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PART  I. 

ORIGINAL  COMMUNICATIONS. 


Art.  I. — Clinical  Report  for  the  Winter  Session  1834-^. 
By  James  Syme,  Esq.  Professor  of  Clinical  Surgery  in  the 
University  of  Edinburgh,  and  Surgeon  to  the  Royal  Infir- 
mary. 

In  the  Reports  which  I  formerly  offered  to  the  public  through 
the  medium  of  this  Journal,  my  object  was  not  merely  to  con- 
vey information  of  practical  utility,  but  also  to  show  the  actual 
amount  of  practice  in  the  Surgical  Hospital  which  had  been  re- 
cently established.  Cases  were  therefore  selected,  fully  as  much 
on  account  of  their  severity,  or  other  circumstances  rendering 
them  of  importance,  as  in  respect  to  the  instruction  to  be  de- 
rived from  them ;  and  the  detail  with  which  ordinary  opera- 
tions were  related  might  not  unfrequently  have  incurred  the 
charge  of  prolixity  from  practical  readers,  who  were  not  aware  of 
the  peculiar  circumstances  under  which  these  reports  were  under- 
taken. Having  now  no  view  but  to  communicate  the  observa- 
tions tending  to  illustrate  the  practice  of  surgery,  which  my 
connection  with  the  Royal  Infirmary  may  enable  roe  to  collect, 
I  shall  not  for  the  future  think  it  necessary  to  notice  any  cases 
except  those  which  afford  subject  of  interesting  or  useful  consi- 
deration. 

Excision  of  the  Supp-rior  Maaillar^f  Bojie-^Reca^er^.^^^ 
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Janet  Steel,  aged  4^,  was  admitted  on  the  26th  of  November. 
She  stated,  that,  about  ten  years  ago,  she  received  a  kick  on  the 
face  from  a  cow,  'v^'hich  was  followed  by  swelling  that  never  en- 
tirely disappeared.  In  the  beginning  of  last  year  she  began 
to  suffer  pain  in  the  seat  of  enlargement,  and  at  the  same 
time  remarked  a  great  increase  in  the  rapidity  of  growth.  The 
superior  molar  and  bicuspid  teeth  of  the  side  affected  soon  after- 
wards loosened  and  came  away.  Within  the  last  few  months  the 
progress  of  the  disease  had  not  been  so  rapid,  but  it  had  ad- 
vanced so  far  as  to  be  very  distressing,  and  threatened  to  prove 
still  more  serious.  The  cheek  was  considerably  distended  by  a 
tumour  springing  from  the  superior  maxilla,  which,  though  firm, 
did  not  possess  the  hardness  of  bone.  When  the  finger  was 
drawn  along  the  lower  margin  of  the  orbit,  an  inequality  in  its 
surface  was  detected,  and  the  floor  of  the  cavity  could  be  felt 
distinctly  elevated.  The  palate,  throughout  the  whole  of  its 
extent  on  the  left  side,  and  also  for  some  distance  beyond  the 
mesial  plane,  was  greatly  thickened,  and  extremely  irregular 
on  its  surface,  which  exhibited  the  characters  of  a  malignant 
ulcer.  The  patient  in  all  other  respects  enjoyed  good  health, 
and  it  was,  therefore,  thought  proper  to  attempt  eradication  of 
her  formidable  and  extensive  disease,  which  evidently  originated 
from,  and  was  probably  confined  to,  the  superior  maxillary  bone. 
On  the  28tb,  the  patient  being  seated  on  a  chair,  a  per- 
pendicular incision  was  made  from  the  inner  angle  of  the  eye 
down  through  the  lip,  and  another  from  the  convexity  of  the 
malar  bone  to  the  angle  of  the  mouth.  The  flap  thus  formed 
was  dissected  up,  and  the  integuments  on  each  side  turned 
back  so  as  to  expose  the  whole  surface  of  the  maxillary  bone. 
One  blade  of  the  cutting- pliers  was  then  introduced  into  the 
nostril,  and  the  other  into  the  orbit,  so  as  to  divide  the  ascend- 
ing nasal  process.  A  notch  was  next  made  with  a  saw  in  the 
malar  protuberance,  which  then  readily  yielded  to  the  pliers. 
After  this,  only  the  palate  and  septum  of  the  nose  remained  to 
be  divided,  which  was  done  by  first  circumscribing  the  morbid 
surface  in  the  roof  of  the  mouth  with  a  sharp-pointed  straight 
bistoury,  and  then  cutting  through  the  bone  with  the  pliers. 
The  diseased  mass  was  now  easily  turned  out  to  the  side,  and 
detached  from  its  connections,  when  it  appeared  that  the  tumour 
had  been  removed  quite  entire.  It  was  of  moderately  firm  con- 
sistence, and  of  a  yellowish  colour,  springing  from  the  maxil- 
lary bone,  filling  the  antrum,  and,  by  its  pressure,  had  caused 
absorption  as  well  as  displacement  of  the  floor  of  the  orbit.  The 
arteries  that  required  ligature  having  been  tied,  the  patient  was 
conveyed  to  bed.  An  hour  after  the  operation,  the  cut  edges 
of  the  integuments  were  brought  into  accurate  contact  by  stitches 
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of  the  interrupted  suture,  except  at  the  two  points  where  the  lip 
was  divided,  each  of  which  was  secured  by  the  twisted  suture,  a 
sewing  needle  being  used  for  the  purpose.  Cloths  moistened 
with  cold  water  were  diligently  applied.  The  wounds  healed  by 
the  first  intention,  and  the  patient  was  dismissed  on  the  20th  of 
December  with  wonderfully  little  deformity.  She  continues 
perfectly  well. 

Though  there  are  unfortunately  many  malignant  tumours  of 
the  face  which  do  not  admit  of  being  eradicated,  it  is  satisfac- 
tory to  find  that  even  those  of  the  most  threatening  character, 
which  are  limited  in  their  osseous  connections  to  the  superior 
maxillary  bone,  may  be  removed  with  complete  and  permanent 
relief  In  one  of  my  former  Reports  (1830)  there  is  related 
the  case  of  a  woman  from  Galashiels,  who  was  afflicted  with  a 
sofl,  red,  and  most  malignant-looking  tumour  of  the  upper  jaw, 
which  encroached  upon  the  mouth,  and  distended  the  cheek. 
This  tumour  was  removed  by  excision  of  the  superior  maxillary 
bone,  and  nearly  five  years  having  now  elapsed  since  the  time 
of  the  operation,  the  patient  may  be  considered  safe  from  any 
return  of  the  disease.  She  has  been  provided  by  Mr  Na- 
smyth,  with  an  artificial  palate  and  set  of  teeth,  which  render 
her  appearance,  mastication,  and  articulation,  hardly  at  all  de- 
fective. 

To  prevent  this  operation  from  being  misapplied,  and  losing 
the  confidence  which  may  justly  and  advantageously  be  placed 
in  it,  the  cases  admitting  of  its  effectual  performance  must  be 
carefully  distinguished  from  those  in  which,  from  the  disease 
implicating  the  bon^  of  the  nose  or  the  base  of  the  skull,  it 
cannot  be  of  any  use.  As  the  external  appearance  in  both 
these  kinds  of  cases  is  not  unfrcquently  very  similar,  the  history 
of  the  disease  should  always  be  attentively  considered  along 
with  its  existing  features.  Headach,  stuffing  tf  the  nose,  pro« 
trusion  of  the  eye,  and  expansion  of  the  upper  part  of  the  face, 
must  always  be  regarded  as  unfavourable  signs,  especially  if  ob- 
served primarily  or  early  in  the  case.  On  the  other  hand,  cau- 
tion is  required  lest  the  operation  be  employed  in  cases  where  it 
is  not  really  necessary,  as  when  the  tumour  depends  on  a  cyst 
containing  fluid  developed  in  the  substance  of  the  bone.  The 
external  appearance  and  consistence  of  such  swellings  closely 
simulate  those  of  fibro-cartilaginous  solid  tumours,  which,  of  all 
the  morbid  growths  in  this  situation,  are  the  most  favourable 
for  removal.  But  the  diagnosis  between  them  may  in  general 
be  easily  effected  by  pressing  with  the  fingers  over  the  surface 
of  the  enlargement,  in  one  or  more  parts  of  which  the  bony  shell 
is  usually  found  so  thin  as  to  yield  and  crackle  like  a  piece 
of  parchment.      Gensoul  *  relates  a  case  in  which  the  thick* 
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ness  of  its  parietes  concealed  the  existence  of  a  cyst,,  and  led 
him  to  undertake  excision  of  the  bone,  in  which  he  had  pro- 
ceeded so  far  as  to  dissect  away  the  cheek  from  the  tumour, 
when  its  true  nature  was  discovered.  But  in  all  the  cases  that 
have  come  under  my  observation,  there  was  a  part  of  the 
shell  sufficiently  thin  to  be  easily  recognized:  And  the  two 
following  may  be  selected  as  examples. 

A  gentleman  came  from  the  country  to  have  a  tumour  of  the 
upper  jaw  removed.     It  depressed  the  palate,  encroached  upon 
the  nostril,  and  elevated  the  cheek.     At  the  most  projecting  part 
in  each  of  these  situations  the  tumour,  though  elsewhere  of  bony 
consistence,  yielded  to  pressure,  and  recovered  from  it  with  a 
crackling  sensation.     Dr  Thomson,  Mr  Turner,  and  I.  who  saw 
the  patient  together,  agreed  that  his  complaint  depended  merely 
upon  a  cyst,  which  would  contract  and  be  obliterated  if  freely 
opened.     I  accordingly  evacuated  a  quantity  of  limpid  fluid  by 
making  a  puncture  under  the  lip,  after  which  the  swelling  con- 
tracted, at  first  rapidly,  and  afterwards  more  slowly,  until  it  ceased 
to  occasion  any  annoyance.     Last  summer  a  young  lady- from 
North  Shields  applied  to  me  on  account  of  a  tumour  of  the  lower 
jaw,  which  extended  from  the  bicuspid  teeth  to  the  articulation. 
It  was  round  and  firm,  and  had  been  growing  for  three  years, 
having  been  preceded  by  pain  in  the  bone,  which  led  to  the  ex- 
traction of  the  grinders  at  the  part  affected.     In  the  most  pro- 
minent point  of  the  tumour,  where  it  distended  the  cheek,  and 
also  in  the  situation  of  the  gum,  which  was  much  expanded  and 
flattened,  I  detected  the  characteristic  yielding  and  resiliency 
of  the  thin  osseous,  or  rather  at  these  parts  membranous,  shell 
of  a  cyst,  and  did  iiot  hesitate  to  open  the  tumour  by  removing 
an  elliptical  slice  from  the  alveolar  region  sufficiently  large  to 
prevent  any  chance  of  the  aperture  soon  closing.    Haifa  tumbler- 
ful of  fluid,  containing  numerous  shining  scales  of  cholesterine, 
was  evacuated.     The  patient  suffered  no  inconvenience,  and  be- 
fore long  observed  a  remarkable  diminution  in  the  size  of  the 
swelling,  which  I  understand  has  since  gradually  become  smal- 
ler, and  now  does  not  equal  that  of  a  pigeon'*s  egg. 

In  such  cases  it  has  been  advised  to  employ  setons,  caus- 
tics, and  other  violent  means  to  destroy  the  secreting  action 
of  the  cyst,  and  induce  a  healing  granulation  of  the  sur- 
face ;  but  there  is  reason  to  regard  this  practice  as  unneces- 
sary and  hurtful.  That  it  is  unnecessary  will  appear  from 
the  cases  just  related,  to  which  others  attended  with  a  similar 
result  might  have  been  added ;  and  that  it  is  injurious  seems 
probable  from  the  following  one.  A  young  man  had  a  large 
tumour  of  the  lower  jaw,  which  was  ascertained  to  depend  on  a 
cyst  in  the  bone.  A  seton  was  passed  across  it  from  the  mouth 
through  the  cheek.     Contraction  followed ;  but  a  solid  growth 
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afterwards  occupied  the  place  of  the  former  cavity.  My  opinion 
being  then  asked,  I  advised  excision  of  the  affected  portion  of 
the  jaw,  which  was  executed  by  the  gentleman  who  had  operat- 
ed in  the  first  instance. 

Preternatural  Aperture  in  the  Nose — Closure  by  trans- 
planting  ajlap  of  Skin. — Ann  Millar,  aged  ^,  was  admitted 
on  the  8d  of  September  on  account  of  an  opening  in  the  side  of 
the  nose,  which  had  resulted  from  exfoliation  of  the  superior 
maxillary  and  nasal  bones,  and  existed  between  four  and  .five 
years.  It  was  situated  just  below  the  commissure  of  the  eyelids, 
and,  being  large  enough  to  admit  the  point  of  a  finger,  allowed 
the  septum  and  other  parts  in  the  interior  of  the  nostril  to  be 
distinctly  visible.  The  deformity  and  other  inconveniences  at- 
tending this  defect  rendered  the  patient  very  anxious  that  an 
attempt  should  be  made  to  remedy  it ;  and  as  the  surrounding 
parts  seemed  quite  healthy  it  was  thought  right  to  comply  with 
her  wish. 

The  dotted  line,  Fig.  1.  Plate  I.,  represents  the  shape  and  sixe 
of  the  aperture.  A  semilunar  incision  was  made  on  each  side  of 
it  to  remove  the  round  callous  margin,  and  then  by  means  of 
the  other  elliptical  incision  a  fiap  was  formed  from  the  cheek. 
This  piece  of  skin  was  readily  turned  round  into  the  opening 
without  being  twisted,  and  all  the  cut  edges  were  then  stitched 
together  by  the  interrupted  suture.  Caddis  wet  with  cold  water 
was  applied  for  a  few  days,  and  the  whole  line  of  incision  united 
by  the  first  intention,  leaving  hardly  any  trace  either  of  the 
aperture  or  the  part  fVom  which  the  flap  was  transplanted. 

This  little  operation  hais  been  described  particularly,  because 
the  principle  followed  in  its  performance  in  regard  to  the  for- 
mation of  the  flap  may  be  found  useful  in  practice.  When  a 
flap  of  skin  is  transplanted,  it  is  usually  shifted  into  itrnew  po- 
sition by  twisting  the  neck  which  is  left  for  nourishing  it. 
This  is  apt  to  occasion  a  stagnation  of  the  circulation,  and  re- 
quires a  subsequent  operation  for  removing  the  non-adherent  fold. 
In  the  method  just  described,  which  was  employed  in  another 
case  about  the  same  time,  this  twisting  is  avoided,  and  it  is  be- 
lieved that  it  will  be  found  to  admit  of  pretty  general  appli- 
cation. 

Medullary  Deg  eneratUm  of  the  Eyeball — Ewcision — Progress 
of  the  Disease. — Isabella  Thomson,  aged  3  years,  was  admit- 
ted on  the  6th  of  January.  The  pupil  of  the  left  eye  was 
much  dilated,  and  of  a  bright  amber  yellow  colour.  The  eye 
looked  larger  than  natural,  but  whether  this  depended  upon  the 
edits  being  distended,  or  upon  the  ball  being  merely  protruded 
by  a  growth  behind  it,  could  not  be  positively  ascertained. 
The  child  complained  of  pain  in  her  forehead^  and  Vvad  ^^^w 
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off  in  Steah  considerably.  Her  appetite  was  impaired,  and  her 
bowels  were  moved  with  difficulty.  The  first  appearance  of  the 
disease  had  been  remarked  fifteen  months  before,  when  a  sm^ 
speck  of  variable  colour  appeared  in  the  back  part  of  the  eye, 
irtthout  pain  or  defect  of  vision,  from  both  of  which  symptoms 
she  began  to  suffer  in  November  last. 

As  no  doubt  could  be  entertained  that  a  medullary  fungus 
existed  in  the  eye,  the  case  ecemed  equally  desperate,  whether 
allowed  to  proceed  unchecked  or  subjected  to  operation— but  as 
excision  is  still  believed  by  many  to  afford  a  chance  of  escape, 
if  executed  early,  before  the  disease  shows  itself  externally,  it 
was  resolved  to  perform  it.  On  the  10th,  I  divided  the  eye- 
lids at  their  outer  commissure,  to  obtain  i>uf1icient  room,  then  cut 
through  the  reflesion  of  the  conjunctiva,  and  lastly,  detached 
the  eyeball  by  a  knife  guided  on  the  finger,*  It  now  appeared 
that  the  morbid  growth  had  proceeded  backwards  from  the 
sclerotic  coat,  surrounding  the  optic  nerve,  and  pressing  the' 
eyeball  forwards.  !Sonie  of  this  soft  pulpy  substance  was  taken 
away,  but  as  it  seemed  plainly  impracticable  to  remove  the 
whole  of  it,  the  attempt  was  not  prolonged.  Some  pieces  of 
lint  introduced  into  the  orbit  sufficed  to  arrest  the  bleeding,  and 
the  child  required  very  little  treatment  afterwards.  Hardly  any 
constitutional  disturbance  followed,  and  a  remarkable  improve- 
ment in  the  general  health  was  soon  perceived.  Advantage 
was  taken  of  this  temporary  improvement  to  send  her  home, 
where,  as  was  to  be  expected,  the  disease,  I  am  informed,  lias 
again  appeared. 

In  adding  another  instance  of  unsuccessful  extirpation  of  the 
eye  fur  medullary  degeneration  to  the  many  which  are  already 
upon  record,  I  cannot  relirain  from  expressing  my  conviction 
that  it  would  be  better  both  for  the  interests  of  humanity  and 
the  credit  of  surgery  if  this  operation  were  entirely  abandoned. 
The  melanotic  disease  of  the  eyeball  has  been  repeatedly  re- 
moved, if  not  with  permanent  success,  at  all  events  with  relief 
of  considerable  duration  ;  but  tlie  true  medullary  aflection,  such 
as  is  so  often  met  with  at  an  early  period  of  life,  does  not,  I  be. 
lieve,  admit  of  any  salutary  interference.  Cases  like  that  which 
has  just  been  related  do  not  afTord  a  sufhcient  argument  against 
the  operation,  because  the  existing  disease  being  in  them  not  era- 
dicable,  no  evidence  can  be  obtained  from  their  result  to  show 
that  excision  may  not  prove  eflectual  under  more  favourable 
circumstances.  In  the  following  case,  the  parts  affected  were 
in  the  most  promising  state  that  it  is  possible  to  find  ibcm. 
Sobert  Scott,  aged  3  years,  was  admitted  into  Minto  I^Iouse  on 
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the  24th  of  May  last  In  tbe  pupil  of  the  left  eye,  teemingly  at 
the  back  part  of  the  ball,  there  was  an  irregular  reddish- white  ap- 
pearance. The  eye  itself  was  not  otherwise  altered,  nor  did  the 
child  show  any  other  signs  of  disease  or  suffering.  An  altera- 
tion in  the  colour  of  the  pupil  had  been  first  noticed  about  twelve 
months  before,  and  had  since  then  gradually  become  more  distinct. 
The  eye  was  extirpated,  and  found  to  contain  a  medullary  tumour 
springing  from  the  central  part  of  the  retina,  uid  occupying 
about  a  third  part  of  the  cavity.  The  optic  nerve  was  perhaps 
a  little  smaller  than  usual,  but  not  otherwise  altered.  The  child 
made  a  good  recovery,  but,  before  the  end  of  many  weeks,  was 
perceived  to  have  the  vision  of  the  remaining  eye  impaired.  Soon 
afterwards  a  white  speck  was  observed  through  the  pupil,  which 
slowly  and  gradually  assumed  the  distinctive  features  of  the  me- 
dullary disease.  A  fungus  also  at  length  protruded  from  the  left 
orbit,  and  by  its'  pressure  causing  absorption  of  the  bones,  made 
a  way  for  itself  into  the  mouth. 

If  it  could  be  proved  that  excision  had  been  successful  in  a 
single  well  authenticated  case  of  medullary  tumour  of  the  eye,  it 
would  be  wrong  to  refuse  the  chance  of  benefit  from  the  ope- 
ration. But  if  the  result  of  numerous  trials,  under  every 
variety  of  circumstances,  has  been  uniformly  unfavourable,  it 
must  be  cruel  to  repeat  the  painful  experiment  any  longer. 
The  only  instance  of  alleged  success  met  with  in  this  country 
is  that  recorded  by  the  late  Mr  Wishart.*  The  operation  was 
performed  on  a  boy  nine  years  of  age,  four  months  after  he  had 
received  a  blow  on  the  eye.  *^  The  left  eye  was  dull,  and  pre- 
sented a  general  turbid  appearance  ;  the  cornea  was  transparent, 
but  numerous  vessels  passed  into  it  over  the  sclerotica.  The 
pupil  was  moderately  dilated  and  fixed ;  its  margin  was  slightly 
serrated.  In  the  posterior  chamber  an  opacity  was  observed 
resembling  a  yellow  dusky  membrane,  lining  the  whole  posterior 
part  of  the  eyeball,  and  perceived  more  distinctly  when  the  eye 
was  viewed  laterally."  Mr  Lawrence  has  remarked  in  regard  to 
this  case,  -|*  that  *^  it  is  more  analogous  to  those  instances  of 
brilliant  deep-seated  discoloration  following  serious  accidents, 
than  to  the  unequivocal  examples  of  the  medullary  fungus.""  The 
justice  of  this  suspicion  was  forcibly  impressed  upon  me  by  a 
case  which  I  lately  saw  with  Dr  Combe  of  Leith.  The  patient 
was  a  little  boy  whose  eye  had  been  wounded  some  weeks 
previously  by  a  pin-pointed  arrow.  The  appearances  pre- 
sented by  it  were  precisely  those  described  by  Mr  Wishart, 
but   the  brilliant  yellow   coating  at  the  bottom  of  the  ball. 


•  Edin.  Med.  and  Chirurs.  Journal,  1829. 
t^Treatite  on  DifeaiM  or  the  Byo,  p.  023. 
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which,  had  it  not  been  for  the  history  of  the  case,  would  cer- 
tainly have  been  ascribed  to  the  presence  of  a  malignant  growth, 
was  doubtless  caused  by  an  effusion  of  lymph  ;  and  not  only  the 
external  appearances  in  Mr  Wishart^s  case,  but  also  that  pre- 
sented on  making  a  section  of  the  extirpated  eyeball,  admit  of 
the  same  explanation.  *'  The  diseased  mass  into  which  the  re- 
tina had  been  converted,  connected  only  to  the  optic  nerve,  float- 
ed loosely  in  various  folds,  occupying  both  chambers  of  the  eye.*" 

Injury  of  the  Head — Secondary  Symptoms — Discharge  of 
matter  by  operation — Death  —  Dissection,  James  Swinton, 
aged  84,  hackney-coachman,  was  admitted  on  the  7th  of  Janu- 
ary, soon  after  being  found  lying  insensible  by  the  policeman  on 
duty  at  the  Calton  Hill.  It  was  ascertained  that  he  had  gone  up 
to  look  for  a  London  steam-boat  which  was  expected,  and  find- 
ing that  it  had  arrived,  hastened  down  to  get  his  coach  ready 
for  the  passengers,  when,  the  rocks  being  slippery  ftom  frost,  he  had 
fallen  about  16  feet,  and  lighted  with  his  head  on  the  stone 
steps  at  the  foot.  When  brought  to  the  hospital  he  was  very 
restless  and  incoherent,  as  if  intoxicated,  which,  however,  he 
was  not,  though  reported  to  be  of  irregular  habits.  There  was 
a  very  lai^c  wound  of  the  scalp,  extending  from  the  root  of  the 
nose  to  the  vertex,  the  edges  of  which  were  very  uneven  and  much 
lacerated.  The  bone  was  laid  bare  to  the  extent  of  several  inches 
in  length.  Soon  after  admission  he  became  composed  and  sen- 
sible. In  the  evening  the  pulse  was  84,  but  the  skin  was  hot,  and 
he  t^omplained  of  great  pain  in  the  head.  §xxvi.  of  blood  were 
taken  from  the  arm,  and  gr.  v.  of  calomel,  with  xv.  of  Pulv. 
Jalap,  given  as  a  purgative. 

Next  day,  though  he  was  much  better,  it  seemed  proper  to  re- 
peat the  bleeding  to  the  extent  of  §xvi. 

On  the  third  day  his  pulse  was  104,  and  he  complained  much 
of  headach.  The  tartrate  of  antimony  was  ordered  in  nauseating 
doses. 

On  the  fourth  day  he  was  delirious  and  violent,  so  as  to  re- 
quire the  strait  jacket.    §xx.  of  blood  were  taken. 

On  the  fifth  day  he  had  not  slept,  and  was  very  restless. 

On  the  sixth  day  he  was  very  noisy  and  unruly  ;  passed  his 
stools  in  bed,  and  seemed  in  a  hopeless  state. 

On  the  seventh  day  he  was  more  composed,  so  that  the  jacket 
was  removed.  He  had  slept  a  little  towards  the  morning, 
pulse  96. 

During  the  six  following  days  he  went  on  most  favourably.  He 
was  sensible  and  cheerful.  The  sloughs  separated  from  the 
scalp ;  great  part  of  the  exposed  bone  granulated ;  the  pulse, 
tongue,  and  appetite  were  natural. 

On  the  1 4th  day  a  great  change  had  taken  place.  He  complain- 
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ed  of  more  pain  in  the  head;  the  tongue  was  dry  and  brown ; 
hot ;  pulse  100.  He  was  bled  to  the  extent  of  |x.  with  consider- 
able relief;  and  resumed  the  solution  of  tartrate  of  antimony. 

During  the  three  succeeding  days  he  had  frequent  severe  rigors, 
and  the  wound  assumed  a  dry  glassy  appearance.  As  there 
could  be  no  doubt  that  suppuration  had  now  taken  place  within 
the  cranium,  while  the  integrity  of  the  patient^s  sensorial  and  vo- 
luntary powers  seemed  to  show,  that  the  brain  and  its  immediately 
investing  membranes  were  not  seriously  injured,  it  was  thought 
r^ht  to  perforate  the  bone.  This  was  done  on  the  17th  day  by 
means  of  the  trepan^  which  was  set  on  the  bare  portion  of  the 
skull,  about  the  anterior  extremity  of  the  sagittal  suture.  The 
bone  was  quite  dead  and  perfectly  dry  throughout  its  whole 
thickness.  So  soon  as  it  was  divided,  a  quantity  of  thin,  extreme- 
ly fetid  pus,  by  computation  at  least  §ss.  gushed  out. 

During  the  three  following  days  he  had  frequent  rigors,  and 
was  occasionally  incoherent.  The  pulse  was  very  variable,  rang, 
ing  from  84  to  ISO.  But  his  appearance  was  on  the  whole  not 
unfavourable ;  he  was  quite  sensible,  and  the  wound  looked  well. 

On  the  21st  day  he  became  worse,  passing  his  stools  in  bed ; 
swallowing  and  articulating  with  difficulty  ;  and  suffering  from 
convulsive  twitching  of  the  muscles,  with  hiccup.  He  died  on 
the  22d  day. 

On  dissection,  the  dead  portion  of  the  bone  was  found  defin- 
ed by  an  ulcerated  groove  on  the  outer  as  well  as  inner  surface  of 
the  skull.  The  dura  mater  was  covered  with  puriform  lym}rfi 
for  some  distance  beyond  the  dead  portion  of  bone,  and  at  one 
part  was  so  soft  and  thin,  that  it  scarcely  bore  the  pressure 
of  the  forceps.  Under  the  dura  mater ^  and  nearly  to  the  same 
extent  as  the  superjacent  effusion,  there  was  a  similar  deposi- 
tion in  the  subarachnoid  cellular  texture.  The  other  con- 
tents of  the  cranium  were  found  in  their  usual  condition. 

This  case  has  been  selected  from  many  very  severe  and  some 
fatal  injuries  of  the  head,  because  it  was  the  only  one  that  has 
occurred  for  a  long  while,  in  which  the  internal  suppuration  was 
so  seated  and  limited,  as  to  afford  any  promise  of  advantage  from 
the  operation  of  trepan.  And,  had  it  not  been  for  the  unfortu- 
nate  morbid  action  under  the  dura  mater,  there  can  be  little 
doubt  that  the  patient  would  have  recovered. 

Carotid  Aneurism — Ligature  of  the  Artery — Recovery. — 
Thomas  Blair,  aged  43,  farm-servant,  was  admitted  on  the  10th 
of  February.  He  stated,  that,  seven  weeks  before  this  time,  he 
had  been  struck  down  by  a  horse,  behind  which  he  was  stand- 
ing, and  was  found  by  his  friends  lying  insensible.  It  appear- 
ed that  the  shoe  had  cut  his  face  over  the  malar  projection,  and 
that  the  point  of  it,  which  was  very  large  and  thick,  had  inflict- 
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ed  B  blow  on  the  throat  a  little  below  the  angle  of  the  jaw  on 
the  rigbfrside.  He  Boon  recovered  his  consciousness,  and  com- 
plained of  great  pain  throughout  the  injured  side  ol  biii  head  and 
neck,  which  was  much  swelled.  In  the  courEc  of  ten  days  the 
Hwelling  of  his  face  subsided,  but  that  of  the  neck  rather  increas- 
ed, and  becsme  more  painful ;  and,  as  his  sufferings  seemed  con- 
Btantly  becoming  more  severe,  he  had  been  sent  to  be  under  my 
care  in  the  hospital. 

The  hollow  at  the  upper  part  of  the  neck  was  occupied  by  a 
tense  swelling,  which  was  felt  to  be  distended  in  every  part  at 
each  pulsation  of  the  heart.  I'hc  patient  kept  his  head  bent  for- 
ward to  the  right  side,  and  seemed  very  apprehensiveof  any  alter- 
ation in  this  position.  He  complained  of  intense  pain  in  the  right 
side  of  the  head.  The  right  eye  appeared  nearly  a  half  smaller 
than  the  other,  and  the  whole  of  the  face  on  the  same  side  had 
an  immoveable  sort  of  appearance  as  if  paralysed.  The  tongue 
was  protruded  with  difficulty,  and,  when  withdrawn,  evidently 
moved  by  the  action  of  the  left  half  alone,  the  other  being  quite 
passive,  and  merely  following  the  contracted  part,  but  both  sides 
received  the  impression  of  taste.  The  voice  was  almost  entirely 
lost,  and  replaced  by  a  rough  croaking  whisper.  From  these 
circumstances,  it  was  concluded  that  an  aneurism  of  the  common 
carotid  artery  had  resulted  from  the  blow,  and  caused  pressure 
on  the  nerves  at  the  root  of  the  neck, 

Thecommoncarotid  was  tiedon  the  18th.  The  operation  was 
difficult,  from  the  thickness  of  the  patient's  neck,  the  distension 
caused  by  the  aneurism,  and  the  unfavourable  posture  in  which 
the  head  was  obstinately  maintained.  The  omo-hyoideus  having 
been  exposed,  and  pulled  a  little  downwards,  the  sheath  of  the 
vessels  was  opened  on  its  tracheal  side  by  lifting  up  a  fold  with 
the  forceps,  and  cutting  it  with  the  knife.  The  artery  being 
thus  rendered  quite  bare  for  a  small  estent,  without  any  other 
disturbance  to  its  position  or  connections,  a  strong  silk  thread 
was  passed  round  it  by  the  simple  curved  needle,  and  tied  as 
tightly  as  passible.  77ie  patient  was  inatanthj  relieved  from 
the  pain,  and  had  never  any  return  of  it.  Not  the  slightest 
unpleasant  symptom  followed  tbc  operation.  The  swelling  ceas- 
ed to  pulsate,  and  gradually  diminished  ;  the  countenance  ac- 
quired a  more  natural  expression  ;  the  dilferent  parts  which  had 
been  paralyzed  regained  their  mobility ;  and,  lastly,  the  voice 
returned.  The  ligature  came  away  on  the  1 1th  March.  The 
patient's  strength  having  been  very  much  reduced,  was  slowly 
recovered;  But  he  went  home  on  the  14th  April,  and  is  now  well. 

This  case  seems  interesting  from  the  mode  of  its  origin,  the 
symptoms  attending  it,  and  aleo  the  circumstance  of  its  being 
the  first  instance  of  carotid  aneurism  operated  on  in  Edinburgh. 
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Anomalous  Tumour  of  the  Neck-^^Treaiment  by  Seton 
and  Caustic — Recovery. — Henry  Angus,  i^ed  40,  mason,  was 
admitted  on  the  1st  of  March  on  account  of  a  lar^re  tumour 
on  the  right  side  of  the  neck.  It  was  nearly  twice  the  size  of  a 
turkey''s  egg,  and  lay  under  the  stemo- mastoid,  before  and  be- 
hind which  it  projected.  The  swelling  was  tense,  and,  when 
carefully  examined  by  pressure,  allowed  fluctuation  to  be  felt 
distinctly,  but  no  pulsation.  He  stated,  that,  eight  months  be- 
fore, when  descending  a  stair,  he  had  fallen  forwards  and  struck 
the  crown  of  his  head.  He  remained  insensible  until  the  next 
day,  and  was  confined  to  bed  for  three  weeks.  Two  or  three 
days  after  the  accident,  he  noticed  a  small  tumour  about  the 
size  of  a  pea,  deeply  seated  below  the  angle  of  the  jaw.  It 
gradually  increased  without  causing  any  parlicular  inconvenience, 
except  from  its  sise,  for  five  months,  when  it  was  punctured, 
upon  which  a  large  quantity  of  fluid  escaped,  and  the  sweU 
ling  subsided.  Soon  afterwards  it  returned,  and  proceeded  with 
accelerating  rapidity,  attended  latterly  with  pain. 

I  introduced  a  trocar  at  the  anterior  and  lower  part  of  the 
swelling,  and  drew  off  a  quantity  of  thin  watery-looking  fluid, 
with  scales  floating  in  it.  A  seton  was  then  conveyed  through 
the  opening  already  made,  under  the  stemo  mastoid,  and  out 
behind  it,  so  as  to  cross  the  tumour  at  its  longest  diameter. 
No  remarkable  consequence,  either  local  or  general,  followed, 
and  the  seton,  which  had  been  changed  daily,  was  withdrawn 
on  the  1 2th.  The  upper  and  posterior  orifice  closed  soon  af^- 
wards,  and  the  lower  one  seeming  insufficient  for  discharging 
the  matter,  which  was  copious  and  fetid,  was  repeatedly  dilated 
with  the  knife,  and  lastly,  by  the  caustic  potass.  The  swelling 
under  this  treatment  gradually  contracted,  and  the  patient  was 
dismissed  on  the  1 6th  of  April,  with  hardly  any  trace  of  the 
complaint. 

This  case  has  been  particularly  related,  not  only  because  it 
presented  a  very  formidable  appearance,  but  because  the  tumour, 
though  difiering  in  its  nature  from  those  usually  met  with  in 
the  cervical  region,  afforded  an  example  of  the  hygroma  which 
is  occasionally  met  with  in  this  situation. 

Abstraction  of  both  Testicles — Recovery. — A.  H.,  aged  28, 
farm-servant,  was  admitted  on  the  2d  of  January  on  account  of 
a  wound  in  the  scrotum.  He  stated  that,  the  day  before,  afler 
drinking  for  several  hours  with  some  of  his  friends,  he  had  set 
out  to. return  home,  but  feeling  sick,  lay  down  on  the  road  and 
fell  asleep.  He  was  awakened  by  pain  of  the  scrotum,  and  on 
looking  up,  saw  three  men  leaving  him — at  the  same  time 
finding  his  breeches  down,  and  soaked  with  blood.     He  then 
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waUed  with  great  difficulty  to  Iiis  master's  house,  which  was 
about  a  quarter  of  a  mile  distant. 

The  scrotum  was  much  swollen  and  discoloured.  About  the 
middle  of  it  there  was  an  irregularly  shaped  wound,  somewhat 
more  than  an  inch  wide,  looking  as  if  it  had  been  inflicted  by 
repeated  application  of  a  cutting  instrument.  When  the  finger 
was  introduced  into  this  opening,  it  entered  a  cavity  in  the  si- 
tuation of  the  testicles.  But  as  the  aides  of  this  cavity  were 
very  thick  and  dense,  it  could  not  be  readily  determined  whether 
they  were  constituted  by  the  lacerated  organs  themselves,  or 
merely  the  surrounding  parts  in  a  swollen  state.  The  patient 
complained  of  intense  pain  in  the  seat  of  the  injury,  and  the 
lower  part  of  the  abdomen.  He  had  been  bled  from  the  arm 
previous  to  admission,  and  while  weak  and  stupid  from  the  com- 
bined effects  of  drink,  pain,  and  loss  of  blood,  was  extremely 
agitated  both  in  body  and  mind.  The  scrotum  was  kept  cool 
with  wet  cloths,  and  supported  by  a  bandage,  and  an  antimonial 
solution  was  prescnbed. 

He  continued  very  restless,  and  on  the  4th  complained  of 
pain  so  much  that  it  was  thought  necessary  to  take  ^xviii.  of 
blood  from  his  arm.  He  had  a  very  anxious  look,  and  hurried 
breathing,  with  a  profuse  thin  bloody  discharge  from  the  wound. 
On  the  8th,  a  counter  opening  was  made  at  the  lower  part  of 
the  scrotum,  which  gave  vent  to  a  quantity  of  fetid  matter,  and 
afibrded  great  relief  to  the  patient.  The  swelling  then  gradual- 
ly diminished,  when  it  became  evident  that  both  the  testicles 
were  gone,  and  that  the  firm  sweUing  which  had  occupied  their 
place  depended  on  thickening  of  the  tunica  vaginalis.  He 
suffered  little  after  this,  except  from  weakness  and  pain  in  the 
region  of  the  spermatic  cords,  and  was  dismissed  cured  on  the 
10th  of  February. 

The  judicial  authorities  investigated  the  case,  in  order  to 
discover  the  perpetrator  of  this  cruel  injury,  but  did  not  succeed 
in  penetrating  the  mystery  which  involved  it.  Being  asked  if 
the  patient's  story  was  credible,  I  stated  my  opinion,  that,  how- 
ever improbable  it  might  seerei,  there  was  no  impossibility  in  the 
afTair  happening  as  he  related,  since,  after  a  suflicient  wound 
had  been  inflicted  on  the  scrotum,  the  testicles  might  be  very 
quickly  protruded,  and  either  cut  or  torn  away,  as  in  the  ordi- 
nary process  of  gelding  young  animals.  The  patient  declared 
that  the  men  he  saw  were  entire  strangers  to  him,  and  oflered 
to  substantiate  the  whole  of  liis  statement  by  oath ;  but  as  his 
character  for  truth  and  other  moral  qualities  was  far  from  being 
good,  it  seems,  on  the  whole,  most  likely  that  he  sustained  the 
injury  under  circumstances  which  rendered  him  unwilling  to 
divulge  the  real  history  of  the  transaction. 
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Cancer  of  the  Perineum — Excmon^^Recovery. — Hugh 
M^lBtyre,  a^ed  56,  was  admitted  on  the  12th  of  July  on  ac- 
count of  a  sore  in  the  perineum,  which  had  existed  for  two  years, 
and  been  preceded  by  an  induration  in  the  part,  also  of  two 
years  standing.  The  sore  was  about  three  inches  in  length,  and 
presented  the  appearance  of  a  deep  cleft,  extending  from  the 
scrotum  to  the  verge  of  the  anus.  Its  edges  were  thick  and  evert- 
ed ;  its  surface  hard  and  unequal ;  and  its  base  thick,  dense,  and 
quite  distinct  from  the  neighbouring  parts.  The  general  health 
was  good. 

As  various  means  of  treatment  had  been  tried  without  suc- 
cess, both  in  the  Highlands,  whence  he  came,  and  in  the  Hospi- 
tal since  his  admission,  excision  was  determined  upon,  and  per- 
formed on  the  23d.  The  patient  having  been  placed  on  a  table 
in  the  position  for  lithotomy,  the  whole  of  the  morbid  part  was 
carefully  dissected  from  the  muscles  of  the  penis  and  sphincter 
ani.  Three  vessels  were  tied  at  the  time,  and  as  many  soon 
after  the  operation,  in  consequence  of  secondary  bleeding.  The 
wound  healed  slowly,  but  regularly,  and  he  was  dismissed  cured 
on  the  17th  of  September. 

Chimney  Sweepers'   Cancer — Excision  of  the  Scrotum-^ 
Recovery. — John  Robertson,  aged  30,  was  admitted  on  the  30th 
of  January,  on  account  of  a  diseased  state  of  the  scrotum,  which 
was  immediately  recognized  as  the  affection  described  by  Mr 
Pott  under  the  title  of  Chimney  Sweepers^  Cancer.     Though 
this  disease  would  seem  to  be  not  uncommon  in  London  and 
other  large  towns,  it  is  never  met  with  in  Edinburgh,  except 
in  persons  who  have  begun  to  suffer  from  it  elsewhere;  and 
it  is  accordingly  so  rare  here,  that  during  the  whole  period 
of  my  connection  with   the    Infirmary  as   student  and  sur* 
geon,  I  have  not  seen  an  instance  of  it  either  there  or  in  pri- 
vate.     This  immunity  of  the  trade  in   Edinburgh   from   a 
complaint  which  constitutes  a  serious  scourge  to  it  in  other 
places,  seems  at  first  sight  easily  accounted  for  by  the  mode  of 
sweeping  chimneys  here,  which  is  effected  not  by  climbing  boys, 
except  in  the  case  of  some  very  few  particularly  constructed 
vents,  but  by  letting  down  from  the  top  a  broom,  to  which  a 
weight  is  attached,  and  which,  being  then  alternately  drawn  up 
and  allowed  to  descend,  completely  attains  the  object  in  view. 
But  boys  seldom  climb  after  the  age  of  ])uherty,^  they  then 
become  too  large  for  the  purpose ;  while,  according  to  Mr  Pott 
and  other  practical  writers,  the  disease  is  hardly  ever  observed 
at  an  earlier  period  of  life,  and  usually  occurs  at  a  much  later 
one.     The  theory  of  the  men  themselves  is,  that  the  body,  from 
being  saturated  or  poisoned,  as  they  express  it,  by  the  large 
quantities  of  soot  they  are  forced  to  swallow  in  their  youth>  ac- 
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qairea  a  predisposition  to  the  disease,  which,  however,  w1%m 
actually  appears  umii  about  the  middle  period  of  life.  It  is 
worthy  of  notice,  that  the  individual  whose  ease  is  now  to  be  re- 
lated, from  being  of  small  stature,  and  extremely  thin  wiiy 
make,  has  never  abandoned  the  practice  of  climbing,  boasting  that 
an  aperture  12  inches  by  9  is  quite  sufficient  fur  hK  passive. 
He  became  an  apprentice  at  live  years  of  age  in  London,  and 
remained  there  sixteen  years,  afterwards  having  no  settled 
residence,  but  travelling  about  from  place  to  place.  Two  years 
ago  a  small  wart  appeared  on  the  scrotum,  and  in  the  court>e  of 
a  few  months  was  cut  out  by  a  surgeon  in  Manchester.  Other 
warts  began  to  grow  soon  aflier,  and  at  the  time  of  his  applica- 
tion here,  there  was  hardly  any  pan  of  the  scrotum  quite  free 
from  them,  though  the  cicatrix  of  the  former  operation  remain- 
ed sound.  The  largest  wart  was  about  the  size  of  a  nutmeg, 
and  on  the  side  of  the  scrotum  opposite  to  it,  there  was  an  ex- 
cavated ulcer,  with  hard  edges,  and  a  purplish  coloured  surface. 
He  complained  of  severe  shooting  pains  in  the  seat  of  the  dis- 
ease, and  extending  up  along  the  groins,  but  had  no  swelled 
glands,  or  any  other  sign  of  disease  farther  than  what  has  been 
mentioned. 

Thinking  it  useless  to  remove  the  warts  separately,  I  resolved 
to  take  away  the  whole  of  the  scrotum,  so  that  as  little  as  pos- 
sible of  the  skin  predisposed  to  disease  might  be  left.  The 
operation  was  performed  on  the  27th.  To  lessen  the  raw  sur- 
face, and  prevent  the  edges  of  the  integuments  from  being  drawn 
by  the  subsequent  contraction  of  the  granulating  process  above 
the  testicles,  so  as  to  leave  them  exposed,  I  passed  some  stitches 
through  the  cut  edges,  and  tied  the  threads  on  a  pledget  of  lint 
placed  over  the  testicles  enclosed  in  their  vaginal  coats.  This 
had  the  desired  effict ;  and,  however  unlikely  it  might  have  ap- 
peared at  first  to  any  one  not  acquainted  with  the  extraordinary 
facility  with  which  wounds  of  the  scrotum,  attended  with  loss 
of  substance,  are  healed,  owing  to  the  laxity  of  the  surrounding 
parte,  the  cicatrix  when  completed  was  not  so  large  as  a  six- 
pence.    He  was  dismissed  quite  well. 

Cancer  of  the  Leg — Ampuiatmi — Recovery  — Jane  Syme, 
aged  6*,  from  Arbroath,  was  admitted  on  the  12th  of  Novem- 
bar,  on  account  of  a  large  ulcer  of  the  leg,  situated  on  the  inner 
aide  of  the  limb,  a  little  below  the  knee.  It  was  nearly  circular 
in  shape,  and  measured  about  five  inches  in  diameter.  The  sur- 
face, which  extended  over  the  bone,  and  allowed  the  probe  to 
Eiass  into  its  substance,  was  depressed  below  the  surrounding 
evel ;  but  the  edges  were  elevated  and  everted.  She  stated, 
that,  five  years  ago,  while  filhng  a  cart  with  whins,  she  had  her 
leg  slightly  hurt  by  one  of  the  prickles.     A  scab  formed  over 
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the  vound,  and  ▼»  nibbed  off  by  her  worsted  stocking,  when  a 
sore  appeared,  which  resisted  all  the  applications  she  could  think 
of.  The  skill  of  .various  practitioners  was  then  tried  without 
success,  and  the  sore  became  progressively  larger  and  more  dis- 
tressing, being  the  seat  of  incessant  and  intolerable  pain. 

As  die  history  of  the  case,  together  with  the  appearance  and 
painful  sensations  of  the  ulcer,  left  no  room  fior  doubt  as  to  its 
cancerous  nature, amputation  was  performed  above  the  knee  on  the 
21st,  two  flaps  being  formed  by  transfixing  the  limb  from  side  to 
side.  No  unpromising  symptom  directly  followed  the  operation, 
but  the  case  was  rendered  tedious  by  the  formation  of  a  large  ab- 
scess in  the  stump  when  the  wound  seemed  nearly  healed,  and  the 
discharge  continued  so  profuse  for  several  weeks,  that  the  greatest 
apprehensions  were  entertained  for  her  recovery.  Through  means 
of  free  counter-openings  and  careful  bandaging,  the  discharge  at 
length  diminished ;  and,  though  the  patient  regained  her  strength 
slowly  even  after  the  wound  was  healed,  she  felt  able  to  return 
home  on  the  25th  of  February. 

*  Excision  of  the  Elbow  Joint^^Hecovery. — James  Beid^aged 
8,  from  Leith,  was  admitted  on  the  15th  of  October.  The  right 
elbow  and  upper  half  of  the  fore-arm  were  much  swelled,  the 
joint  allowed  of  very  little  motion,  and  on  each  side  of  it  there 
was  a  sinus  leading  to  the  bone.  The  complaint  was  referred 
to  a  strain  received  twelve  months  before,  which  had  been  fol- 
lowed immediately  by  pain,  and  in  the  course  of  three  or  four 
months  by  swelling.  The  operation  was  performed  in  the  usual 
manner,  and  the  patient  was  dismissed  on  the  Slst  of  November. 

This  case  has  been  noticed,  in  order  that  I  might  have  an  op- 
portunity of  stating,,  that  the  period  which  has  elapsed  since 
the  performance  of  the  earlier  operations  for  excision  of  joints 
which  I  put  upon  record  enables  me  now  to  affirm  positively  that 
complete  and  permanent  relief  may  thus  be  obtained.  At  the 
Meeting  of  the  British  Association  for  the  Promotion  of  Science 
which  took  place  in  Edinburgh  last  September,  several  patients, 
who  had  undergone  the  operation  from  three  to  seven  years  be- 
fore, were  submitted,  along  with  the  diseased  parts  which  had 
been  removed,  to  the  examination  of  the  Medical  Section,  and 
the  perfect  satisfaction  then  expressed  in  regard  to  the  result 
may  perhaps  tend  more  to  establish  the  utiUty  of  the  practice 
than  any  thing  which  I  could  say  in  its  favour. 

Bum  of  Arm — Mortification  of  the  Hand — Amputatton  at 
the  Shmdder  Joint — Recovery, — Margaret  Fyflfe,  aged  4,  was 
admitted  on  the  26th  of  November  on  account  of  a  severe  burn, 
which  she  had  sufiered  some  days  before  from  her  clothes  taking 
fixe.  From  the  wrist  of  the  left  arm  up  to  the  shoulder  and 
across  the  back,  the  integuments  were  completely  burnt  through 


16  Mr  Sjrme^s  Clinical  Report. 

*  their  whole  thickness,  being  of  a  dark-brown  colour,  and  hard 
leathery  consistence.     A  little  below  the  axilla  there  was  a  trans- 
verse crack  or  crevice  in  the  skin,  through  which  the  cellular 
and  muscular  substance  appeared  to  be  disorganized,  and  there 
was  a  similar  breach  in  the  fore-arm  near  the  elbow.     The  hand, 
which  had  been  quite  cold  ever  since  the  accident,  the  day  after 
admission  displayed  a  number  of  dark-coloured  vesications ;  and 
where  this  took  place  the  appearance  presented  was  quite  the 
same  as  that  seen  in  a  subject  which  has  been  many  weeks 
in  the  dissecting-room.      It  seemed  difficult  to  explain  the 
death  of  the  hand ;  but  dead  it  certainly  was,  and  amputation 
afforded  the  only  remedy, — though  where  the  operation  should 
be  performed  was  a  question  that  required  consideration.  When 
the  state  of  the  integuments  and  subjacent  parts  of  the  arm,  so 
far  as  it  could  be  ascertained,  were  taken  into  account,  it  ap- 
peared unlikely,  if  the  hand  merely  was  removed,  that  the  raw 
surface  left  after  separation  of  the   sloughs   would  cicatrise, 
if  the  child  should  be  able  to  struggle  through  the  trial ;  while, 
even  supposing  this  possible,  the  stump  could  not  be  expected 
to  prove  either  useful  or  seemly.     It  was  therefore  resolved 
to  amputate  at  the  shoulder  joint,  by  which  means  all  the  most 
deeply  burnt  parts  would  be  removed,  and  no  more  of  the  sur- 
face left  to  heal  than  could  l>e  avoided,  or  than  it  was  likely 
the  strength  of  the  patient  might  accomplish.     She  was  ex- 
tremely weak,  with  a  pulse  ranging  from   140  to  160,  but 
still  took  her  food,  and  showed  no  sign  of  speedy  sinking.    The 
operation  was  performed  on  the  1st  of  December  by  transfix- 
ing the  joint  with   a  narrow  sharp-pointed  knife  introduced 
at  the  lower  part  of  the  posterior  margin  of  the  axilla,  and 
brought  out  between  the  acromion  and  coracoid  processes,  car- 
ried obliquely,  so  as  to  form  a  flap ;  and  by  then  cutting  round 
the  head  of  the  bone,  and  outwards  on  the  inner  side,  so  as  to 
form  a  second  flap.     The  axillary  artery  was  tied,  and,  to  pre- 
vent bleeding  as  much  as  possible,  the  cavity  between  the  flaps 
was  filled  with  pieces  of  lint,  after  which  a  bandage  was  applied 
to  effect  moderate  pressure. 

The  patient  bore  the  operation  remarkably  well.  She  seemed 
to  suffer  very  little  from  it,  and  to  be  greatly  relieved  by  the  re- 
moval of  the  injured  arm.  The  lint  was  taken  out  on  the  3d, 
and  the  flap  soon  adhered.  The  large  ulcer  remaining  after  the 
slough  separated  was  very  slow  in  healing,  and  the  profuse  dis- 
charge from  it,  together  with  the  hooping  cough,  which  she  un- 
fortunately took  while  in  the  hospital,  rendered  her  very  weak. 
She  ultimatelv  recovered,  and  was  dismissed  on  the  14th  April. 
On  examinmg  the  limb,  it  appeared  that  the  humeral  artery, 
opposite  the  breach  in  the  skin  occasioned  by  the  bum,  was  obi- 
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terated,  the  coats  being  nearly  gelatinous,  and  the  cavity  occu- 
pied  by  a  soft  pulpy-looking  fibrinous  substance.  The  mode  of 
operation  that  was  followed  is  certainly  the  easiest  and  quickest 
process  of  disarticulating  at  the  shoulder,  and  should  be  prefer- 
red when  the  state  of  parts  allow  of  its  performance. 

Laceration  of  the  Hand — AmptUation  of  the  Fingere  at  their 
carpal  joint — •preservation  of  the  Thumb, — James  Morton, 
aged  1 1 ,  was  admitted  on  the  26th  December  on  account  of  an 
injury  which  he  had  sustained  in  Leith  the  same  evening  from 
a  machine  for  grinding  colours.  The  middle,  ring,  and  little 
finger  of  the  right  hand  were  removed,  the  joints  of  the  fore- 
finger Were  laid  open,  and  the  bones  of  it  broken,  while  the  inte- 
guments and  muscles  were  torn  away  on  both  sides  of  the  hand, 
half  way  up  the  metacarpus.  As  the  thumb  remained  sound, 
with  the  exception  of  having  had  the  nail  squeezed  ofl^,  its  pre- 
servation seemed  very  desirable,  and  though  not  acquainted 
with  any  similar  case  from  which  the  utility  of  a  thumb  so  in« 
sulated  might  be  inferred,  I  resolved  upon  trying  the  experi- 
ment. A  semilunar  incision  was  made  on  each  side  of  the 
hand,  close  to  the  margin  of  the  laceration,  and  meeting  at  their 
extremities.  The  flaps  thus  formed  were  dissected  off  the  me- 
tacarpal bones  until  their  articulation  with  the  carpus  came  into 
view — the  joints  were  readily  divided  with  a  narrow  sharp-point- 
ed knife,  and  after  the  vessels  that  bled  had  been  tied,  a  few 
stitches  were  introduced  to  keep  the  soft  parts  in  their  proper 
position.  The  patient  sufiered  little  local  and  no  constitution- 
al disturbance,  but  the  thumb  appeared  so  long  and  uncouth, 
that  doubts  were  entertained  as  to  the  propriety  of  saving  it. 
The  wound  healed  slowly,  owing  to  the  muscles  having  been 
bruised  more  extensively  than  the  integuments, but  was  complete- 
ly cicatrized  on  the  20tn  February,  and  though  the  patient  cannot 
yet  speak  from  experience  in  any  particular  instance,  there  can  be 
little  doubt  that  the  thumb  will  prove  very  useful  to  him.  He 
can  use  it  with  wonderful  freedom,  and  may  easily  be  provided 
with  an  artificial  hand,  which  will  increase  the  use  he  is  able  to 
make  of  it  Fig.  2  represents  the  thumb  after  the  cure  was 
completed. 

Purpura  Hemorrhagica — Amputation  of  the  Great  Toe 
through  the  Metatarsal  Bone — Hemorrhagic  tendency — Beco^ 
very — John  M^Lachlan,  aged  1 2,  was  admitted  on  the  26th  De- 
cember for  the  removal  of  a  toe  which  had  been  diseased  for  twelve 
months,  and  promised  no  improvement.  He  was  a  thin  pale  boy, 
but  nol  otherwise  unhealthy  looking,  and  had  not  previously  suf- 
fered from  any  illness  except  the  one  complained  of.  On  the  28th 
|lf  rfuddenly  presented  all  the  characters  of  the  most  strongly 
puiPsfd  purpura  hemorrhagica.     Blood  issued  from  the  sore 
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on  bis  foot,  aD<l  M  tlie  mucous  surfaces,  coagulsling  in  &n 
nostrils  and  round  his  teeth,  and  passing  cupioualy  from  the 
urinary  organs  and  rectum.  The  discharge  from  the  former  of 
the  tvo  last  mcntiuned  cavities  was  much  more  like  blood  than 
urine,  and  mmsuaUy  copious.  Long  livid  marks,  as  if  caused 
by  the  stroke  of  a  blotit  weapon,  appeared  on  the  limbs ;  bright 
pur[}le  spots  appeared  all  over  the  body,  and  the  tongue  exhi- 
bit«d  a  number  of  ecchymosed  blotches.  The  pulse  was  ex- 
ttemely  frequent,  and  the  atbrtacli  rejected  food. 

Acids,  wine,  and  tonics  of  different  kinds  were  tried,  but  as  all 
these  means  seemed  only  to  increase  the  sickness  and  general 
uneasiness,  they  were  laid  aside,  nothing  being  given  lo  the  pa- 
tient except  the  mildest  fariniceoua  nourishment.  Under  thig 
treatment  he  gradually  improved,  the  skin  resumed  its  natural 
appearance,  the  gums  and  nose  no  longer  displayed  their  bloody 
incrustation,  and  the  evacuations  became  free  from  the  sangui- 
neous tinge.  The  patient  regained  his  appetite,  and  gradually 
also  his  strength,  go  that  he  seemed  able  to  suffer  the  operation. 
It  was  performed  on  the  9th  January,  by  making  two  semilu- 
nar incisions,  one  on  each  side  of  the  joint  of  the  great  toe, 
and  meeting  at  their  extremities,  so  as  to  inclose  the  morbid  in- 
teguments, and  leave  merely  sufficient  soft  parts  to  come  together 
after  the  removal  of  the  toe,  which  was  effected  by  dividing  theme- 
tatarsal  bone  with  cutting  pliers.  Three  arteries  were  tied,  but  as 
there  was  still  a  considerable  bleeding  which  seemed  to  proceed 
from  the  cut  surface  generally,  I  filled  the  cavity  with  lint,  and 
applied  a  bandage  tightly  round  the  foot.  On  visiting  the  pa- 
tient in  his  bed  about  a  quarter  of  an  hour  afterwards,  we  fuund 
his  foot  lying  in  a  pool  of  blood,  and  lost  no  time  in  taking  off 
the  dressings  and  replacing  them  more  effectually;  graduated 
compresses  were  introduced  carefully  into  the  cavity,  the  foot  was 
bandaged  with  the  utmost  tightness  consistent  with  safety ;  and 
the  limb  was  then  laid  on  a  cradle  that  raised  it  above  the  levtl 
of  the  body.  No  untoward  occurrence  happened  afterwards,  and 
the  patient  was  dismissed  cured  on  the  2d  of  February. 

Though  the  astringent  and  stimulating  measures  used  in  this 
case  did  not  prove  useful,  it  does  not  follow  that  depletion  would 
have  been  advantageous.  In  such  a  very  weak  state  of  the  sys- 
tem, I  think  it  could  not  be  used  with  satety,  though  its  efficacy 
under  other  circumstances  is  fully  established.  A  robust  country 
blacksmithappliedtomelast  December,  on  account  of  purplespots 
which  had  appeared  on  the  body  generally,  but  particularly  the 
limbs,  in  which  he  frequently  felt  severe  shooting  pains.  He  com- 
plained of  sore  throat  and  difficulty  of  breathing,  and  referred 
his  illness  to  exposure  to  cold.  He  was  advised  to  lose  some  blood, 
and  performed  the  operation  himself  with  bo  immediate  relief, 
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that  he  dlowed  four  poundft  to  flow^  which,  though  mudi  more 
than  the  quantity  prescribed,  and  more  probably  than  was  re- 
quired, had  the  desired  effect.  Between  such  extreme  cases  as 
the  two  which  have  been  meiitioned^  a  great  rariety  occur,  and 
require  a  modification  of  treatment  corresponding  to  the  charae- 
ters  they  present. 

Simple  Fracittre^of  Os  FemoHe — Reuniori'^^Death  at  the 
etidqf  Two  Months — Z^i^^ec^ton.— -Susan  Barri.aged  51^  was 
admitted  on  the  &1  of  April  in  consequence  (^  having  sustained 
a  fracture  of  the  left  thigh  bone,  which  she  stated  had  happen- 
ed the  preceding  evening  from  being  thrown  down  by  a  man 
who  ran  against  her  while  crossing  the  street  The  injury  hat- 
ing been  ascertained  to  be  seated  in  the  upper  third  of  the  bone, 
the  limb,  properly  supported  by  flints,  was  placed  upon  a 
cbuble  inelined  plane. 

On  the  15th  she  wa^  suddenly  seized  with  sickness  and  vo- 
miting, and  then  became  extremely  hot  and  restless,  with  dry 
brown  tongue  and  quick  pulse.  In  three  or  four  days  these  un- 
pleasant symptoms  left  her,  and  on  the  SOtb  of  May  the  limb 
was  found  sufficiently  firm  to  be  freed  from  restraint.  On  the 
S7th  she  had  a  rigor  and  a  return  of  her  former  symptoms,  which 
continued  with  ^rogressite  aggravation  until  the  7th  of  June, 
when  sh^  died. 

The  fracture  had  evidently  been  comminuted,  see  Fig.  III. 
The  broken  surfaces  remained  quite  unconnected^  a  soft  bloody 
semifluifl  substance  only  lying  between  them.  In  the  medullary 
canal  there  had  been  a  deposition  of  osseous  matter  in  a  sort  of 
granular  state,  and  the  exto'nal  edges  of  the  fracture  were  united 
byliridges  of  dense  bone.  In  this  case,  then,  the  provisional 
callus  of  the  Frebch  pathologists  was  nearly  completed. 

It  is  a  remarkaUe  fact  in  the  history  of  pathology,  that  Du- 
hamri^s  theory  of  the  reunion  of  fractures,  which  was  founded 
on  an  erroneoiis  analogy  between  the  formation  of  wood  and 
that  of  bone,  has  proved  to  be  much  nearer  the  truth  than  that 
of  Haller  and  his  pupils,  who  entertained  correct  opinions  as  to 
the  formation  and  nourishment  of  bone.  Duhamel  supposed, 
that,  in  a  ca3e  of  fracture,  the  periosteum  had  its  inner  lityer 
converted  into  bone,  just  as  the  inner  layer  of  the  bark  of  a 
graft  is  converted  into  wood,  and  that  thus  a  connecting  bridge 
was  formed  between  the  broken  bones.  When  specimens  were 
shown  to  him  of  the  union  extending  through  the  medullary  ca- 
rnal, he  explained  the  appearance  by  alleging,  that  the  internal 
periosteum  had  suffered  a  similar  change ;  and  when  his  atten- 
tion was  called  to  sections  of  old  united  fractures,  in  which  a 
eshijiayt  mass  of  bone  occupied  the  seat  of  the  fracture,  he  was 
lidtilfied  with  supposing,  that  the  external  and  internal  ^tvov 
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teum-  had  united.  Rude  and  crude,  and  ill-fiMinded  as  this 
theory  was,  it  approaches  wonderAdly  near  the  enlightened 
views  of  Breschet  and  Dupuytren,  who  have  been  the  first  to 
explain  satisfiurtorily  the  process  by  which  the  every-day  acci- 
dent of  fracture  is  repaired.  The  reader  is  no  doubt  aware 
that  the  explanation  formerly  admitted,  of  an  organixable  sub- 
stance effused  from  the  broken  bones  intb  the  space  between 
them,  and  gradually  hardened  into  bone,  is  quite  untenable ; 
and  that  the  process  of  reunion  truly  consists,  1.  in  the  forma- 
tion of  a  capsule  surrounding  the  fractured  extremities  by  thick- 
ening and  condensation  of  the  neighbouring  tissues ;  2.  the  depo- 
sition of  bone  in  this  capsule,  and  in  the  medullary  canal ;  3.  the 
growth  of  bone  from  the  surrounding  osseous  surfaces  until  the 
cavity  is  completely  obliterated.  The  second  stage  is  generally 
so  far  completed  in  from  three  to  six  weeks,  that  the  limb  regains 
its  rigidity  sufficiently  to  resist  any  moderate  force,  and  the  cure 
is  then  said  to  be  completed ;  but  the  real  cure  requires  at  least 
as  many  months.  The  case  that  has  just  been  related  affords 
a  striking  illustration  and  confirmation  of  this  process ;  since,  if 
it  were  not  for  the  provisional  callus  or  bridges  of  new  bone  con- 
necting the  external  edges  of  the  fracture,  the  bone  would  still 
be  flexible,  and,  in  fact,  one  of  the  halves  is  flexible  from  the 
section  having  been  accidentally  made  so  as  to  leave  the  bridge 
more  on  one  side  than  the  other. 

Fracture  of  the  Patella — Reunion^  mth  no  perceptible  interval 
between  the  broken  surfaces.'^WilUtLm  Vere,  aged  62,  on  the 
I4th  of  October,  slipt  his  foot  while  descending  a  stair,  and  fell 
forward,  striking  bis  right  knee.  The  consequence  was  a  trans- 
verse fracture  of  the  patella,  for  which  he  was  admitted  on  the 
9,2d.  The  fracture  was  very  distinct,  but  the  joint,  contrary 
to  what  usually  happens,  contained  no  serous  effusion.  The 
limb  was  laid  straight,  with  the  foot  slightly  elevated,  and  the 
ordinary  bandage  was  applied  to  the  knee.  The  patient  prov- 
ing unruly,  recourse  was  had  to  a  more  efficient  apparatus,  contriv- 
ed and  successfully  employed  by  my  assistant,  Mr  Peddie.  This 
consisted  of  two  pieces  of  leather,  about  four  inches  broad,  made 
to  buckle  round  the  limb  above  and  below  the  fracture,  and  pro- 
vided with  another  set  of  buckles,  by  means  of  which  they  could 
be  drawn  together  so  far  as  might  seem  necessary.  The  broken 
surfaces  were  thus  kept  in  such  close  contact,  that  they  united 
without  any  perceptible  interval,  and  the  patient  was  so  satisfied 
with  his  apparently  perfect  recovery,  that  he  insisted  upon  leav- 
ing the  Hospital  on  the  7th  of  November,  though  warned  of 
the  probable  bad  consequence  of  exerting  the  limb. 

fracture  of  the  Patella — copious  effusion  into  the  joint^^ 
•Reunion  toiih  very  sli^t  separation  qf  the  fragments.-^ 
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James  Legget,  aged  54,  was  admitted  on  the  SOth  of  Novem- 
ber  on  account  of  fracture  of  the  patella,  which  happened  the 
night  before  from  falling  on  the  edge  of  the  parement  while  at- 
tempting to  raise  another  man,  who  had  fallen  into  the  gutter 
through  intoxication,  he  being  slightly  in  the  same  state  him- 
self. The  joint  was  greatly  distended  with  fluid,  and  remained 
so,  notwithstanding  tibe  use  of  cooling  and  discutient  lotions  for 
sereral  weeks.  Nevertheless,  by  the  use  of  the  apparatus  just 
described,  the  broken  surfaces  were  gradually  approzunated,  and 
finally  united  with  a  very  small  interval  between  them,  which 
could  be  recognized  only  from  the  injured  patella  being  a  little 
larger  than  the  other. 

Fracture  of  the  Clamde^^Jcromial  extremity  elevated  above 
ike  stei-nal  one. — There  are  few  fractures,  if  any,  in  which  the 
relative  position  of  the  broken  extremities  is  so  uniformly  the 
same  as  in  that  of  the  clavicle.  The  depressing  effect  of  the 
weight  of  the  arm  on  the  acromial  end,  and  the  elevating  influ- 
ence of  the  stemo-mastoid  on  the  sternal  portion  are  so  constant 
and  powerful,  that  of  all  the  fractured  clavicles  which  have  come 
under  my  observation,  I  never  saw  an  exception  to  the  general 
rule  but  in  the  following  case : 

Margaret  Crawford,  aged  45,  was  admitted  on  the  17th 
February  on  account  of  an  injury  which  she  had  suffered  the 
same  evening  from  the  wheel  of  a  carriage  passing  obliquely 
over  her  chest.  The  clavicle  was  found  to  be  fractured  about 
its  middle;  some  of  the  superior  ribs  of  the  same  side  were 
broken,  and  the  integuments  of  the  thorax  and  neck  were  em- 
physematous. With  bleeding,  tight  bandaging  of  the  chest, 
and  the  free  internal  administration  of  the  tartrate  of  antimony, 
she  made  a  good  recovery ;  but  the  remarkable  feature  of  the 
case  was  the  position  of  the  broken  surfaces  of  the  clavicle.  They 
were  completely  reversed  from  the  usual  one,  and  required  no  in- 
considerable force  to  urge  them  into  the  same  level ;  and  even 
when  the  cure  was  completed,  the  sternal  extremity  lay  rather 
below  its  fellow. 

Compound  Fracture  of  the  Tibia  and  Fibula^^ExfoluUion 
removed  at  the  end  of  four  months — U^covery.— The  patient, 
a  man  about  30,  stated  that,  four  months  before  admission, 
he  had  suffered  a  fracture  of  the  leg  from  falling  out  of  a 
cart,  and  that  he  afterwards  tried  to  walk  a  few  steps,  when 
the  broken  ends  of  the  bone  protruded  through  his  clothes, 
and  was  thrust  into  the  dirty  road  on  which  the  accident 
happened.  Several  small  exfoliations  had  come  away  at  di£> 
fisradt  periods  after  the  injury,  and  the  limb  at  length  became 
finQ  and  straight.  But  still  two  sinuses  remained  in  the  neigh* 
fottrfaood  of  the  fracture,  and  the  leg  gained  ftltexv^^X^  ^o'fiVj^ 
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On  probing  the  sinuses,  it  was  found  that  they  both  led  to  a 
loose  piece  of  bone  which  lay  under  a  mass  of  new  osseous  sub- 
stance that  connected  the  broken  extremities.  Gentler  meaiis 
having  failed,  the  bridge  over  the  exfoliation  was  divided,  so  as 
to  permit  its  extraction,  and  then  the  patient  got  well. 

This  case  affords  a  good  instance  of  the  effect  which  loose 
exfoliations  have  in  delaying  the  union  of  compound  fractures, 
and  illustrates  the  propriety  of  searching  for  thcnn  when  the  case 
proves  tedious. 

Compound  Fracture  of  Tibia  and  Fibula — Extensive  alou^ 
ing  of  integuments — Recovery. — John  Murray,  aged  53,  car- 
ter, was  admitted  on  the  12th  of  November  on  account  of  frac- 
ture of  the  right  leg,  which  had  been  occasioned  on  the  8th  by 
the  wheel  of  a  heavy  loaded  cart  passing  over  it.  The  bones 
were  broken  obliquely,  the  tibia  four  inches,  and  the  fibula  one 
inch  from  the  ankle.  There  was  a  small  wound  on  each  side 
of  the  limb,  both  of  which  extended  to  the  bone.  The  leg, 
supported  by  splints,  was  laid  upon  an  inclined  plane.  Some 
blood  was  taken  from  the  arm,  and  a  solution  of  tartrate  of  an- 
timony, with  supertartrate  of  potMs  prescribed  for  drink. 

Nothing  particular  occurred  during  the  first  fow  days,  the 
pulse  keeping  about  100,  the  tongue  remaining  clean  and  moist, 
and  the  patient  looking  well, — though  the  appearance  of  the  leg 
was  not  quite  so  favourable,  as  it  had  become  slightly  swelled 
and  oedematous.  On  the  17th,  there  being  considerable  lividity 
of  the  integuments  and  vesication,  I  made  several  incisions 
into  the  cellular  substance,  which  seemed  to  be  sloughing.  It 
then  became  a  question  whether  the  limb  should  be  removed, 
to  give  the  patient  a  chance  of  escaping  from  the  spreading 
gangrene  which  appeared  to  have  commenced.  As  the  system 
was  little  affected,  I  thought  that  the  mortification  might  de- 
pend upon  the  weakness  of  the  part  of  the  limb  which  had  suf- 
fered from  contusion,  and  in  this  case  would  be  limited  to  it ; 
soothing  means,  therefore,  were  employed,  and  the  leg  soon 
presented  a  more  promising  appearance.  The  sloughs  did  not 
extend  farther  than  had  been  expected,  and,  though  the  sur- 
face  that  remained  after  their  separation  was  very  slow  in  heal- 
ing, the  patient  retained  his  good  health,  and  was  dismissed  on 
the  8th  of  March  with  a  straight  and  strong  limb. 

The  connection  between  the  local  and  constitutional  symp- 
toms of  mortification  has  not  yet  been  satisfactorily  explained ; 
but  in  the  present  state  of  our  knowledge  it  is  an  important  fact, 
that  the  latter  are  always  proportioned  to  the  intensity  of  the 
inflammatory  action  that  precedes  the  death  of  the  part  affect- 
ed, and  may  therefore  be  regarded  as  a  measure  c^  it.   Thus,  in 
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the  case  that  has  just  been  r^ated,  the  formidable  local  appear- 
ances, being  attended  with  little  constitutional  disturbance,  were 
attributed  not  to  the  violence  of  action  in  the  part  but  to  weak- 
ness of  its  power. 

Compound  Fracture  of  Tibia  and  Fibula^^Exfoliation  of 
Tibia  through  its  whole  thickness — Recovery  without  short-' 
ening  of  the  limb. — John  Drummond,  aged  13»  on  the  18th  of 
October,  in  cleaning  a  window  in  Moray  Place  on  the  drawing- 
room  floor  fell  into  the  area,  lighting  on  his  feet,  and  was  imme- 
diately sent  to  the  hospital.  It  appeared  that  the  shock  had  been 
sustained  chiefly  by  the  left  leg,  both  the  bones  qf  which  were  bro- 
ken a  little  below  the  middle,  and  had  penetrated  thrpugh  the  in- 
teguments so  as  to  n^ake  an  opening  on  each  side  of  the  limb.  His 
ankle-joint  also  was  much  swelled  and  mishapcn  from  a  partial  dis- 
location of  the  astragalus  backwards.  Having  remedied  the  dis- 
placement of  the  articulating  surfaces  by  extension  and  coapta- 
tion, I  adjusted  the  limb  on  an  inclined  plane,  and  endeavoured 
by  the  utmost  care,  as  well  local  as  general,  to  moderate  the  ex- 
cited action  that  was  to  be  expected* 

On  the  20th  the  patient  became  delirious  during  the  night,  and 
continued  more  or  less  so,  with  a  very  quick  pulse,  foul  tongue, 
and  other  unfavourable  sy  mptoms,  for  several  days.  The  cellular 
substance  and  periosteum  sloughed  extensively,  and  large  masses 
of  the  dead  substance  were  daily  taken  away.  On  the  27th  it 
was  ascertained  that  the  tibia  lay  completely  denuded  in  its  whole 
circumference,  to  the  extent  of  at  least  four  inches,  in  short,  from 
the  fracture  down  to  the  epiphysis.  It  was  then  explained  to 
the  patient  and  his  friends,  that  attempting  to  preserve  the  limb 
would  be  attended  with  great  risk  of  his  life,  as  the  strength, 
which  was  already  much  reduced,  could  hardly  be  expected  to 
resist  the  long  continued  and  profuse  discharge  that  must  attend 
the  separation  of  the  dead  bone ;  and  that,  even  in  the  ev^nt  of 
recovery,  it  was  very  unUkely  the  limb  would  be  serviceable,  ow- 
ing to  the  sudden  death  of  so  long  a  portion  of  the  bone.  At 
the  same  time,  an  offer  was  made  to  do  what  was  possible  to  ob- 
tain a  cure  without  amputation,  if  the  parties  most  interested 
were  not  deterred  by  the  dangers  which  had  been  explained  to 
them.  It  was  resolved  the  trial  should  be  made,  and  I  accordingly 
carried  pn  the  treatment.  In  a  short  time  the  discharge  begi^n 
to  diminish,  and  before  long  became  so  inconsiderable  as  to  re- 
lieve us  from  any  apprehension  in  regard  to  the  patient^s  life, 
especially  as  his  pulse  and  tongue  were  again  natural,  and  the 
appetite  had  returned.  The  bone,  too,  though  still  denuded 
throughout  its  whole  circumference,  was  no  longer  bare  to  nearly 
t}ie  same  extent  as  at  first.  On  the  1st  of  February  the  ex- 
foliation represented  by  Fig.  IV.  was  extracted,  axid  \\\^  ^^xx^^tlV. 
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left  the  hospital  on  the  24tli,  the  leg  being  quite  straight  and  of        I 
the  original  length,  and  having  the  place  of  the  detached  portion 
of  bone  occupied  by  new  osseous  substance. 

This  case  seems  to  possess  some  interest,  from  affording  an  ! 

instance  of  the  reproductive  powers  of  the  osseous  tissue  under         ' 
circumstances  that  do  not  frequently  occur.   The  exfoliation  died  ' 

as  a  direct  consequence  of  the  injury,  and  therefore  cannot  be 
supposed  to  have  had  any  share  in  the  formation  of  its  substi- 
tute. But  if  the  same  extent  of  bone  had  been  removed  at  once 
by  mechanical  means,  it  cannot  be  doubted,  from  the  evidence 
of  established  facts,  that  a  permanent  deliciency  would  have  re- 
mained at  the  part.  And  it  may  be  added,  that  the  extensive 
sloughing  of  the  periosteum  placed  the  origin  of  the  new  osseous 
substance  from  thisaourcequiteout  of  the  question.  It  is  evident 
that  the  presence  of  the  dead  bone  somehow  promotes  the  forma- 
tion of  its  substitute ;  and  this  fact,  however  inexplicable,  is  of 
much  practical  importance. 

Ununited  Fracture  of  the  Humerus — Excision  of  the  ends 
of  the  bone — Phlegmatia  dolctis  of  lefk  thigh  and  leg — Reco- 
ijgri/.-^R.M.,  aged  50,  farmer,  was  admitted  into  Minto  House* 
on  the  7th  of  February.  He  stated,  that  two  months  Ijefore,  his 
right  arm  had  been  broken  by  the  wheel  of  a  cart  passing  over 
it,  that  splints  and  bandages  were  applied,  and  that  he  was  con- 
fined to  bed  for  a  fortnight.  The  splints  were  kept  on  for  four 
weeks  longer,  during  which  ho  was  allowed  to  walk  about  with 
his  arm  in  a  sling.  It  was  then  found  that  union  had  not  taken 
place,  and  that  the  arm  was  perfectly  useless,  in  which  state  it  still 
remained.  On  examination,  I  found  that  the  bone  had  been 
broken  very  obliquely  ;  the  lower  end  of  it  lay  directly  under  j 
the  skin  on  the  outer  side  of  the  biceps,  and  the  upper  one  was  1 
felt  quite  on  the  opposite  si<le  of  the  limh,  imbedded  among  the  " 
muscles.  The  limb  could  be  bent  in  all  directions  at  the  frac- 
tured part,  and  the  broken  extremities  were  so  perfectly  move- 
able that  it  was  evident  no  bond  of  union  existed  between  them. 
To  ascertain  if  any  disposition  to  repair  the  injury  still  existed, 
I  surrounded  the  limb  very  tightly  with  straps  of  adhesive  plas- 
ter, then  bandaged  it  firmly  with  a  roller,  and,  lastly,  applied 
pasteboard  spUnts,  At  the  end  of  a  fortnight,  the  state  of  the 
arm  was  found  precisely  the  same  as  it  had  been  previous  to  this 

*  Tliii  house,  since  U  coued  to  be  occupied  ia  the  Surgical  Huspiul,  liu  beeo 
emplojed  u  ■  son  of  "  Maison  de  Sant*,"  for  ihc  ttcfption  of  sutgicJ  cues  in  ihii 
nnk  of  life  which  rendere  treslniEnl  in  a  public  initilucioa  diugneable,  nnd  the  re. 
muneralion  of  private  piofcuional  atleiidiipce  oppreisive.  The  terms,  incfudiag 
ercrj  charge,  uicIOb.  pei  week.  This  turn  tiSnji  the  eipenie  of  load  and  attend- 
itnce.  M  that  I  have  to  wcauni  mcidy  for  ihe  rent  and  medicinei.  The  enah"'^ 
iiicnt  it  grHdiuJly  becoming  hnovn,  and  (he  increuing  remrl  of  pilicnU  I«  i| 
inc  [0  think  thlt  the  plan  might  be  iqdcc  generally  vlopied  with  advuituge,    , 


enablUl-         I 
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trial,  and  it  became  necessary  to  decide  on  some  more  efficient 
means  of  relief. 

I  have  seen  the  want  of  union,  both  in  fractute  of  the  humerus 
and  in  that  of  the  fore-arm,  attended  with  hardly  any  inconve- 
nience, the  bone  having  been  broken  transversely,  and  the 
muscles  being  equally  balanced,  so  that  though  the  limb  was 
quite  flexible  at  the  injured  part,  in  a  state  of  repose,  it  could 
execute  every  exertion  it  was  called  upon  to  perform.  In  this 
case,  however,  owing  to  the  obliquity  of  the  fracture,  the  limb 
was  entirely  powerless,  and  the  patient  declared  that,  rather  than 
be  troubled  with  such  a  useless  load,  he  would  submit  to  ampu- 
tation. Before  resorting  to  this  last  remedy,  it  seemed  proper 
to  try  some  means  for  uniting  the  ends  of  the  bone.  The  seton 
was  the  mildest  that  could  be  employed  for  this  purpose,  but 
the  case  did  not  appear  suited  to  it,  since  it  is  only  when  the 
process  of  reunion  has  made  some  progress  that  the  irritation  thus 
occasioned  can  be  of  any  service.  From  the  extreme  mobility 
of  the  broken  surfaces,  it  was  apparent  that  nothing  lay  between 
them  likely  to  be  converted  into  bone,  and  therefore  the  only 
method  of  affording  relief  was  limited  to  the  operation  of  cutting 
off  the  ends  of  the  bone  and  placing  them  in  contact. 

On  the  24th,  an  incision  about  two  inches  in  length  was  made 
near  the  lower  end  of  the  bone,  which  was  readily  exposed,  m 
as  to  have  the  rounded  extremity  removed  by  a  saw.  The 
other  end  was  then  sought  for  by  cutting  towards  the  part 
where  it  was  felt,  from  the  former  wound.  The  depth  of  its  si- 
tuation prevented  the  application  of  the  saw,  but  the  cutting 
pliers  proved  sufficient  to  divide  it.  A  splinter,  about  two  inches 
in  length,  was  thus  detached  from  the  shaft,  and  as  its  removal 
threatened  to  be  attended  with  difficulty,  it  was  allowed  to  re- 
main, in  the  hope  that  union  might  be  promoted  by  its  presence. 
(See  Fig.  V.)  Pasteboard  splints  were  applied,  with  proper  ban- 
dages, and  the  patient  was  confined  to  bed.  Great  part  of  the 
wound  healed  by  the  fint  intention,  a  portion  of  it  at  the  centre 
only  remaining  open  and  discharging  a  small  quantity  of  matter. 
The  patient  suffered  hardly  any  pain,  and  no  constitutional  dis- 
turbance*    The  dressing  was  changed  every  second  day. 

On  the  8th  of  March  the  patient  felt  rather  hot  and  uneasy, 
and  at  ten  o^clock  at  night  suddenly  complained  of  intense  pain 
in  the  left  groin  and  calf  of  the  leg.  Very  soon  afterwards  the 
thigh  was  observed  to  be  swelled  and  painful  to  the  touch. 
Next  day  the  limb  was  much  enlarged  from  the  groin  to  the 
ankle.  It  was  tense,  elastic,  and  very  sensible  of  pressure,  es- 
pecially in  the  course  of  \he  femoral  vein,  where  an  induration 
was  distinctly  perceptible.     The  bowels  were  moved  with  dif- 
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ficuUjr  after  repeated  purgatires  and  injections.  In  the  evening 
and  during  the  night,  he  had  very  frequent  black  vomiting. 
Pulse  160.  On  the  lOtli,  the  vomiting  was  succeeded  by  a 
nearly  incessant  and  violent  liiccup.  A  bHster  was  applied  to 
the  epigastrium.  On  the  11th  the  hiccup  still  continued,  and 
the  state  of  the  limb  remained  the  same.  Twenty  leeches  were 
applied  to  the  groin.  On  the  12th,  the  pain  and  tension  were 
diminished,  and  by  the  loth  were  nearly  gone.  In  addition  to 
the  treatment  which  has  been  stated,  it  may  be  mentioned  that 
tnild  laxatives  vere  occasionally  administered,  and  evacuations 
procured  regularly  by  injections.  The  patient  during  the  at- 
tack presented  a  very  annk  appearance,  and  subsequently  be- 
came much  emaciated.  For  several  weeks  he  could  not  assume 
the  erect  posture  without  feehiig  great  pain  throughout  the  af- 
fected limb.  On  the  3d  of  April  be  put  on  his  clothes  for  the 
first  time ;  and  on  the  I'^th  it  was  found  that  tbe  arm  had  ac~ 

3uired  considerable  firmness.  On  the  i^8th  he  went  home,  a 
istancc  of  twenty  miles,  the  arm  being  quite  rigid,  perfectly 
straight,  and  not  perceptibly  shortened.  There  was  still  a  very 
alight  discharge  of  matter,  but  this  I  understand  has  since  nearly 
ceased. 

There  being  only  three  recorded  instances  of  this  operation 
proving  successful  in  ununited  fractures  of  the  humerus  since 
tbe  case  of  Mr  White  in  ITtiO,  I  feel  happy  in  adding  another. 
The  cases  requiring  it  must  be  extremely  rare,  but  when  ihey 
do  occur,  it  will  be  satisfactory  to  know  that  the  cure  may  be 
thus  accomplished  even  under  circumstances  rather  unfavour- 
able. 

But  this  case  is  perhaps  still  more  interesting  fi^m  the  strik- 
ing example  it  afliirds  of  an  attack  similar  in  all  respects  to  the 
phlegmatia  dolena*  of  puerperal  females  occurring  in  a  male. 
Other  cases  of  the  same  kind  are  recorded,  but  none  that  I  know 
of  BO  well  marked.  There  can  be  no  doubt,  after  the  researches 
of  Dr  Davis  and  other  modern  pathologists,  that  this  very  cu- 
rious affection  depends  on  intlammation  of  the  great  venous 
trunks;  and  it  is  not  dif^cuU  to  conceive  why  this  should  be 
apt  to  happen  after  the  process  of  parturition.  But  what  led  to 
it  in  the  present  case  cannot  be  so  readily  explained. 

Poisonoua  effects  of  Mercury  externa  lly  applied. — Recovery.—. 
James  Maxwell,  aged  35,  had  been  in  the  Hospital  for  some  time 
on  account  of  an  extreme  tightstricturc  of  the  urethra,  from  whicbi 

■  An  add  error  has  crcpi  iaio  patliola^uil  naiucnclmure  ilirough  llic  me  bj  Dt 
Dalii  and  odicn  of  llie  liile  ^ifr^rfimw  deltn;  iiisUikd  o( phlfgmatla  dotfHi.  nil^. 
D»tia  ui  gcnui  of  the  order  Inturaeifcriliac,  of  ihc  elan  L'achcxiae,  of  the  ijtUinof 
8«UTiign,  wbitc  Fhlegroasia  is  ihc  second  prdcr  of  Dt  CiiUen's  tlius  Pyreiiac. 
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being  at  length  completely  relieved,  he  proposed  to  go  home  on 
the  SOth  of  March.  On  the  evening  of  the  29th,  he  desired 
one  of  his  neigh))our8  to  rub  his  right  hip  find  thigh  with  cam- 
phorated oil,  a  bottle  of  which  happened  tq  be  in  the  wijrd. 
Instead  of  this  a  saturated  solution  of  the  nitrate  of  mercury,  • 
which  stood  in  the  same  place  from  some  fancy  of  his  own, 
was  applied.  Intense  pain  immediately  followed,  and  about 
one  o^dock  a  severe  rigor  of  half  an  bourns  duration.  Aboiit  this 
time  he  passed  easily  a  large  quantity  of  water,  presenting  a  na- 
tural appearance.  During  th^five  following  days  he  passed  no 
water,  and  the  catheter  was  introduced  repeatedly  without  al- 
lowing any  to  escape,  except  two  or  three  teaspoonflds  of  mu- 
cpui»-looking  fluid  destitute  of  urinous  smell.  On  the  night  of 
the  5th  of  April  he  passed  a  few  drops  of  urine,  and  the  night 
following  a  large  quantity ;  after  which  the  secretion  became 
natural  in  quantity  and  other  respects.  On  the  3d  of  April  he 
was  bled  to  the  extent  of  ^^ii.,  and  my  clerk,  Mr  Child,  detect- 
ed urea  in  the  serum.  The  slough  formed  was  superficial, 
but  extensive,  and  left  a  sore  extremely  painful,  ^hicb  healed 
very  slowly.  Ptyalism  appeared  on  the  third  aay,  and  was  very 
pofuse,  the  alveolar  ridge  of  the  lower  jaw  became  exposed,  and 
will  exfoliate.  The  patient  drank  freely  during  the  suppres- 
sion o{  urine,  he  wa9  quite  sensible,  and  lay  quiet  without  any 
disposition  to  coma.  The  pulse  was  full  and  soft,  ranging  from 
80  to  90.  He  regained  strength  very  slowly,  but  was  able  to 
leave  the  Hospital  on  the  26th  of  April  to  go  to  the  country, 
where  I  understand  he  has  been  gaining  ground  since  rapidly. 

This  case  is  interesting  on  several  accounts.  In  the^'r^^ 
pUce,  it  affords  an  example  of  the  suppression  of  urine,  which 
results  from  poisonous  doses  of  the  oxymuriate  of  mercury  given 
internally,  occurring  from  the  external  application  of  a  mercu- 
rial salt.  Secondly f  the  suppression  of  urine  was  not  necom- 
panied  with  coma.  And  thirdly^  the  patient  recovered  after 
suffering  complete  suppression  of  urine  for  five  days. 

Owalic  acid  taking  with  an  intent  to  poison — Recovery.'^ 
A.  M.,  hackney  coachman,  was  admitted  on  the  dd  of  April, 
soon  after  swallowing  3ii-  of  oxalic  acid  dissolved  in  a  tumbler 
of  water.  Free  vomiting  was  induced  by  sulphate  of  zinc,  and 
he  afterwards  took  a  large  quantity  of  chalk  with  milk.  In  the 
evening  he  complained  of  severe  burning  pain  in  the  abdomen. 
Thirty  leeches  were  applied,  and  followed  by  fomentations. 
Next  day  he  was  easier,  and  on  the  8th  he  was  dismissed  quite 
well 

As  the  quantity  of  oxalic  acid  necessary  to  prove  fatal  has  not 
yet  been  determined,  I  have  thought  it  right  to  record  this  caie> 
which  was  well  authenticated. 
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Art.  II Observations  on  the  Influence  of  a  Tropical  C/t- 

mate  upon  the  Constitution  ar*d  Health  of  NoHves  of  Great 
Britain.  By  Hbnrt  Marshall,  Deputy-Inspector-Gene- 
ral  of  Army  Hospitals. 

Table  I. — ^Abstract  of  Mr  Annesley^s  General  Returns  of  the 
sick  of  the  Natiye  Troops  of  the  Madras  Army,  for  the  year 
1821. 

Strength.  Deatns.  Ratio  of  deaths  per  cent. 

82,046  .  1929  2.3 

If  we  deduct  the  deaths  from  cholera,  which  was 'epidemic  in 
J  821,  namely,  830,  from  the  whole  number,  the  annual  ratio  of 
mortality  by  the  ordinary  diseases  will  be  1.4  per  cent. 

Table  II. — The  following  statement  will  show  the  Mean  An- 
nual Strength  of  the  Native  Troops  of  the  Madras  Army,  the 
number  of  Deaths,  and  the  Ratio  of  Deaths  per  cent,  from  the 
years  1827  to  1880. 


Ratio  of  deaths 

Mean  Mreogtb. 

Deatbfc 

per  cent. 

1827, 

84,128 

1862 

1.6 

1828, 

76,224 

1129 

1.4 

1829, 

71,946 

841 

1.1 

1830, 
an  of  4  years. 

67,106 

709 
1010 

1. 

Me 

74,860 

1.3 

Table  III.— From  the  following  Returns  it  may  be  concluded 
that  the  ordinary  annual  Ratio  of  Mortality  among  the  inha- 
bitants of  two  large  districts  in  the  Peninsula  of  India  is 
about  1 .3^  per  cent. 

PopolatioD.  Deaths  in        Ratio  of  deaths 

one  year.  per  cent. 

Madura,  -  245,654  3933  1.595 

Dindigul,         -  295,654  3438  1.163 


Mean  result  of  both 

districts,  541,308  7371  1.361 

(  Vide  Medical,  Geographical,  and  Agricultural  Report  of  a 
Committee  appointed  by  the  Madras  Government,  &c.  of  which 
Dr  Ainslie  was  President.) 

From  pretty  extensive  data,  (Vide  Edin.  Med.  Journal  No. 
116  and  117,)  it  may  be  inferred,  that  the  mean  ratio  of  mor- 
tality  among  the  army  in  the  united  kingdom  is  about  1.5  per 
cent,  per  annum,  hence  it  will  appear  that  the  ratio  of  mortality 
of  these  different  armies  in  their  respective  native  climates,  when 
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not  exposed  to  the  hardships  of  war,  is  nearly  the  same.  The 
men  of  both  armies  are  about  the  same  age,  and  in  abnost  every 
other  circumstance  influencing  health,  they  are  similarly  situat- 
ed. So  that  the  difference  of  the  ratio  of  mortality  which  occurs 
among  native  troops  and  British  soldiers  in  India,  may  be  attri- 
buted prindpally  to  the  influence  of  a  tropical  climate  acting 
upon  the  constitutions  of  natives  of  a  temperate  region,  or  in 
other  words,  to  the  change  of  circumstances  to  which  natives  of 
Great  Britain  are  exposed  in  an  Indian  climate.  The  amount  of 
the  increased  ratio  of  mortality  among  British  soldiers  in  a  tropi- 
cal climate  may  therefore,  to  a  certain  degree,  be  deemed  a  mea- 
sure of  the  deleterious  influence  of  that  climate. 

What  is  the  mean  ratio  of  mortality  among  the  King's  Army 
in  the  East  and  West  Indies  ?  Lieutenant  TuUoch,  in  his  very 
elaborate  paper,  (United  Service  Journal,  for  February  1 835,)  es- 
timates the  mean  mortality  in  India  at  about  6.3  per  cent.;  a  con- 
dnsion  which  is  probably  very  near  the  truth.  His  estimate  is 
corroborated  by  Dr  Burke^s  paper,  (Ed.  Med.  Journal,  Vol.  xli. 
p.  886,)  on  the  mortality  among  his  Majesty's  troops  in  India 
(Bengal?)  from  18^6  to  1830, from  which  it  appears  that  the  ratio 
of  mortality  during  that  period  was  5.7  per  cent.  But  as  soldiers 
who  die  by  accident  or  at  a  distance  from  head- quarters  are 
sometimes  omitted  in  medical  returns,  it  may  be  presumed  that 
Dr  Burke^s  account  of  the  ratio  of  mortality  of  his  Majesty's 
troops  in  Bengal  is  a  little  understated.  I  shall,  therefore,  as- 
sume 6.  per  cent,  per  annum,  as  the  mean  ratio  of  the  mortality 
of  Britisn  troops  in  India,  which  is  about  four  times  that  of  the 
mortality  of  troops  in  Great  Britain,  and  of  native  troops  in  India. 
Mr  Tulloch  estimates  the  mean  mortality  among  troops  employed 
in  Jamaica  and  Honduras,  during  a  period  of  seventeen  years,  at 
1 1.6.  Fifteen  years  of  the  above  period  the  nation  was  at  peace. 
This  estimate  of  the  mean  mortality  is  not  quite  so  high  as  it  is 
stated  by  Dr  Adolphus  in  his  numerical  returns  of  the  diseases 
and  mortality  among  the  troops  in  Jamaica  during  a  period  of 
three  years^  as  will  appear  by  the  following  statement :  {Annes- 
le^s  Researches^  ^c) 

Table  IV.— Statement  of  the  average  Strength  and  the  amount 
of  Mortality  which  occurred  among  the  troops  in  Jamaica, 
from  1823  to  1836. 

Ratio  of  deaths 
Mean  itrengtlu  Died.  per  cent. 

1828,  S468  143  53 
1824,  2880  !209  6.9 
18S5,        S682       759       28.2 


Mean  of  8  yean,    3676      370      13.« 
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With  respect  to  the  Windward  and  Leeward  Island  station,  I 
have  good  reason  for  assuming  that  the  mean  ratio  of  moriality 
which  occurred  among  the  troops  employed  in  that  command 
(luring  a  period  of  nineteen  years,  or  from  1810  to  18^8,  was 
W.'A  per  cent,  per  annum. 

These  statements  enable  us  to  estimate  the  ratio  of  mortality 
which  is  likely  to  occur  among  troops  employed  in  our  East  and 
West  India  possessions.  It  \%  greatly  to  be  regretted  that  the 
data  on  which  these  calculations  are  founded  are  not  more  ample, 
but  till  such  time  as  materials  for  constructing  returns  on  a  more 
extended  scale  are  available,  these  conclusions  may  be  consider- 
ed sufficiently  accurate  as  an  approximation  to  the  truth.  It  is 
only  by  means  of  statistics  that  wc  can  estimate  the  salubrity  of 
different  situations,  and  decide  upon  the  value  of  the  various 
means  which  may  be  adopted  for  preserving  the  health  of  soldiers. 

The  human  constitution  seems  to  Ije  unable  to  bear  great 
changes  of  climate  with  impunity, — whether  that  change  be 
from  B  temperate  to  a  tropical  climate,  or  rice  versa.  The  term 
clitnate  is  here  used  in  a  medical  sense,  which  comprehends  a 
large  portion  of  the  agencies  -which  affect  the  health  of  mart, 
namely,  the  temperature  and  meteorological  states  of  the  atmo- 
sphere, together  with  the  condition  of  the  soil,  surface,  elevation, 
diet,  and  productions  of  a  country. 

The  physical  constitution  and  mental  prerogative  of  man 
enable  him  to  esist,  and  to  perpetuate  his  species  in  every  cli- 
mate which  produces  vegetation,  and  in  a  great  variety  of  situ- 
ations. For  this  quality,  which  remarkably  distinguishes  him 
from  many  other  species  of  animals,  he  is  supposed  to  be  chief- 
ly indebted  to  the  enduring  properties  of  his  corporeal  frame. 
But,  notwithstanding  these  enduring  qualities,  with  which  mah 
is  in  general  more  or  less  endowed,  there  seems  to  be  a  rcmat-k- 
able  adaptation  of  the  constitutions  of  certain  races  of  mankind  to 
the  circumstances  of  particular  climates.  The  indigenous  races 
of  tropical  climates,  aa  well  as  the  indigenous  races  of  temperate 
climates,  seem  to  be  peculiarly  fitted  by  nature  for  inhabiting 
and  peopling  the  respective  portions  of  the  globe  which  they 
occupy. 

When  a  body  of  troops  is  transferred  from  Great  Britain  to 
B  tropical  climate,  India  for  example,  the  men  undergo  a  diminu- 
tion of  musculnr  power,  the  sick  list  increases  from  4  or  5,  to 
10  or  12  per  cent,  and  the  ratio  of  mortality  rises  from  1.5  to 
6  per  cent,  per  annum.  British  soldiers  will  surmount  consi- 
derable fatigue  for  a  short  time  in  equatorial  regions,  but  not  by 
any  means  with  a  similar  impunity  from  disease  as  in  this  coun- 
try, Escessive  exertions  in  warm  climates,  never  fail  to  add 
greatly  to  the  sick  list.     M.  Coulomb,  a  celebrated  French  mill- 
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tary  engin^dr,  gives  a  very  decided  opinion  upon  the  diminished 
muteular  power  or  endurance  of  fatigue  of  Europeans  in  watm 
climates.  He  says,  **  I  have  executed  extensive  works  at  Mar- 
tinique by  troops  when  the  thermometer  rarely  stodd  below  68^ 
Fahretiheit,  and  I  have  executed  the  same  "kind  of  work  in 
France,  by  thx>pd,  and  I  am  convinced  that,  undet  the  14th  de- 
gree  of  latitude,  where  the  men  are  constaiitly  bathed  with  per- 
spiration, thev  are  not  capable  of  performing  half  the  quantity  of 
wWrk  which  tney  can  execute  in  France.'"  [Memoiries  de  Tlnsti- 
tut  National,  Vol.  ii.]  M.  Coulomb  was  a  tnafa  of  great  accu- 
racy of  obtotvation,  and,  as  he  had  extensive  practical  Experi- 
ence, his  opinion  deserves  much  attention. 

Diseased  occut  of  varibus  kinds  and  degreed  little  ktlown  in 
the  native  climate  of  the  troops,  which  add  greatly  to  the  aitiount 
of  the  sick  list,  and  eventually  to  the  mean  ratio  of  mortality. 
The  healthy  functions  of  some  of  the  organs  of  individuals  seem 
to  be  intimately  connected  with  the  climate  in  which  they  were 
bom,  and  in  which  their  ancestors  had  for  a  longer  or  shorter 
period  resided.  Those  organs  which  are  most  susceptible  of  the 
deleterious  influence  of  climate,  and  the  concomitant  causes  of 
disease,  soon  become  deranged  in  their  functions,  and  with  those 
the  flmctions  of  other  organs  sympathise,  and  eventually,  struc- 
tural derangement  occurs,  which  is  often  incurable.  Can  art  do 
anything  which  would  materially  modify  or  abate  the  predispo- 
sition to  disease  among  the  natives  of  Great  Britain  in  warm  cli- 
mates ?  What  are  the  means  which  ought  to  be  adopted  for  that 
purpose  ?  These  two  questions  imperiously  demand  the  attention 
of  a  prudent  and  humane  government. 

Does  the  great  suaceptibUlty  of  the  natives  of  high  latitudes 
to  disease  in  a  warm  climate  diminish  by  length  of  residence  f 
This  question  comprehends  the  specific  import  of  certain  terms 
fre^ueiktly  employ^  by  Authors  in  regard  to  the  human  consti- 
tution. Such  as  that  of  being  **  seasoned  in  wartn  climates,^  and 
*'  become  assimilated  to  a  warm  climate,^  ahd  to  give  a  decided 
reply  to  it  would  require  an  extensive  series  of  statistical  fkctu. 
It  is  by  successive  eflbrts  that  the  science  of  statistics,  in  regard 
to  the  mlean  mortality  of  mankind  in  particular  climates,  can  be 
brought  to  any  degree  of  perfection,  and  consequently,  the  first 
step,  however  insignificant  it  is  of  itself,  oh  a  subject  of  this 
kind,  may  be  useful.  In  our  endeavours  towards  the  accomplish- 
ment of  a  statistical  result,  one  circumstance  is  essentially  re- 
quisite, namely,  to  arrange  the  existing  materials,  so  as  to  indi- 
cate the  real  state  of  our  knowledge  on  the  subject,  and  conse- 
quently to  ascertain  what  is  required  to  be  more  extensively  and 
accurately  observed.  For  this  purpose,  I  shall  adduce  the  few 
materials  in  my  possession,  although  I  am  well  aware  that  tlie>| 
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are  so  limited  as  to  be  totally  inadequate  for  affording  specific 
conclusions  of  any  importance ;  but  if  I  should  by  this  attempt 
be  so  fortunate  as  to  excite  others  who  are  better  furnished  with 
facts,  to  arrange  and  publish  them,  my  object  shall  be  fully  at- 
tained. To  render  numerical  returns  of  disease  and  mortality 
of  much  use,  they  ought  to  consist  of  large  masses  of  facts,  so  as 
to  destroy  minor  inequalities,  and  by  that  means  to  establish  ge- 
neral principles  upon  an  extensive  basis. 

In  the  Madras  Courier  there  is  a  letter  published,  bearing 
date,  October  21,  1816,  in  which  a  statement  is  given  of  the 
mortality  which  ''  occurred  in  the  space  of  three  years  in  a  class 
of  the  European  society,  the  most  exposed  to  the  climate.'*'  It 
is  presumed  this  return  has  a  reference  to  the  officers  of  the 
Madras  army. 

Strength.  Died.  Ratio  of  mortality  per  cent. 

1366  115  8.4 

or  not  quite  S  per  cent,  per  annum. 

Supposing  the  above  were  divided  into  three  classes,  the 
casualties  have  occurred  in  the  following  ratios. 

Ut  Class.  2d  Class.  3d  Class. 

Under  1 2  years*  Above  1 2,  and  not  exceed-     Upwards  of  1 5 

,     residence  in  India.  ing  15  years*  residence.      years*  residence. 

4.7  per  cent,  per  an.  3.12  2.5 

Table  V.— Numerical  Return  of  the  men  belonging  to  the  13th 
Regiment,  which  arrived  in  India  in  May  1823,  together 
with  the  number  of  Volunteers  and  Recruits  which  joined, 
and  the  deaths  that  occurred  till  the  Slst  December  1829, 
being  a  period  of  six  years  and  eight  months. 


Date  of       Sd 

Died  in 

Class. 

Arrival.       S 

1823. 

1824. 

1826. 

1826. 

1827. 

I82& 

1829. 

18S3,  653 

45 

231 

115 

37 

13 

18 

12 

Volunteers, 

1823,  620 

3 

105 

32 

15 

3 

8 

6 

Recruits, 

1824,     13 

2 

4 

... 

1 

... 

•  •  • 

Recruits, 

1826,  600 

79 

26 

52 

48 

Volunteers, 

18S6,    29 

3 

... 

1 

1 

Recruits, 

1827,  136 

... 

17 

15 

30 

Volunteers, 

1827,       7 

... 

... 

... 

•  •  . 

Recruits, 

1828,     34 

... 

... 

... 

1 

Volunteers, 

1829,     20 

... 

•  .  •" 

•  •  • 

6 

Total,  48    338  151  134    50    94  104 

The  mean  annual  mortality  of  the  13th  Regiment  from  the 
year  1823  to  1829  (seven  years)  was  19.6  per  cent. 

4 
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Table  VI. — Showing  the  Annual  Decrement  by  Death  of  the 
658  men  who  arriTed  in  India  with  the  Head-Quarters  of  the 
13th  Regiment  in  1823. 


1823, 

1824, 

1826, 
1826, 
1827, 
18)^8, 

1829, 
1830, 


Strength. 

653 

610 

879 
264 
227 
214 
196 
184 


Died. 
45 

231 

115 
37 
13 
18 
12 


Ratio  of  deaths 
percent. 

6.9 


Stations  where 
employed. 

Calcutta. 
Burmese 
34.1      territory. 
Do. 

Berhampore. 
Dinapore. 
Do. 
Do. 


The  successive  annual  strength  of  this  return  is  somewhat 
higher  than  it  ought  to  be,  in  consequence  of  the  invalids  an- 
nually discharged  not  having  been  deducted,  which  1  was  un- 
able to  do  for  want  of  materials,  and  this  is  the  case  with  all 
the  subsequent  returns  except  that  of  the  19th  Regiment. 

Table  VII. — Showing  the  Annual  Decrement  by  Death  of  the 
620  Volunteers  which  were  received  into  the  13th  Regiment 
in  1823. 


Ratio  of  deatlis 

Strength. 

Died. 

per  cent. 

Stations. 

1823, 

620 

3 

0.4 

Calcutta. 

1834> 

617 

105 

'''    |ll.6 

Burmese 
territory. 

1825, 

512 

32 

6.2  ) 

Do. 

1826, 

480 

15 

3.1 

Berhampore. 

1827, 

465 

3 

6 

Dinapore. 

1828, 

462 

8 

1.7 

Do. 

1829, 

454 

6 

1.3 

Do. 

For  the  information  of  non-military  readers  I  may  state,  that, 
when  a  regiment  is  ordered  home  from  India,  the  efficient  men 
are  commonly  permitted  to  transfer  their  services  to  another 
corps  serving  in  India,  and  as  the  transfer  is  quite  voluntary, 
those  individuals  who  avail  themselves  of  this  permission  are 
denominated  '*  Volunteers.^  This  class  of  men  is  commonly 
farther  advanced  in  life  than  the  men  which  compose  corps  re- 
cently arrived  from  England,  and  consequently  they  arc  in  that 
respect  better  able  to  endure  fatigue.  This  circumstance  is  ren- 
dered evident  by  comparing  the  last  two  tables.  The  mean  an- 
nual ratio  of  mortality  q(  the  men  which  arrived  with  the  head- 
quarters of  the  corps  during  the  period  they  were  actively  em- 
ployed in  the  Burmese  territory  was  34.1  per  cent.,  while  the 
mortality  among  the  volunteers  was  11.6  per  cenl. 
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With  respect  to  the  mean  age  of  the  men  of  corps  at  the 
time  they  embark  for  India,  J  may  quote  a  passage  from  a  me- 
morandum furnished  to  a  Finance  Committee  of  the  House  of 
Commons  by  the  Quarter-Master  General. 

"  There  are  four  re^ments  now  (1828)  on  the  point  of  em- 
barkation for  India,  and  are  at  this  moment  composed  of  men 
whose  average  ages  arc  as  follows : — 2()th  Regiment,  24  years 
and  0  months;  58th  Regiment,  21  years  and  4  months;  61st 
Regiment,  21  years  and  7  months ;  72d  Regiment,  20  years 
and  8  months." 

Table  VIII.— Showing  the  Annual  Decrement  by  Death  of 
the  600  Recruits  which  joined  the  13th  Regiment  in  1826. 

Ralio  or 
Slrcnglli.            lAeA.              MorUlily.                      StalLon. 

1826,  600             79             13.1             Berhampore. 

1827,  621             26               S                Dinapore. 

1828,  495             fi2             10.5                 Do. 

1829,  4*3             48              10.8                Do. 

Table  IX— Numerical  Return  of  Men  belonging  to  the  45th 
Regiment,  which  arrived  in  Ceylon  in  July  and  August  1819, 
together  with  the  Volunteers  and  Recruits  that  joined  and 
the  Deaths  which  occurred  till  the  Slst  December  1830,  be- 
ing a  period  of  Eleven  Years  and  Six  Months. 

Oste  oi  Arrival. 

t 

Died  in 

1 

i 

1 

37 

1 

24 

i 

S5 

- 

1 

1 

i 

1 

1 

i 

i 

*2J 

e 

I 

B 
31 

lOR 

10!) 
M 
9 

July  snd  Augusl, 
Nnvecnbei, 
May  and  June, 

ItnoBiy  mA  iane, 
Kcbiumy  and  July, 
JanUBT;,  Aug.  and  Oct. 
March,  Sept.  and  Oct. 

FeV  Mnrch,  >Dd  Aug. 
ScpWmber, 

ism 

1880, 
IBS). 
1823. 
1823. 
IQS4. 
1826. 
1820, 
1827. 
I821i, 
1829. 
1830. 

716 

h 

13 

"lO 
« 

m 

300 
200 
lit 

IS 

^1 

1 
■3 

89 
S 
2 

"i 

"i 
g 

jfi 

71 
"2 
"3 

8 

31 

32 

"'; 

21 
10 

(i 

7 

::; 

B 

; 

N 
6 

10 

1 
1 

; 

... 

: 

... 

... 

... 

... 

- 

■ 

Toliil, 

,« 

11 

:i8 

« 

K 

103 

05 

luo 

120 

m 

«: 

li 

T.-i? 

re 
D 

The  mean  annual  ratio  of  mortality  which  occurred  in  tl 
fiment  from  1819  to  1830  (twelve  years)  was  11.5  per  con 
scharged  3  per  cent. 

J 

^H 

^H 

■ 

■ 

■ 

■ 

m 

■ 

■ 

■ 

■ 

■ 

^H 
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Table  X. — Shoving  the  Aimuil  Decrement  bv  Death  of  the 
716  Men  which  arrived  in  India  with  the  Head  Quarten  of 
the  15tb  R^^oit 

Rilioaf 


strength. 

Died. 

Mortality. 

Sbtticmi. 

ima 

716 

HI 

S.9 

Kandy— Ceylon 

itm 

695 

37 

5.4 

KaDdy. 

ii«i 

688 

«4 

8.6 

Triiif:oma!ee. 

wm 

63* 

40 

7.S 

Colombo. 

1829 

S89 

91 

3.4 

Colombo. 

1834 

568 

82 

15.5 

Colombo  and  Kandy. 

18S!5 

479 

69 

14.4 

Kandy— Madrai. 

18S6' 

410 

71 

17.3 

Madras — Bunnette  territory 

ll«7 

339 

»» 

9.4 

ll»» 

307 

6 

1.9 

Moulmeyii. 

ISIffl 

301 

7 

8.3 

Do. 

1830 

S91 

5 

1.7 

Do. 

Table  XI. — Nnmerical  return  of  the  Men  belonging  to  the 
Service  CompanieB  of  the  19th  Regiment,  which  arrived  in 
the  West  Indies  in  December  1826,  together  with  the  Vo- 
lunteers and  Recruits  that  joined,  and  the  number  of  Deaths 
and  Discharges  which  occurred  till  the  31st  December  1833, 
being  a  period  of  Seven  Years. 


Date  of  Arri»iJ. 

} 

""■ 

ti'^y. 

H 

t». 

IKM) 

l«Sl.|IH3 

-lIHtt 

192 
4 

I 

i 

1 
1 

■i 

& 

1 

t 

I 

i 

a 
b 

1119 
1    3. 

..18. 

ti 

IN  1(1 

:   1 

7    S 

f 

IJtbDte.lte8,Jin. 

Fanuiry, 

,M.rtli,      '    . 
December,        . 
□«cnitbet, 
fcbriuTT, 

FthrMTj, 

November,      . 

ISiO, 

1820, 
18'20, 
1829, 

[a-jo. 
1830, 
iKin. 

1431, 

1913 

IBIii 

55(i 
30 
ISI 

2'. 
61 

lie 

B 

u 

il 

& 

1 

1. 

* 

■2 

"Y" 

2..., 

1     1 

"2 

"i '.'.'. 

■■ 

...1... 

"^.K 

^ 

TnUi!, 

R-2: 

Mtj 

i-t 

i 

11 II 

Ill) 

|.i.i: 

7 

The  mean  annual  ratio  of  mortality  of  the  Service  companies 
of  the  19tb  Regiment  during  the  period  embraced  in  the  above 
return,  (seven  years,)  was  5^  per  cent. 
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Table  XII. — Statement  of  the  annual  decrement  by  death  and 
di8BbilitieBofthe556nien  which  accompanied  the  Head  Quar- 
ters of  the  19tb  Regiment  to  the  West  Indies. 
Ratio  ilii 


Hatioof 

(h»g<d 

Slnnglb. 

DioJ. 

dcallu 
fa  ant 

Dii- 
darjrf. 

njenjiw 

SUlioDl. 

IHW, 

SS6 

113 

91.2 

9 

1.6 

Detneraro. 

ms!8. 

129 

14 

3.2 

27 

6.2 

Bubudoes. 

l»iB), 

388 

5 

1.3 

9 

2.3 

Do. 

1830, 

376 

13 

3.1 

6 

1.6 

Grenada  and 
St  Vincents. 

1S31, 

357 

8 

2.2 

11 

3 

Do. 

1832, 

338 

19 

5.6 

4 

I.l 

Trinidad  and 
Tobago. 

ItKH, 

313 

19 

6 

10 

3.1 

Do. 

Table  XIII. — Numerical  Return  of  the  men  belonging  to  the 
92d  Regiment,  which  arrived  in  Jamaica  in  June  1819)  to- 
gether with  the  Volunteers  and  Recruiu  that  joined,  and  the 
deaths  which  occurred  till  May  1827,  being  a  period  of  eight 
years. 


Dttteofawival 
in  Jamaica. 

! 

Diedia 

Wonihs. 

V  cars 

\ti\'J 

IH-J(. 

\ai\ 

nm 

ffj:) 

ia:i4 

IU2ti 

IM2J 

Total. 

1819 

(i.'l(l 

m> 

■23 

:«i 

24 

a 

w 

24 

1ft 

4 

4l8 

May, 

1820 

Bl 

S 

■4 

S 

h 

2j 

IB:"! 

I'll 

-11 

2fl 

•i\ 

II 

i>7 

1^ 

169 

March, 

1822 

1 

4 

a 

17 

30 

lanuary, 

1823 

1 

I'ebruaty, 

Ift2< 

n 

f) 

H 

'ebtuarj 

\S-ib 

4 

•/ 

14 

Febiuarj 

IH-2(> 

6 

' 

1 

To 

al. 

lUfl 

SRI 

36 

v> 

S7 

31 

54 

U'5 

■2(; 

fl 

(iHl 

Table  XI V.— Showing  the  Annual  Decrement  by  Death  of  the 
650  men  who  accompanied  the  head  quarters  of  the  9Sd  re- 
giment to  Jamaica. 


SltengUi 

1819, 

650 

1820, 

370 

1821, 

348 

1822, 

318 

1823, 

294 

1 824, 

286 

1825, 

270 

1826, 

246 

Batio  of  dealhi 

43. 


JSi7, 
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The  following  return  is  intended  to  show  the  indiscriminate 
and  powerfol  influence  of  the  cause  of  endemic  fever  on  some 
occasions  in  tropical  climates.  Intemperance,  privations  of  va- 
rious kinds,  exposure  to  inclemencies  of  weather,  and  great  fii- 
tigue,  contribute  much  to  increase  disease,  and  to  augment  the 
rate  of  mortality ;  but  the  strictest  temperance,  and  the  greatest 
precaution  in  regard  to  health,  are  often  totally  inadequate  to 
guard  against  the  diseases  of  equinoctial  regions. 

Statement  showing  the  Strength  of  the  Commissioned  Officers  and 
other  classes  of  persons  belonging  to  the  92d  Regiment,  on  its 
arrival  in  Jamaica  in  June  1819,  together  with  the  numbers 
that  died  from  that  period  till  the  31st  December  of  the  same 
year. 


Died  in  six 

Ratio  of  deathi 

Class. 

Strength. 

months. 

percent. 

Commissioned  officers. 

27 

10 

37 

Officers'  wives, 

5 

4 

80 

Soldiers, 

650 

S80 

43 

Wives  of  soldiers. 

60 

29 

48 

Children  of  soldiers. 

70 

38 

54 

Table  XV. — Showing  the  Annual  Decrement  by  death  of  the 
S94  Volunteers  which  joined  the  9^  Regiment  in  Jamaica 
in  1821. 

Rauo  of       Mean  of 
deaths  seven 

Strength.  Died.  percent.  years. 

1821,  29*  41  13.9" 

1822,  253  26  10.2 

1823,  227  21  9.2 


1824,  216  11  5. 

1825,  205  57  27.3 

1826,  148  12  8.1 

1827,  136  1  .7 


10.6 


181^8,  135 

It  is  remarkable  that  the  mean  mortality  of  the  volunteers 
should  be  about  double  that  of  the  men  who  accompanied  the 
head  quarters  of  the  regiment  to  Jamaica,  during  the  period  from 
1821  to  1828.  The  volunteers  were  received  from  corps  which 
were  ordered  to  Europe,  after  having  served  about  nine  years 
in  Jamaica. 

These  tables  are  so  limited  both  in  r^ard  to  the  number  of 
regiments  and  the  period  of  time  they  comprehend,  that  no  de« 
cided  conclusion  can  be  drawn  from  them  respecting  the  question 
at  issue. 

What  evidence  have  we  of  the  alleged  comparoH'oe  eac«mi^ 
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tiofi  of  the  progeny  of  natives  of  the  united  kingdom  born  i 
tropical  climate  from  the  diseases  and  ratio  ofmartalily  to  uihick 
their  parents  were  liable  ?  I  am  not  aware  of  the  existence  of 
any  Etntistical  information  before  the  public  calculated  to  answer 
this  question.  Thst  the  offspring  of  British  parents  lose  the 
susceptibihty  of  their  progenitors  to  disease,  and  become  assi- 
milated to  the  constitution  of  the  indigenous  races  after  several 
generations  of  unmixed  descent  and  continued  residence,  has  not 
been  satisfactorily  proved.  The  ratio  of  mortality  of  the  child- 
ren of  British  residents  in  intertropical  latitudes  is  usually  con- 
sidered high,  and  it  is  commonly  observed,  that  they  require  to 
be  removed  at  an  early  age  to  a  temperate  climate.  They  are  ob- 
served alsotodieof  the  same  diseases  which  prevail  among  adults, 
namely,  fever  and  bowel  complaints.  Indeed,  it  is  well-known 
that  the  progeny  of  imported  inhabitants  in  some  tropical  cli- 
mates are  extremely  obnoxious  to  the  cause  of  endemic  disease,  so 
much  Hothat  they  frequently  become  blighted  and  stunted  in  their 
growth,  without  the  appearance  of  the  pathognomonic  symptoms 
of  any  specific  malady. 

WoiM  a  colony  of  the  natives  of  Great  Britain  keep  up 
their  numbers  in  a  tropical  ciimatc  in  which  the  mean  tem- 
perature is  above  78°  or  79°  of  Fahrenheit  f  So  far  as  I  know 
there  are  no  facts  before  the  public  which  would  warrant  a  reply 
to  the  above  query  in  the  affirmative.  The  Portuguese  and 
Dutch  who  colonised  exten.sively  in  India  for  two  or  three 
hundred  years,  are  gradually  disappearing  in  that  country. 
Unless  the  births  in  a  colony  equal  or  exceed  the  number  of 
deaths  the  strength  or  general  numbers  must  decrease.  Now, 
we  have  no  reason  to  believe  that  the  births  in  a  colony  of  na- 
tives of  Great  Britain  in  a  tropical  climate  would  nearly  equal 
the  mean  ratio  of  deaths  in  the  whole  population.  It  may,  I 
think,  be  inferred  from  all  wc  know  on  this  subject,  iliat  the  ori- 
ginal migration  of  particular  roces  of  mankind,  whether  from  high 
to  low  latitudes,  or  from  low  to  high  latitudes,  must  have  been 
very  gradual.  Although  man  has  peopled  the  surface  of  the 
whole  earth,  he  is  but  tittle  qualified  to  make  rapid  transitions 
from  one  part  to  anotlier. 

There  are  eevend  domestic  animals  which  are  similarly  pre- 
disposed  to  disease  in  India  when  they  are  imported  from  the 
united  kingdom.  Dogs  are  particularly  liable  to  disease ;  they 
soon  droop  and  become  eiccessively  thin.  Many  die  before  ibey 
arc  six  months  in  India,  and  only  a  small  ratio  survive  a  few 
years.  They  rarely  propagate  their  species.  Imported  cows 
and  sheep  do  not  thrive.  Horses  from  high  latitudes  are  neither 
so  efficient  nor  so  healthy  as  in  their  own  country.  Animals 
which  arc  common  to  a  temperate  and  a  tropical  climate  arc 
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perhaps  generally  smaller  in  sise  in  equatorial  regions  than  in 
high  latitudes,  such,  for  example,  as  the  sheep,  the  roz,  the  hare, 
and  some  varieties  of  the  deer  kind. 

For  the  purpose  of  comparing  the  ratio  of  mortality  whjch 
occurs  among  the  natives  of  the  united  kingdom  employ^  in  the 
West  India  Islands,  with  that  of  natives  of  the  southern  coast 
of  Europe  exposed  to  a  similar  climate,  I  have  compiled  the  fol- 
lowing return : 

Table  XVI.— rRetum  of  the  strength  of  the  Regiment  of  In- 
iantry  of  Granada,  composed  entirely  of  Europeans,  and  of 
the  number  who  died  during  the  years  1817  to  I8S0,  being 
a  period  of  fourteen  years.    Station  Garrison  of  Puerto  Rioo. 


Metn  strength. 

Died. 

Batio  of  daathi. 

1817, 

670 

23 

4. 

1818, 

620 

16 

3. 

1819, 

462 

10 

2.2 

1820, 

430 

8 

2.1 

1821, 

314 

19 

6. 

1822, 

241 

6 

2.5 

18S3, 

432 

18 

4.2 

1824, 

649 

26 

4.6 

1825, 

764 

63 

6.9 

1826, 

1458 

111 

7.6 

1827, 

1487 

167 

10.8 

1828, 

1444 

76 

6.1 

1829, 

1363 

89 

6.6 

1880, 

1870 

67 

877 

6.3 

■ 

11249 

Mean  of  1 4  years,    SOS  48  5.9 

This  ratio  of  mortality,  (5.9  per  cent.,)  is  little  more  than  one* 
half  of  the  mean  ratio  of  mortality  among  British  troops  in  the 
West  Indies.  But  it  may,  I  believe,  be  presumed,  that  the 
above  ratio  of  mortality  is  higher  than  the  usual  rate  among 
troops  in  Puerto  Rico.  During  the  period  included  in  the  rt^ 
turn,  Spain  made  some  hard  struggles  to  regain  possession  of 
her  continental  territories,  and  for  that  purpose  the  Regiment  of 
Granada  fiimished  many  detachments.  In  such  cases  the  most 
efficient  and  healthy  men  are  selected  for  service ;  and,  as  the 
infirm  remain  at  head  quarters,  the  ratio  of  mortality  is  increased. 

The  Regiment  of  Granada  is  recruited  in  Spain,  the  southern 
limit  of  which  is  about  the  86^  of  N.  Lat.  and  the  mean  tempera- 
ture 66^.2,  whereas  the  southern  limit  of  the  united  kingdom  is 
50^  N.  Lat  and  the  mean  temperature  53.6^.     The  diffetenc^ 
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of  a  climate  of  16°  of  latitude,  and  12.6°  of  temperature,  seems 
to  render  the  Spaniard  less  Busceptible  to  the  deleterious  influ- 
ence of  a  tropical  climate  than  ite  inhabitants  of  Great  Britain. 
But  to  institute  a  rigorous  comparison  in  this  respect,  the  troops 
of  the  different  countries  should  be  employed  in  the  same  sta- 
tion. With  respect  to  the  progeny  of  Spaniards  in  Puerto  Rico, 
the  following  statement,  compiled  from  Colonel  Flinter"s  account 
of  that  island,  is  very  conclusive : 
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I  am  not  aware  of  the  existence  of  a  similar  statistical  do- 
cument in  regard  to  any  of  the  British  possessions  in  the  West 
Indie?  with  which  to  compare  it.  A  return  of  ihe  strength,  mor- 
tahty,  &e.  of  the  "  Tenantry"  of  Harbadoes  would  be  an  interest- 
ing document  By  the  laws  of  the  colony  every  estate  is  oblig- 
ed to  maintain  a  certain  number  of  whiles  in  proportion  to  its 
extent.  These  people  are  denominated  "  Tenantry,''  and  they 
have  an  indefeasible  right  for  life  in  a  house  and  garden,  on  the 
respective  plantations.  The  mi  litia  is  chiefly  composed  of  tenan- 
try, but,  with  the  exception  of  occasional  military  duties,  they  live 
in  a  state  of  complete  idleness. 

The  foregoing  statistical  account  of  Puerto  Rico  shows  that 
Spaniards  may  subsist  and  pi-rpetuate  their  kind  in  that  island. 
The  difference  in  latitude  lietweenthesouth  of  Spain  and  Puerto 
Rico  is  18°,  and  the  mean  difference  of  temperature  15°.  Colonel 
Flinter  undertakes  '*  to  prove  that  whit«  men  equally,  as  people 
of  colour,  born  within  the  tropics,  can  work  in  the  field  as  well 
BB  the  natives  of  Africa."  This  observation,  it  will  be  noticed, 
is  not  confined  to  the  inhabitants  of  Spain,  but  embraces  by  the 
term  *'  while  men"  a  very  extensive  range.  So  far  as  I  know, 
bia  opinion  has  not  been  practically  confirmed  with  respect  to 
the  natives  of  Great  Britain.  The  difl'erence  of  latitude  between 
the  south  coast  of  England  and  Jamaica  is  32°,  and  the  differ- 
ence of  mean  temperature  about  2^°  Fahr. 

Colonel  Flinter,  who  served  with  the  British  and  Spanish  ar- 
mies for  a  period  of  twenty  years  in  the  West  India  Islands,  says, 
that  "  the  Spanish  soldier  suffers  less,  and  the  British  soldier 
more,  from  the  effects  of  the  West  India  climate  than  those  of 
any  other  nation.  This  may  partly  be  attributed  to  the  climate 
of  Spain  being  warmer  than  that  of  England,  and  partly  to  the 
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habitual  abstinence  of  the  Spanish  soldiers.'**  He  adds,  ^^  It  is  cal- 
culated that  the  French  lose  15  per  cent,  of  their  troops  (annu- 
ally ?)  in  the  West  Indies,  and  the  British  a  still  greater  num- 
ber.^ 

Colonel  Flinter  is  probably  right  in  his  opinion  regarding  the 
causes  of  the  low  ratio  of  mortality  which  occurs  among  Spa- 
nish soldiers  in  the  West  Indies.  As  British  soldiers  have  a 
greater  predisposition  to  disease  in  a  tropical  climate  than  Spa- 
niards, ve  should  devote  a  corresponding  degree  of  care  and  at- 
tention to  whatever  means  may  be  calculated  to  preserve  thmr 
health.  Would  a  gradual  change  of  climate  be  beneficial  in 
preparing  soldiers  for  service  in  the  West  Indies  ?  For  example, 
would  it  be  advantageous  to  employ  troops  in  Gibraltar,  Matta, 
or  the  Ionian  Islands,  previously  to  their  being  sent  to  Jamaica, 
or  the  Windward  and  Leeward  Islands?  I  fear  not;  but  an  answer 
to  this  query  can  be  satisfactorily  given  by  statistical  facts  only : 
There  is  no  other  evidence  which  can  be  depended  upon. 

The  habitual  abstinence  of  the  Spanish  soldier  must  contri- 
bute greatly  to  lessen  the  influence  of  thancause  of  disease  in 
warm  climates.  Even  in  our  own  army,  something  may,  I  hope, 
be  accomplished  in  checking  the  irregularities  of  the  soldier, 
who,  it  must  be  confessed,  is  but  too  prone  to  avail  himself  of 
the  facilities  that  present  themselves  in  the  East  and  West 
Indies  to  gratify  his  propensities.  Much  good  might  be  done 
were  the  prospects  of  non-commissioned  officers  improved,  and  a 
system  of  rewards  for  exemplary  conduct  established,  and  by 
countenancing  savings  banks  and  libraries  in  regiments.  Would 
it  not  be  a  prudent  measure  to  reward  a  deserving  non-commis- 
sioned officer  with  a  commission  more  frequently  than  has  been 
the  usage  for  some  years  ?  The  hope  of  improving  our  situation 
in  life  is  so  powerful  a  stimulus  to  good  conduct  that  it  should 
never  be  withdrawn.  An  event  of  this  kind  taking  place  in  a 
regiment  must  have  an  excellent  effect  in  encouraging  good  men, 
whose  example  would  have  a  beneficial  influence  upon  individu- 
als more  disposed  to  commit  irregularities.  If  we  wish  to  en- 
gage a  class  of  recruits  superior  in  mental  acquirements  and  con- 
duct to  thosewho  usually  offer  themselves,  we  must  hold  out  a 
higher  prize  to  volunteers. 

Much  has  been  done  during  the  present  century  to  improve 
the  condition  and  preserve  the  health  of  soldiers ;  but  much  re- 
quires still  to  be  effected  for  similar  purposes.  Among  several 
measures  which  might  be  suggested  there  is  one,  which,  if  well 
executed,  would  be  of  much  practical  benefit;  namely,  a  brief  but 
comprehensive  treatise  on  the  means  of  preserving  the  health 
of  soldiers,  and  of  rendering  them  efiicient  during  a  period  of 
peace.  A  work  of  this  kind  would  be  of  incalculable  advantage 
to  the  junior  branches  of  the  medical  depaTtmenX)  %i&  "V^  ^  ^^ 
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the  non-medical  classes  of  officers  of  the  army.  It  might  em- 
brace  in  a  general  way  all  tliat  body  of  information  vhich  every 
medical  officer  who  has  been  long  in  the  service  acquires  in  a 
greater  or  less  degree,  but  frequently  not  until  he  has  com- 
mitted blunders  that  might  have  been  obviated  had  he  been 
earlier  and  better  instructed.  This  information  is  not  generally 
communicated  in  the  medical  schools,  nor  has  it  hitherto  been 
conveyed  in  a  comprehensive  manner  by  books  in  the  Eng- 
lish language,  although  it  is  esaentially  neccEsary  for  the  effi- 
ciency of  a  medical  officer.  Among  the  numerous  topics  vrhich 
vould  require  to  be  discussed  in  a  treatise  on  military  Hygiene 
the  following  should  obviously  be  comprehended  :  The  recruit- 
ing of  the  army,  bounty,  pay,  pensions,  rewards,  provisions, 
messing,  &c. ;  barracks,  transports  and  clothing;  personal  (dean- 
liness ;  duties  and  exercise  of  soldiers ;  schools  nud  regimental 
libraries  ;  military  discipline,  punishments,  coercive  and  cor-- 
poral  i  habits  of  soldiers,  comprehending  virtues  and  vices ; — 
the  constitution  of  the  medical  department  and  the  duties  of 
the  medical  staS',  b^i  general  and  regimental  i  military  hospitals, 
moral  treatment  of  the  sick,  the  compilationof  numerical  returns 
of  sick,  and  the  plan  of  drawing  up  reports  of  diseases,  both  spe- 
cial and  general ;  — proceedings  of  boBrds,  sick  certificates,  kc. 
together  with  the  general  principles  of  military  sUtistics  and  me- 
dical topography ;  and,  lastly,  instructions  to  young  medical  of- 
ficers respecting  tlicir  general  conduct,  especially  in  regard  to 
their  superiors,  their  equals,  inferiors,  and  patients. 


Am.  in. — On  the  Reparation  of  Fractured  Bones.      By 
Geohge  GfLtivEB,  Member  of  the  Royal  College  of  Sur- 
geons, Assistant- Surgeon  to  the  Forces. 
Few  subjects  have  exercised  the  ingenuity  of  physiologists 
more  than  the  investigation  of  the  means  by  which  fractures 
of  the  bones  are  consolidated,   and   the  nature  and  formation 
of  the  new  production  by  which  this  process  is  accomplished, 
have  acconhogly  long  since  engaged  a  large  share  of  aitention. 
I  propose  to  give  a  short  account  of  the  history  of  callus, 
and  to  examine  the  accuracy  of  several  opinions  concerning 
the  manner  of  its  formation.     In  the  prosecution  of  this  in- 
quiry I  shall  have  frequent  occasion  to  refer,  by  way  of  illus- 
tration, to  various  preparations  which  1  have  examined  in  the 
anatomical  collections  of  this  country,  and  if  my  observations 
should  sometimes  lead  me  to  differ  in  opinion  from  anatomists 
of  acknowledged  authority,   I  shall  not  venture  to  express  it 
without  reference  to  vouchers  of  this  description. 

Although  we  cannot  but  admire  the  patience  and  zeal  with 
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which  this  subject  has  been  investigated  by  numerous  physU 
ologists,  in  examining  their  researches  we  are  surprised  by  a 
mixture  of  so  much  accuracy  of  observation  with  such  frequent 
error  in  opinion,— a  general  regard  to  truth  in  the  record  of 
facts  singularly  at  variance  with  the  fallacy  of  the  conclu- 
uons  deduced  therefrom.  It  would  seem  to  be  a  hopeless  task 
to  attempt  to  reconcile  the  discordant  theories  of  various  obser- 
vers. But  the  facts  in  themselves  appear  sufficiently  simple^ 
when  divested  of  the  obscurity  in  which  they  have  been  invol- 
ved by  hypothesis.  It  has  been  well  remarked  by  Beclard^ 
that  those  who  have  recorded  the  results  of  their  inquiries  on 
the  formation  of  callus  mislead  only  when  considered  as  ex- 
clusive, and  that  they  require  to  be  combined  in  order  to  af- 
ford a  comprehensive  view  of  the  subject. 

If  we  consider  the  different  circumstances  under  which  many 
of  the  researches  have  been  prosecuted, — the  different  periods 
to  which  they  have  been  extended,  and  the  various  complica^ii 
tions  of  injury ;— -how  prone  inquirers  have  been  to  exert  ima- 
gination in  the  formation  of  theory,  and  to  flimit  as  general,  or 
Sive  too  great  latitude  to  isolated  facts,  we  shall  have  no  great 
ifficulty  in  perceiving  that  many  of  the  discrepancies  are  rather 
apparent  than  real,  and  that  what  at  first  appeared  anomalous 
in  the  history  of  this  subject  may  sometimes  serve  as  an  illus- 
tration to  the  inquiry.  I  am  disposed  to  think  that  the  matter 
has  been  rather  obscured  than  elucidated  by  the  frequency  with 
which  various  observers  have  compared  the  consolidation  of 
fractures  of  bone  with  the  reparation  of  injuries  in  parts  of  a 
different  structure.  There  is  a  specious  ingenuity  in  many  of 
these  analogies  which  is  pleasing  and  even  useful,  if  admitted 
with  proper  caution ;  but  it  is  only  by  an  accurate  examination 
of  fractures  in  themselves  that  we  can  hope  to  arrive  at  precise 
results  as  to  the  means  by  which  fractures  are  repaired. 

Haller  and  his  pupil  Dethleef,  dissatisfied  by  the  crude  no- 
tion of  the  older  surgeons,  that  callus  was  a  mere  inorganic  con- 
crete, or  a  sort  of  solder,— instituted  a  series  of  experiments 
to  investigate  the  origin,  nature,  and  properties  of  this  sub- 
stance ;  and  from  these  experiments  it  was  concluded  that 
callus  was  formed  by  a  glutinous  and  coagulable  juice  produ- 
ced from  the  vessels  of  the  fractured  bone  and  from  the  marrow, 
and  that  this  fluid  was  effused  around  the  fragments,  where  it 
acquired  consistency,  became  cartilaginous,  and  finally  osseous, 
the  agency  of  the  periosteum  being  considered  as  of  no  import- 
ance in  the  process. 

Maodonala  asserted  that  the  gelatinous  matter  does  not  change 
into  cartilage,  but  that  the  substance  regarded  as  such  is  in  re- 
ality merely  a  soft  flexible  bone,  which  acquires  hardness  b^ 
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the  addition  of  phosphate  of  lime, — an  opinion  nhich  has  been 
adopted  by  Dr  Craigie.  MacdonaJd  supjiorts  this  view  by  the 
did'erencein  chemical  composition  between  the  apparently  car- 
tilaginous substance  and  true  cartilage ;  and  by  the  fact,  that, 
in  nourishing  an  animal  with  madder,  the  former  substance  be- 
comes red, — a  change  which  does  not  take  place  in  the  latter. 

Tie  Heide  of  Amsterdam  believed  that  callua  was  not  form- 
ed from  a  coagulable  juice,  but  from  the  blood  itself. 

John  Hunter  attributed  the  formation  of  callus  to  the  suc- 
cessive organization  and  ossification  of  extravasaied  blood.  He 
states,  that  inflammation  takes  place  in  the  fractured  extremi- 
ties of  the  bone,  producing  a  disposition  to  the  absorption  of 
the  earthy  particles,  so  as  to  cause  softening  and  rounding  of 
the  fragments, — circumstances  which  he  regarded  as  conducive 
to  their  consolidation. 

Mr  Howship's  observations  agree  in  many  respects  with  those 
of  Hunter.  Mr  Howship  slates  that  the  first  effect  of  fracture 
is  the  extravasation  of  blood  between  the  fragments,  into  the 
medullary  cavity,  and  also  into  the  periosteum,  which  thus  be- 
comes thickened.  The  blood  coagulates,  loses  its  colouring 
matter,  becomes  organized,  assumes  the  appearance  of  carti- 
lage, and  is  at  length  converted  into  bone.  This  latter  change 
is  first  effected  esternal  to  the  fragments  and  in  the  medullary 
canal,  so  that  an  osseous  case  is  formed  before  the  complete 
reunion  of  the  extremities  of  the  fracture, — a  fact  which  was 
observed  about  the  same  time  by  Breschet,  and  has  since  been 
amply  confirmed. 

13u  Hamei  du  Monceau,  whose  researches  concerning  the 
growth  of  wood  from  the  inner  layer  of  the  bark  of  trees  are 
well  known,  regarded  the  production  of  caUtts  as  a  similar  pro- 
cess. He  considered  that  the  periosteum  and  medullary  mem- 
brane were  the  principal  agents  in  the  reparation  of  fractures  ; 
and  he  describes  the  periosteum  as  becoming  swollen,  elongated 
from  one  portion  of  the  fracture  to  another,  in  order  to  become 
cicatrized  and  converted  into  bone  so  as  to  complete  the  union. 
He  informs  us,  that  this  is  sometimes  effected  merely  by  an  ex- 
terior osseous  case,  and  that  in  other  instances  a  double  case  is 
formed,  the  second  being  a  sort  of  plug  occupying  the  central 
cavity  of  the  bone  in  the  situation  uf  the  fracture. 

I  believe  Bordenave  was  the  first  who  compared  the  conso- 
lidation of  fractures  to  the  cicatrization  of  soft  parts.  He  de- 
scribes granulations  growing  from  the  extremity  of  one  frag- 
ment to  meet  those  of  another,  when  they  unite  and  become 
solid  by  the  deposition  of  earthy  matter  in  their  substance. 
But  in  another  memoir  the  facts  recorded  by  this  author  differ 
but  little  from  the  observations  of  Halter  and  Delhleef. 
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Bichat,  Scarpa,  and  Ricberand  also  ascribed  the  union  of 
fractures  to  the  production  of  granulations,  and  they  regarded 
the  process  as  similar  to  the  healing  of  soft  parts.  Bichat  states, 
that  the  granulations  arise  from  all  parts  of  the  divided  surface, 
from  the  compact  and  cellular  tissues,  particularly  the  latter, 
Callisen  and  Bonn  held  somewhat  similar  opinions ;  but  the 
former  considered  that  callus  was  produced  from  the  vessels  of 
the  broken  extremities  of  the  bone.  Bonn  confined  himself  to 
such  facts  as  came  under  his  observation  in  human  pathology. 
He  states  that  callus  is  at  first  fleshy,  then  ligamentous  or  mem- 
branous ;  but  although  it  acquires  the  consistence  and  tenacity 
of  leather,  its  transition  to  bone  is  never  preceded  by  true  car- 
tilage. 

The  observations  of  John  Bell  accord  in  many  respects  with 
those  of  Bordenave,  Bichat,  Scarpa,  and  Ricberand.  Bell  in« 
forms  us  that,  after  the  absorption  of  the  extravasated  blood,  a 
jelly-like  matter  is  secreted  by  the  vessels  of  the  broken  bone, 
and  he  regards  this  secretion  as  the  bone  in  embryo,  possessing 
in  itself  the  membranes  and  different  vessels  with  which  those  of 
the  neighbouring  textures  soon  inosculate.  In  another  place, 
Mr  Bell  remarks,  thatcallua'is  a  regeneration  of  bone,  organized 
by  the  same  action  as  that  by  which  the  original  bone  is  form- 
ed. It  would  appear  that  this  author  had  remarked  the  effu- 
sion of  blood  and  condensation  at  an  early  period  of  the  soft 
parts,  so  as  to  form  a  sort  of  capsule  around  the  fracture  ;  for 
Mr  Liston  possesses  a  large  drawing  by  Mr  Bell,  in  which  these 
circumstances  are  clearly  marked  in  the  fractured  femur.  I 
am  indebted  to  Mr  Liston  for  an  opportunity  of  examining 
this  interesting  relic,  of  the  authenticity  of  which  I  do  not  think 
any  doubt  could  be  entertained  by  those  who  are  acquainted 
with  the  peculiar  graphic  style  of  Mr  Bellas  sketches. 

Camper  observed,  that  there  was  an  internal  as  well  as  an 
external  callua  ;  but  his  fanciful  notions  concerning  the  length- 
ening and  separation  of  the  internal  osseous  plates  are  now  for- 
gotten and  disregarded. 

Troja  relates,  that  he  had  seen  the  extremities  of  a  fractured 
bone  covered  in  a  few  days  with  gelatinous  matter,  which  was 
gradually  converted  into  cartilage  and  then  into  bone.  He 
also  observed  the  swelling  of  the  periosteum  to  a  certain  period, 
and  its  subsequent  diminution  m  thickness ;  and  he  noticed 
the  obliteration  of  the  medullary  cavity,  near  the  fracture,  by 
osseous  matter. 

Boyer  seems  to  have  held  different  opinions  concerning  the 
production  of  callus.  In  that  edition  of  his  lectures  which  was 
arranged  by  Ricberand,  this  process  is  described  as  analogous 
to  the  cicatrization  of  soft  parts,  and  Boyer  ascribes  xVv^  m^xqw 
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to  the  growth  of  granulations,  which  he  says  are  produced 
without  the  secretion  of  pus,  from  which  we  may  infer  that  he 
was  alluding  lo  simple  fractures.  But  in  a  subsequent  work, 
Boyer  expresses  an  opinion,  that  the  periosteum  and  medullary 
membrane  contribute  much  to  the  formation  of  calltis  ;  and  he 
is  not  disposed  to  admit  the  production  of  granulations  in  the 
process,  smce  he  has  not  observed  these  without  suppuration, — 
a  state  which  he  considers  as  adverse  to  the  generation  of  cal- 
lus. 

The  late  Mr  Wilson,  after  having  expressed  an  opinion 
that,  allowing  for  the  difference  of  composition  and  structure, 
the  process  of  union  in  fractures  was  very  similar  to  what  takes 
place  in  the  healing  of  soft  parts,  concluded  by  teaching  that, 
in  the  reunion  and  restoration  of  bone,  nature  was  guided  by 
the  same  laws  as  prevail  at  its  first  formation, — an  opinion 
inconsistent  with  the  former  one.  He  states  that  the  old  peri- 
OBteum  becomes  changed  into  bone,  and  is  then  covered  by  a 
new  membrane. 

Meckel  informs  us,  that  the  process  employed  by  nature  in  the 
cure  of  fractured  bones  is  exactly  the  same  as  what  takes  place 
in  their  original  growth, — an  opinion  which  has  been  adopted 
by  Baron  Larrey,  who  further  states  that  the  vessels  of  each 
fragment  establish  the  union.  He  describes  the  ossification  as 
extending  from  the  interior  to  the  exterior,  which  is  one  of  the 
circumstances  which  induces  him  to  consider  the  agency  of  the 
periosteum  as  of  no  consequence  whatever  in  the  work  of  re- 
paration. But  it  may  be  rcnsarked,  that  it  is  in  the  central 
point  between  the  extremities  of  the  fracture  that  the  ossilica- 
tion  is  last  completed.  This  surgeon,  moreover,  rejects  the  de- 
EcriptioD  of  the  albuminous  or  gelatinous  substance  of  modem 
anatomists,  since  be  has  not  seen  fractures  in  one  of  the  bones 
of  the  fore-arm  or  leg  which  were  attended  with  loss  of  sub- 
stance, followed  by  osseous  reproduction.  The  reproduction 
of  bone,  however,  under  such  circumstances,  is  common  in  the 
lower  animals,  and  has  been  repeatedly  observed  in  the  human 
subject,  of  which  a  remarkable  instance  is  recorded  by  M. 
Contevoz  in  the  Memoirs  of  the  French  Academy  of  Surgery. 
Professor  Syme  showed  me  a  case  in  the  Hoya!  Infirmary  of 
Edinburgh  in  which  he  had  removed  from  the  tibia  of  an  adult 
male  about  an  inch  of  the  entire  diameter  of  the  bone,  which 
had  been  completely  reproduced ;  and  I  saw  in  the  practice  of 
Dr  Bushe  of  New  York  a  simitar  example  in  the  femur  of  a 
young  man,  which  was  not  followed  by  shortening  of  the  limb 
equal  to  the  length  of  that  portion  of  the  shaft  of  the  bono  re- 
moved by  Dr  Bushe. 

In  1819,  Breschet  published  an  ai. count  of  ascvicsof  cxpcri- 
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ments  which  he  had  made  on  dogs,  in  illustration  of  the  for- 
mation of  callus.  Breschet  repeated  these  experiments  soon  af- 
ter  in  conjunction  with  Villerme.  In  18^0,  Sanson  published 
an  account  of  the  doctrine  of  Dupuytren  concerning  caUuSy 
which  generally  accords  with  the  observations  of  Breschet  on 
this  subject.  It  is  probable,  therefore,  that  we  are  indebted  to 
Dupuytren  for  the  conception  of  the  results  of  these  experi- 
ments,  which  appear  to  be  of  great  value,  not  only  as  recon- 
ciling some  discrepancies  of  former  observers,  but  also  as  af- 
fording a  view  of  the  subject  of  much  interest  to  the  practical 
surgeon. 

These  observers  allege,  that  the  consolidation  of  fractures 
is  preceded  by  important  changes  in  the  soft  parts,  to  which, 
inaeed,  they  consider  the  process  as  mainly  attributable. 

A  summary  of  Dupuytren^s  observations  will  exhibit  a  gene- 
ral view  of  those  of  Breschet  and  Villerme.  Dupuytren  states, 
that,  if  we  examine  a  fracture  from  the  first  to  the  tenth  day 
after  the  injury,  we  shall  find  an  efiiision  of  blood  around  and 
between  the  fragments,  the  neighbouring  soft  parts  in  a  state 
of  ecchymosis,  inflamed,  swollen,  and  the  whole  condensed 
around  the  injury.  The  periosteum  and  medullary  membrane 
are  torn ;  the  former  loses  its  fibrous  texture,  swells,  becomes 
inflamed,  and  a  jeddish  serous  fluid  is  efllised  into  its  substance. 
The  medullary  membrane  undergoes  somewhat  similar  changes, 
and  gradually  encroaches  on  the  medullary  canal  in  the  situa- 
tion of  the  fracture.  The  marrow  assumes  a  kind  of  fleshy  ap- 
pearance, and  becomes  united  to  its  opposing  portion,  and  the 
torn  periosteum  also  cicatrizes.  The  extravasated  blood  is  ab- 
sorbed in  a  few  days,  and  replaced  by  a  gelatinous  substance. 

From  the  tenth  to  the  twenty-fifth  day,  the  swelling  of  the 
soft  parts  in  the  immediate  situation  of  the  fracture  becomes 
more  solid,  and  adheres  more  intimately  to  the  substance  be- 
tween the  fragments,  while  the  muscles  resume  their  natural 
appearance.  The  swelling  surrounding  the  fracture  is  called 
the  eaUoua  tumour ;  its  texture  is  like  fibro-cartilage,  and  the  fi- 
bres are  arranged  parallel  to  the  axis  of  the  bone.  The  mem- 
brane obliterating  the  medullary  cavity  is  also  converted  into 
a  similar  texture,  and  has  a  like  connection  with  the  substance 
between  the  fragments.  Thus  is  a  beautiful  provision  made 
for  the  security  of  coaptation  in  the  fractured  extremities. 

From  the  twenty-fifth  to  the  fiftieth  day  the  callous  tumour 
gradually  becomes  cartilaginous  and  osseous,  so  that  the  frag, 
ments  of  the  fracture  are  mcased  in  a  firm  bony  clasp,  which  is 
covered  by  periosteum,  which  presents  no  trace  of  injury.  The 
substance  between  thefragmcnts  has  acquired  more  density,  and 
greater  adhesion  to  the  extremities  of  the  fraclurcd  Anme^Wx-Xv 
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is  yet  far  from  uniting  them  in  a  perfect  manner.  The  cen- 
tral plug  formed  by  the  medullary  membrane  becomes  a  solid 
osseous  cylinder,  and  thus  we  find  ibe  fracture  enveloped  in  a 
double  osseous  case.  This  case  is  termed  the  provisional  cal- 
lus, and  we  have  already  seen  that  the  extremities  of  the  frac- 
ture remain  without  bony  union  in  the  midst  of  this  solid  os- 
seous formation. 

In  from  three  to  six  months,  however,  the  substance  between 
the  fragments  becomes  converted  into  bone,  and  this  is  deno- 
minated the  dBfinitwe  callus.  The  medullary  canal  is  now  gra- 
dually re-established,  and  renames  its  usual  condition,  while 
the  external  case  of  the  provisional  callus  also  disappears,  and 
thus  the  injured  bone  returns  to  its  natural  state. 

It  appears  that  the  theory  of  Dupuytren  is  partly  founded 
on  thai  of  Duhamel ;  but  althouirh  many  uf  the  observations  of 
Duhamel  were  very  exact,  his  theory  was  inadmissible,  in  os 
much  as  he  assigned  to  the  periosteum  the  exclusive  agen- 
cy in  the  reproduction  of  bone,  assisted,  indeed,  in  aotne 
degree  by  the  medullary  menkbrane,  which  he  regarded  as  an 
internal  periosteum.  Dupuytren  perceived  and  avoided  this 
error,  which  had  in  truth  been  corrected  by  those  observers  who 
removed  at  once  the  periosteum  and  portions  of  bone  in  the 
lower  animals,  when  both  were  found  to  be  simultaneously  re- 
produced. In  showing  the  imparlance  uf  the  periosteum  in 
the  reparation  of  fractures,  Dupuytren  has  proved  that  it  is  by 
no  means  the  only  agent  in  this  process,  since  he  has  also  seen 
the  cellular  tissue,  the  ligaments,  and  even  the  muscles  and  ten- 
dons ossify  so  as  to  form  the  provisiunnl  callus ;  a  circumstance 
which  has  also  been  repeatedly  observed  by  Cruveilhier  and 
Andral.  Dupuytren  extended  his  researches  to  a  much  longer 
period  after  the  injury  than  former  observers.  What  Duha- 
mel and  other  physiologists  regarded  as  the  completion  of 
union,  Dupuytren  considered  but  as  a  provisionary  slate  to  pre- 
serve the  coaptation  of  the  friigtnents  until  the  completion  of 
the  cure  by  the  formation  of  the  definitive  callus.  It  appears, 
however,  that  this  fact  was  observed  by  Mr  Howship,  who  had 
remarked  how  cautious  nature  was  to  guard  against  the  least 
disturbance  or  motion  between  the  portionsof  tlie  fracture,  by 
the  disposition  of  ossific  matter  in  the  first  instance  on  the  sur- 
faces of  the  bone,  round  the  margin,  and  within  the  medullary 
cavity;  and  he  stales  that  the  work  advances  from  either  side 
into  the  coagulum  deposited  between  ihe  two  ends  of  the  frac- 
ture. 

Sir  Charles  Bell  concludes  that  nothing  but  bone  can  form 
bone  by  the  continuation  of  healthy  action.  In  necrosis  he 
slates  that  the  old  bone  begins  the  new  formation  before  the 
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coDtinued  irritation  in  the  centre  kills  it.  A  similar  opinion 
concerning  necrosis  seems  to  have  been  entertained  some  years 
ago,  by  the  editors  of  Bertrandi^s  Surgical  Works,  also  by  Le* 
▼cill^  and  Kicherand,  and  more  recently  by  Dr  Knox  and  Mr 
Syme.  The  latter  gentleman  remarks  in  his  Probationary  Es- 
say, that  **  all  analogy  is  unfavourable  to  the  supposition,  that 
the  vessels  of  any  other  organ  hut  bone  can  form  bone,  since  we 
have  no  example  of  a  vascular  tissue  secreted  by  one  different 
from  itself.^  From  this  it  would  appear  that  Mr  Syme  re- 
gards the  osseous  deposits  which  take  place  in  the  different  tex- 
tures of  the  body  as  mere  inorganic  products,  which  is  perhaps 
generally  true,  although  a  sufficient  number  of  observations  has 
not  been  made  to  determine  the  question.  It  does  not  seem 
probable  that  the  bony  matter  which  often  forms  the  uniting 
medium  in  fractures  oif  cartilage  is  an  unorganized  substance. 
In  injecting  the  head  of  a  middle  aged  subject  a  few  years  ago 
with  size  and  vermilion,  the  injection  passed  very  freely  into 
vessels  in  the  substance  of  some  bony  plates  situated  in  the  thy- 
roid  cartilage ;  a  circumstance  which  I  was  led  to  observe  by 
accident,  for  I  made  the  injection  with  a  very  different  object 
in  view.  -  - 

Mr  Phillips  has  lately  published  an  essay  on  the  union  of 
bone,  in  which  he  concfuaes  that  bones,  like  soft  parts,  cica- 
trize either  by  the  first  or  second  intention ;  and  the  pheno- 
mena presented  in  the  reparation  of  simple  fractures,  he  re- 
gards but  as  so  many  stages  of  adhesive  inflammation  develop- 
ed in  the  tissues  implicated  in  the  injury. 

Thus  we  have  seen  the  consolidation  of  fractures  successive- 
ly attributed  to  the  eff^usion  of  a  glutinous  and  coagulable  juice 
from  the  vessels  of  the  broken  bone  and  marrow  ;  to  the  or- 
ganization and  ossification  of  extra vasated  blood ;  to  the  ossi- 
fication of  the  periosteum  and  medullary  membrane ;  to  the 
production  of  granulations  as  in  the  healing  of  soft  parts ;  to 
a  process  similar  to  that  by  which  the  original  growth  of  bone 
is  guided  ;  and  finally,  it  nas  been  mainly  ascribed  to  a  preli« 
minary  change  in  the  neighbouring  soft  parts. 

An  attentive  consideration  of  these  conclusions,  and  of  the 
observations  from  which  they  were  obtained,  will  make  it  ap- 
pear that  one  of  the  most  fruitful  sources  of  error  has  arisen 
from  a  desire  to  attribute  the  formation  of  caUtss  exclusively 
to  a  particular  texture,  or  a  disposition  to  limit  nature  to  some 
single  operation  in  the  completion  of  this  work,  as  if  her  re- 
sources were  not  infinite.  It  is  not  by  the  vast  number  of  ob- 
servations, but  by  the  various  methods  of  explaining  them,  that 
confusion  has  arisen. 

Haller  correctly  observed  the  effusion  of  a  coagulable  matter 
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from  the  osseous  fragments,  but  he  was  by  no  meaos  wsmtnt- 
ed  in  attributing  the  work  of  consolidation  solely  to  a  ctrcutD< 
stance  which  formed  but  a  part  of  the  process.  The  effusion 
which  Haller  observed  from  the  broken  extremities  of  the  bone 
wasdoubtless  the  lymph  which  replaces  that  extravasated  blood 
which  Hunter  regarded  as  the  nidus  of  the  new  osmfic  matter. 
Although    the    experiments  of    Duhamel  afforded  abundant 

Firoof  of  the  formation  of  callus  by  the  periosteum  and  medul- 
ary  membrane,  they  did  not  justify  his  conclusion,  that  they 
were  the  exclusive  sources  of  this  production,  since  numerous 
examples  might  be  cited  in  which  there  was  at  once  reparation 
of  a  portion  of  bone  and  periosteum  which  had  been  destroyed 
together. 

The  observations  of  Bichat,  Richerand,  and  Scarpa,  are  ac- 
curate expressions  of  fact  when  applied  to  that  form  of  injury 
in  bones  which  is  accompanied  with  suppuration.  Although 
granulations  are  not  produced  in  simple  fractures,  there  can  be 
no  doubt  as  to  their  frequent  occurrence  in  compound  fractures, 
in  which  wc  often  see  granuljitione  sprouting  from  the  surface 
and  extremities  of  the  denuded  bone,  where  they  pass  into  the 
osseous  slate.  It  was  probably  from  the  repeated  observation 
of  this  fact  that  Larrey  and  Mr  Liston  were  led  to  the  opinion, 
thai  the  reparation  of  fractu  red  bone  was  entirely  effected  by 
itsown  vessels.  The  late  Mr  Wilson,  in  comparing  the  conso- 
lidation of  fractures  to  the  phenomena  observable  in  the  origi- 
ubI  growth  of  bone,  seems  to  have  arrived  at  this  conclusion 
by  an  accurate  examination  of  some  points  of  analogy  In  the 
reparation  of  injuries  of  the  bones  of  the  head.  Mr  Wilson 
remarks,  that  in  the  cranium  membrane  was  first  formed,  so  al- 
so in  the  process  of  restoration  in  this  part  the  granulations 
change  into  membrane  and  then  into  bone,  not  the  least  ap- 
pearance of  cartilage  being  discoverable  in  any  stage  of  the 
work.  Thus  far  the  analogy  is  generally  true.  I  may  be  per- 
mitted to  remark,  however,  that  I  have  seen  in  the  parietal 
bone  of  an  adult  subject,  the  hole  made  some  years  previous- 
ly with  a  trephine,  filled  up  with  a  very  lough  and  apparent- 
ly fibro- cartilaginous  substaoce,  quite  unlike  the  structure  of 
this  bone  at  any  stage  of  its  formation.  But  in  the  cylindri- 
cal bones,  Mr  Wilson  further  remarks,  that  reparation  is  pre- 
ceded by  cartilaginous  formation,  which  he  considers  another 
point  in  the  analogy.  In  the  examination  of  the  shafts  of  the 
long  bones  from  the  earliest  period  of  growth,  I  have  never 
been  able  to  observe  any  thing  like  cartilage  ;  they  seem  to  pass 
at  once  from  a  membrano-gelatinous  substance  to  the  osseous 
state,  and  I  find  that  a  somewhat  similar  statement  has  been 
made  by  Serres,  and  Dr  Craigie.     I  do  not  think  that  in  the 
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growth  of  the  shafts  of  the  long  bones  any  such  texture  has 
been  observed  as  that  white  dense  substance  which  surrounds 
fractures  of  these  parts  at  a  certain  period.  This  substance 
resembles  in  texture  and  appearance  fibro-cartilage  or  cartilage. 
Mr  Syme  possesses  an  excellent  example  of  it  in  a  fracture  of 
the  shaft  of  one  of  the  long  bones  of  a  child  ;  and  in  the  Museum 
of  the  King'*s  College  is  the  femur  of  a  young  subject,  in  which 
the  fibro*cartilaginous  capsule  surrounding  a  fracture  is  ex* 
tremely  well-marked.  Nor  am  I  aware  that  in  the  original 
growth  of  bone  any  substance  is  produced  which  is  similar  in 
structure  and  appearance  to  that  tough  dense  texture  which  in- 
tervenes between  the  extremities  of  a  fracture  after  a  certain 
period,  and  of  which  there  is  a  good  specimen  in  Mr  Syme^s 
cabinet,  in  a  fracture  of  the  upper  third  of  the  femur  of  an  adult. 
Finally,  the  accurate  and  extensive  observations  of  Brescfaet 
and  Dupuytren,  which  are  well  founded,  particularly  to  simple 
fractures,  are  by  no  means  applicable  without  exception.  In 
fractures  of  the  bones  of  the  head  no  such  changes  as  they  conn* 
der  preliminary  to  reparation  occur  in  the  soft  parts.  There  is 
no  provisionary  callus ;  but  union  seems  to  be  effected,  as  Mr 
Mayo  remarks,  by  the  direct  extension  of  ossification  from  one 
portion  of  the  fracture  to  the  other;  a  circumstance,  however, 
which  will  not  appear  extraordinary  when  we  consider  that  Du* 
puytren regards  thefirst  callus  asintended  to  prevent  motion  be* 
tween  the  fnigments;  a  provision  which  the  immobility  of  the 
bones  of  the  head  renders  unnecessary.  Even  in  these  exam- 
ples, the  ultimate  consolidation  of  the  fracture  seems  to  follow 
the  general  law  as  to  the  period  which  is  required  for  its  com- 
pletion ;  forDuvernay,  and  subsequently  Mr  Stanley,  have  in- 
lormed  us  that  fissures  of  the  skull  remain  a  long  time  without 
bony  union.  There  are  also  other  fractures  in  which  the  repa- 
rative process  differs  from  that  described  by  Dupuytren  ;  for 
example,  in  the  neck  of  the  thigh  bone,  in  the  patella  and  ole- 
cranon, the  formation  of  the  provisionary  callus  does  not  ap* 
pear  to  take  place  ;  a  circumstance  which  may  explain  the  dif* 
ficulty  with  which  these  parts  unite  by  bony  substance,  for 
whenever  two  portions  of  bone  have  to  unite  by  the  direct 
growth  6{  one  fragment  to  the  other,  as  described  by  Larrey, 
or,  in  other  words,  by  the  slow  unaided  formation  of  the  defini* 
tive  callus,  the  process  requires  a  long  time  for  its  completion, 
and  may  be  expected  to  fail  altogether  unless  favoured  by  com- 
plete coaptation  and  immobility  of  the  fractured  surfaces. 

Let  us  how  see  what  facts  have  been  established  in  the  re* 
paration  of  simple  fractures  of  the  shafts  of  the  long  bones.  In 
the  consolidation  of  these  fractures,  then,  the  following  pheno* 
mena  occur. 
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1.  The  periosteum,  medullary  membrane,  and  contiguous 
soft  parls  are  generally  lacerated  toagreater  or  less  extent, and 
from  the  vessels  of  these  parts,  as  well  as  from  the  bone  itself, 
blood  is  effused  around  the  fragments,  between  their  extremi- 
ties, and  into  the  texture  of  the  injured  soft  parts,  and  this  blood 
soon  coagulates. 

2.  The  periosteum,  medullary  membrane,  and  other  sofl 
parls,  particularly  the  cellular  tissue,  in  the  neighbourhood  of 
the  fracture,  become  inflamed,  tumefied,  and  consolidated ;  the 
coagulated  blood  either  disappears  or  loses  its  colouring  mailer ; 
and  a  viscous  gelatinous  substance,  possessing  the  properties  of 
coagulable  lymph,  appears  and  becomes  organized. 

3.  The  lacerated  periosteum  and  medullary  membrane  be- 
come cicatrized ;  they  remain  much  thickened,  the  former  be- 
comes connected  with  the  contiguous  indurated  cellular  tissue, 

,  and  they  assume  the  appearance  of  fibro- cartilage  or  cartilage. 
The  medullary  cavity  of  the  bone  is  nearly  obliterated  in  the 
ffltuation  of  the  fracture.  The  swelling  in  the  more  superficial 
soft  parts  subsides.  The  substance  interposed  between  the  ex- 
tremities of  the  fragments  is  yet  delicate,  but  has  Acquired  some 
firmness. 

4.  The  apparently  cartilaginous  periosteum  and  medullary 
membrane  undergo  the  osseous  transformation,  the  medullary* 
canal  is  completely  obliterated,  and  the  fracture  is  encased  in  a 
double  bony  cylinder.  The  substance  between  the  fragments 
is  tough  and  leathery,  and  it  adheres  more  intimately  to  the 
fractured  extremities. 

6.  Ossification  takes  place  between  the  extremities  of  the 
fracture;  the  medullary  canal  becomes  re-established,  the  ad- 
ventitious osseous  matter  external  to  the  fracture  disappears, 
and  thus  the  injured  bone  resumes  its  natural  condition. 

The  periosteum  is  generally  lacerated  in  fractures,  and  se- 
parated more  or  less  from  the  bone  ;  but  I  saw  a  specimen  in 
the  King's  College  of  fracture  of  both  bones  of  the  fore-arm  of 
a  child  in  which  there  was  no  injury  to  the  periosteum.  The 
effusion  and  coagulation  of  blood  have  been  remarked  at  differ- 
ent periods  by  De  Heide,  Hunter,  Bicbat,  and  Howship, 
whose  observations  were  most  frequently  made  on  the  lower 
animals.  I  had  an  opportunity  of  examining  this  circumstance 
some  years  ago  in  the  human  subject.  A  middle  aged  soldier 
fell  into  one  of  the  trenches  at  Fort  Pitt  and  died  shortly  after. 
The  sternum,  radius,  femur,  and  bones  of  the  ankle-juuit  had 
suffered  fracture.  Around  the  fractured  femur  and  radius  the 
effusion  of  blood  was  particularly  remarkable,  as  already  de- 
scribed ;    it  had  become  coagulated,  and  adhered  somewhat 
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tenaciously  to  the  extremities  of  the  fracture,  from  which  the 
lacerated  periosteum  was  separated  to  a  considerable  extent. 
.  The  swelling  of  the  periosteum,  medullary  membrane,  and 
of  the  soft  parts  generally  around  the  fracture,  have  been  de- 
scribed with  great  accuracy  by  Breschet. 

Mr  Syme  possesses  a  specimen  of  fracture  in  one  of  the  long 
bones  of  a  child  which  lived  about  three  weeks  after  the  injury. 
In  this  preparation  the  fibro-cartilaginous  capsule  investing  the 
fracture  is  strongly  developed ;  and  although  the  fractured  por- 
tions are  thus  retained  in  exact  apposition,  the  extremities  are 
quite  ununited,  unless  by  a  very  fragile  substance  like  coagulat- 
ed lymph.  The  same  circumstances  are  exhibited  at  a  more 
advanced  period  in  a  fracture  of  the  femur  of  a  young  subject 
in  the  Museum  of  the  King^s  College ;  and  in  the  anatomical 
collection  of  the  University  of  Edinburgh  is  a  fracture  of  the 
humerus  of  a  child,  in  which  the  new  shell  has  the  appearance 
of  very  fine  cartilage. 

The  complete  transition  of  the  cartilaginiform  capsule  to  the 
osseous  state,  and  perfect  obliteration  of  the  medullary  cavity 
by  new  bone  in  the  vicinity  of  the  fracture,  are  extremely  well 
shown  in  a  humerus,  of  which  a  section  has  been  made,  con- 
tained in  the  Museum  of  the  Army  Medical  Department.  The 
preparation  has  been  macerated  and  dried ;  and  although  the 
fractured  portions  are  firmly  encased  by  an  external  bony  clasp, 
and  an  internal  plug  of  similar  structure  occupies  a  corre- 
sponding extent  of  the  medullary  canal,  the  extremities  of  the 
fracture  are  separated  by  a  distinct  line,  no  union  in  this  situ- 
ation having  been  efiected  by  osseous  matter.  Indeed,  in  one 
of  the  sections,  the  ends  of  the  fracture  admit  of  appreciable 
motion  by  the  employment  of  a  little  force.  In  another  spe- 
cimen in  the  same  collection  the  ossific  deposit  in  a  fibro-carti- 
laginous  substance  surrounding  a  fracture  of  the  clavicle  is  very 
distinct. 

Mr  Liston,  in  a  paper  published  some  years  ago,  rejects  the 
idea  of  callus  being  produced  by  the  periosteum,  because  he 
has  not  seen  osseous  matter  imbedded  in  the  substance  of  that 
membrane,  but  has  found  the  new  bone  invariably  attached 
to  the  living  part  of  the  old.  If  a  fracture  be  examined  a  long 
time  after  the  injury,  the  observation  of  Mr  Liston  will  be 
found  to  be  generally  exact ;  but  at  an  early  period  I  have  had 
frequent  opportunities  of  seeing  new  bone  in  the  dense  carti- 
laginiform substance  surrounding  the  fracture,  and  in  some  of 
these  examples  the  new  formation  might  easily  be  turned  off 
from  the  old  bone  without  injury  to  the  texture  of  the  latter. 
Mr  Syme  possesess  a  fracture  of  the  lower  third  of  the  fe- 
mur, presenting  numerous  bony  points  in  tVie  d^uty^  %v>5^^wc.e 
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around  the  injury,  which  have  no  connecUon  with  theoldboae; 
and  Mr  Listen  very  candidly  showed  me  a  fractured  tibia  in 
which  he  had  turned  off  a  portion  of  new  bone  with  the  perU 
osteum.  Mr  Howehip  describes  and  figures  a  cartilaginous 
stale  of  the  periosteuni,  in  which  there  was  ossific  deposit  in  a 
fracture  of  one  of  the  lower  animals,  and  he  refi^rs  to  Mi-  Hea- 
iriside's  museum  for  similar  examples  in  the  human  eubject, 
which  appear  to  be  conclusive.  In  fractures  of  the  bones  of 
rabbits,  I  have  distinctly  seen  the  thickened  and  indurated  pe- 
riosteum the  seat  of  ossific  deposit,  while  the  contiguous  cellu. 
lar  texture  became  gradually  condensed  around  the  callus,  so 
as  to  assume  the  appearance  of  a  new  periosteum  investing  the 
swelling.  It  appears,  indeed,  tliat  the  fibrous  and  cellular  tis- 
sues are  of  great  importance  in  the  reparation  of  fractures,  and 
that  the  preliminary  steps  in  the  process  are  mainly  dependent 
on  these  structures.  Cruveilhier  has  long  since  shown  this  by 
various  facts  which  he  observed  in  the  human  subject  and  in 
the  lower  animals,  and  Andral  asserts  that  the  union  of  frac- 
tures takes  place  at  the  expence  of  the  tibrous  and  cellular  tex- 
tures. From  an  examination  of  numerous  specimens  in  our 
collections,  it  is  evident  that  the  formation  of  new  bone  commen- 
ces at  some  distance  from  the  ends  of  the  fracture,  generally  at 
the  point  where  the  periosteum  separates  from  the  shaft  of  the 
bone,  go  that  the  size  of  the  external  case  uf  osseous  matter 
seems  to  be  determined  by  the  extent  to  which  the  periosteum 
has  been  detached  from  the  bone  by  the  violence  of  the  injury. 

The  firm  leathery  texture  of  the  substance  between  the  ex- 
tremities of  the  fracture  is  well  exhibited  in  Mr  Syniu's  cabi- 
net in  a  fracture  about  ninety  days  after  the  injury.  In  this 
preparation  an  oblique  fracture  extends  through  the  upper  third 
of  the  thigh  bone ;  the  extremities  of  the  fracture  are  united 
by  a  tough  and  apparently  ligamentous  substance,  in  which 
there  is  no  osseous  deposit,  but  there  is  new  bone  formed  ex- 
ternally, and  in  the  medullary  canal  connecting  the  fragments 
firmly  together. 

Numerous  examples  of  the  completion  of  the  work  of  cou- 
Bolidation  are  to  be  found  in  nimost  every  anatomical  museum. 
In  many  of  these  specimens  the  extremities  of  the  fracture  are 
firmly  united  by  new  bone,  but  sufficient  time  has  not  elapsed 
for  the  complete  removal  of  the  external  callus,  and  re-eslo- 
blishment  of  the  medullary  canal,  and  in  such  instances  the  bone 
is  stronger  in  the  situation  of  the  fracture  than  elsewhere;  but 
this  additional  strength  no  longer  remains  when  the  bone  re- 
turns to  its  natural  state  by  Uio  absorption  of  the  superfluous 
callus. 

Tbe  description  of  those  authors  who  state  that  the  new 
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bone  is  formed  around  the  external  surface  of  the  fracture  prior 
to  the  final  consolidation  of  the  extremities  of  the  fragments^ 
Dr  Knox  ckcUires  to  be  a  distinction  without  a  difference,  since 
he  remarks  that  the  more  external  part  of  the  effused  fluid  will 
naturally  ossify  first  in  conseauence  of  its  proximity  to  the  cir- 
culation. However  bone  is  deposited  in  the  very  centre  of  the 
medullary  canal  at  an  early  period ;  and  if,  in  compliance  with 
Dr  Knox^s  opinion,  we  suppose  callus  to  be  generated  exclu« 
sively  by  the  old  bone,  as  described  by  Haller,  it  would  appear 
extraordinary  that  the  fractured  extremities  should  be  the  very 
last  part  in  which  the  ossific  acdon  is  established.  In  truth, 
although  the  opinions  of  this  physiolopstare  undoubtedly  en* 
titled  to  attention,  it  appears  that  the  general  accuracy  of  the 
researches  of  Dupuytren,  Breschet,  and  Howship,  cannot  be 
called  in  question. 

Mr  Hunter  informs  us,  that  the  extremities  of  a  broken  bone 
become  softened  from  the  absorption  of  the  earthy  particles  ; 
and  Gendrin  makes  a  similar  statement.  Mr  Howshipexpresses 
a  contrary  opinion ;  and,  after  an  examination  of  numerous 
fractures  at  various  periods  subsequent  to  the  injury,  I  have 
not  been  able  to  satisfy  myself  of  the  accuracy  of  Mr  Hunter^s 
observations. 

With  respect  to  the  vascularity  of  caUttSj  we  are  informed  by 
Dr  Hunter,  that  he  had  long  been  accustomed  to  show  in  hit 
anatomical  lectures  that  it  is  really  bone,  and  vascular  in  every 
part.  Dethleef  demonstrated  the  vessels  of  callus,  and  Mr 
Howship  injected  this  substance  in  rabbits  at  various  periods 
from  the  ninth  to  the  thirty-second  day.  In  the  Museum  of 
the  Royal  College  of  Surgeons  of  Edinburgh  is  a  fracture  of 
the  tibia  an^^fibula,  in  which  the  new  bone  is  shown  to  be  very 
vascular;  aiid  the  anatomical  collection  of  the  University 
contains  several  successful  injections  of  callus.  In  this  museum 
there  is  a  preparation  of  great  beauty,  in  which  extensive  ex- 
foliation of  the  skull  has  been  followed  by  partial  reproduction 
of  new  bone,  which  has  been  very  minutely  injected. 

In  conclusion,  it  may  be  observed,  that  the  consolidation  of 
fractures  is  neither  to  be  compared  to  the  original  growth  of 
bone  nor  to  the  cicatrization  of  soft  parts,  since  a  few  detach- 
ed points  of  similarity  are  not  sufficient  to  justify  the  compa- 
riaod.  No  theory  has  yet  been  proposed  capable  of  embracing 
all  the  phenomena  observable  in  tne  reparation  of  fractures, 
for  the  process  inresents  important  differences  dependent  on  the 
situation,  extent,  or  complication  of  inj  uiy,  as  will  be  diown  on  a 
future  oocanon.  In  umple  fractures  of  the  shafts  of  the  long 
bones,  it  appears  that  the  preliminary  changes  in  the  work  of 
reparation  take  place  in  the  contiguous  soft  parts,  parUevxWtV^ 
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in  tbe  fibrou<i  and  cellular  tissues,  which  undergu  the 
transformation  before  the  fornintion  of  Ijono  between  the  ex- 
tremities of  the  fracture.  The  capsule  may  be  remarkably  thick, 
or,  on  the  contrary,  so  thin  as  scarcely  to  be  perceptible  through 
the  integuments.  The  new  o&sific  matter  becomes  connected 
at  B  very  early  period  with  the  external  surface  of  the  old  bone 
at  some  distance  from  the  extremities  of  the  fracture,  and  the 
work  gradually  advances  from  this  situation  on  either  side  till 
the  broken  extremities  are  encased  in  a  firm  bony  clasp.  In 
examining  the  numerous  specimens  of  fractures  in  our  mu- 
seums, it  is  remarkable  thai  the  fragments  are  generally  united 
by  portions  of  new  bone  extending  from  the  external  surface 
of  one  part  of  the  old  hone  to  another,  and  not  from  the  extre- 
mities of  the  fracture, — a  circumstance  which  is  especially  en- 
forced on  our  attention  in  the  examination  of  those  prepara- 
tions in  which  the  injury  has  been  extensive.  If  a  fractured 
bone  were  retained  in  exact  apposition  and  in  a  stale  of  com- 
plete immobility,  union  might  take  place  simply  by  ossification 
between  the  extremities  of  the  fragments, — a  process,  however, 
which  would  require  a  long  time  for  its  completion. 

I  purpose  resuming  the  subject  by  a  consideration  of  those 
fractures  which,  from  their  silutition  or  other  (Kculiarity,  do  not 
unite  in  the  ordinary  manner;  and  an  account  of  the  repara- 
tive process  in  compoundfractures  will  be  more  conveniently  giv- 
en in  a  separate  communication. 

Chatham  Barracks,  May  2.  1835. 


AitT.   IV. — On  the  employment  of  Bhod-letling  in   Scarlet 
Fever.     By  Andeew  Dewah,  Dunfermline. 

In  December  1813,  I  examined  the  body  of  a  child  which 
had  died  of  scarlet  fever  on  tbe  sixth  day  of  the  disease,  and 
found  the  following  morbid  ap)>earance8. 

The  fauces  were  extensively  inflamed  and  ulcerated ;  the 
raucous  membrane  of  the  larynx  and  trachea  was  reddened, 
and  tore  under  the  slightest  touch ;  the  bronchial  tubes  were 
filled  with  a  tough  viscid  fluid,  and  the  bronchial  membrane  was 
much  reddened.  The  mucous  membrane  of  the  pharyniv,  sto- 
mach, and  of  several  parts  of  the  small  intestines,  exhibited 
marks  of  inflammation  in  the  various  forma  of  arborcscmce, 
softening,  and  abrasion.  The  evidence  of  inflammation  in  the 
head  was  equally  decisive.  The  vessels  of  the  arachnoid  and 
pia  maler  were  distended  with  blood,  and  a  gelatinous  fluid 
was  efiiiscd  over  the  surface  of  the  brain.  The  ventricles^ were 
tilled  with  turbid  sciutn,  and  wLen  the  bemispherca  were  sliced 
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across,  innumeraUe  minute  pointe  of  blood  vere  seen  to  issue 
from  the  divided  vessels. 

The  very  unequivocal  evidence  of  inflammation  which  this 
case  presented,  is,  I  believe,  invariably  present  in  all  persons 
who  die  of  scarlatina.  This  has  been  proved  to  my  own  satis- 
faction by  the  dissections  which  I  have  recently  witnessed,  in 
which  the  morbid  appearances  were  essentially  the  same  as  those 
I  have  related,  and  is  confirmed  by  the  concurring  testimony  of 
those  who  have  written  on  the  pathology  of  this  disease. 

If  we  examine  the  symptoms  of  scarlatina,  we  shall  find  that 
they  are  of  such  a  nature  as  are  likely  to  be  followed  by  the 
consequences  which  dissection  reveals. 

The  attack  is  ushered  in  by  a  febrile  paroxysm,  which  is  ac- 
companied with,  or  speedily  followed  by,  stiffness  in  the  neck, 
and  difficulty  in  swallowing ;  and  the  throat,  if  inspected,  is  seen 
to  be  swelled  and  intensely  red.  Presently  the  eruption  appears 
on  the  neck,  and  gradually  extends  over  the  body,  and  is  seen 
to  pervade  the  roof  of  the  mouth,  inside  of  the  cheeks,  and  the 
JauccB.  The  tongue  is  red,  frequently  painful,  and  the  papilUs 
prominent  and  fiery ;  and  I  presume  no  candid  person  will  doubt 
that  the  mucous  membrane  of  the  respiratory  organs  and  diges- 
tive canal  partake  of  the  inflammation  which  is  visible  on  the 
«kin,  and  in  the  mouth  and  throat.  Indeed  the  tenderness  which 
is  felt  on  pressure  over  the  stomach,  and  the  peculiar  diarrhoea 
which  too  frequently  occurs  in  severe  cases,  put  beyond  the  pos- 
sibility of  cavil  the  inference,  that  inflammation  exists  in  the  in- 
testinal tube.  The  head,  too,  is  speedily  afiected  ;  the  eyes  are 
red  and  prominent,  and  in  the  progress  of  the  disease  become 
morbidly  sensible  to  light ;  the  arteries  of  the  scalp  are  now 
felt  to  pulsate  with  unusual  force,  the  head  aches,  and  the  pa^ 
tient  is  drowsy,  restless  during  sleep,  and  imperfectly  coherent. 
At  the  same  time  the  heart  beats  forcibly ;  and  the  pulse  is 
frequent  and  strong,  indicating  that,  for  the  time,  actions  of 
increased  power  are  going  on  in  the  system. 

The  connection,  tnen,  between  the  symptoms  of  scarlet  fever 
and  the  morbid  appearances  after  death,  is  perfectly  apparent. 
We  have  fever  with  a  strong  pulse,  an  inflamed  mouth  and 
throat,  and  unquestionable  evidence  of  inflamed  bowels,  accom- 
panied with  a  red  skin,  swelled  face,  blood- shot  eyes,  throbbing 
temples,  aching  head,  stupor,  and  incoherence.  The  patient  dies, 
and  dissection  exhibits  to  us  the  efiects  of  inflammation  through 
every  variety  of  shade ;  vis.  increased  redness,  softening,  ulce- 
ration, mortification,  with  anasarca,  ascites,  and  water  in  the  head. 

What  are  the  means  hitherto  employed  in  the  treatment  of 
scarlet  fever  ? 

I  shall  not  speak  of  the  antiquated  plan  by  external  and  vck.« 
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temal  stimulants,  viz.  heated  apartments  from  Hread  of  the  cold, 
Cayenne  gargles  to  cure  the  mortifying  throat,  and  the  stimulus 
of  bark,  wine,  and  brandy,  to  sustain  the  Binking  strength, — a. 
plan  BO  directly  at  variance  with  the  information  which  modern 
pathology  has  afforded  us,  that  it  is  now  undeserving  of  a  mo- 
ment's  consideration. 

A  juster  and  more  intelligible  principle  assuredly  pervades 
the  present  plan  of  treatment,  which  essentially  consists  in  care- 
ful ventilation  of  the  apartments  of  the  sick,  light  and  clean 
clothing,  spare  diei,  cool  or  cold  drink,  cold  or  tepid  affusion 
over  the  surface  of  the  body,  leeches  to  the  neck,  cooling  and 
astringent  gargles,  mild  laxatives,  and,  in  rare  cases,  a  small 
and  long-delayed  general  bleeding. 

The  dissection  which  I  have  related  made,  early  in  life,  a 
strong  impression  on  my  mind,  and  led  me  to  doubt  whether  the 
remedies  usually  employed  were  sufficient  to  conquer  the  inflam- 
matory action,  which  I  regarded  as  the  cause  of  the  morbid  ap- 
pearances I  have  described.  Ho  one,  I  think,  who  has  treated 
this  disease,  will  hesitate  to  admit  that  the  present  method  of 
cure  is  very  unsatisfactory,  and  that  the  relief  afforded  by  any 
or  all  of  the  means  is  transient  and  imperfect.  Such,  at  least, 
I  found  them  to  be ;  and  the  many  mortifying  failures  I  expe- 
rienced in  my  own,  and  witnessed  in  the  practice  of  others,  led 
me  many  years  ago,  in  spite  of  the  anathemas  with  which  it  has 
been  branded,*  to  adopt  the  only  remedy  which  modem  patho- 
logy points  out  to  us  as  deserving  of  our  confidence, — I  mean 
general  bleeding. 

Could  we  divest  ourselves  of  the  prejudices  of  education  and 
the  authority  of  names,  (great  and  justly  reverenced  as  those 
names  are,)  and  look  upon  scarlet  fever  with  our  minds  free  from 
all  preconceived  opinions,  what  do  we  see  ?  Tlie  body  covered 
fiom  head  to  fool  with  redneis,  very  similar  to  that  which  is 
usually  called  inflammation  of  the  skin,  and  internally,  as  far  sa 
the  eye  can  reach,  we  see  the  rednees  continued;  we  have,  at 
the  same  time,  all  those  symptoms  which  are  regarded  as  cha- 
racteristic of  inflammation  of  the  mucous  membrane  of  the  lungs 
and  bowels  when  they  have  their  origin  in  common  causes,  while 
here  also,  as  in  all  other  cases,  we  have  the  sympathy  of  the 
general  system  excited  in  a  degree  proportionate  to  the  extent  of 
the  inflammation,  and  the  importance  of  the  organ  affected; 
and,  in  fine,  if  the  person  dies,  we  have  the  same  morbid  chan- 
ges as  follow  the  ravages  of  itiflammation  in  ordinary  circum- 
stances. In  a  word,  we  have  the  external  and  internal  skin  of 
the  body  inflamed,  and  the  accompanying  fever  greater  or  less 
according  to  t!<e  degree  of  the  inflammation. 

These  facts  are  known  to  every  observer,  and  because  the  in- 
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flammatioD  pursues  a  stated  course,  and  possesses  the  inexpli- 
cable power  of  affecting  the  same  individual  once,  and  once  only, 
are  we,  from  some  vague  and  mistaken  fancies  concerning  spe^ 
cifie  contagion^  and  the  hazard  of  interfering  with  the  erup^ 
^ton,— -fancies  which  have  no  foundation  in  nature,  and  to  which 
hecatombs  have  been  sacrificed — are  we  to  shut  our  eyes  to  those 
unerring  guides  which  pathology  unfolds,  and  disregard  those 
inferences  which,  in  other  circumstances,  we  would  have  drawn 
so  readily,  and  applied  so  efficiently.  Had  scarlet  fever  n>- 
peared  among  us  in  the  same  circumstances  as  the  Cholera,  the 
light  which  modem  pathology,  unUassed  by  prejudices,  would 
have  shed  over  the  disease,  would  have  speedily  revealed  a  sound- 
er and  more  successful  principle  of  practice  than  the  conflict- 
ing experience  of  theoretical  physicians,  unskilled  in  morbid  ana- 
tomy, has  for  ages  been  able  to  establish. 

During  the  last  twenty  years  I  have  witnessed  four  epidemics 
of  scarlet  fever,  and  for  two  years  past  it  has  prevailed,  and  still 
contmues  to  prevail,  to  a  great  extent  in  this  town  and  neigh«- 
bourhood.  Since  the  1st  of  July  1888,  I  have  attended  188 
persons  labouring  under  this  disease  in  its  acute  stage,  t.  e.  with 
the  eruption  still  present  upon  the  body,  and  out  of  that  num- 
ber it  has  been  my  good  fortune  to  lose  only  two.  Nor  must 
this  small  degree  of  mortality  be  altogether  ascribed  to  compa- 
rative mildness  in  the  character  of  the  disease.  As  a  proof  that 
the  present  epidemic  has  not  been  a  slight  one,  I  may  mention, 
that,  in  this  town  and  its  vicmity,  upwards  of  150  persons  have 
died  of  scarlatina  within  the  last  two  years. 

The  gratifying  success  now  mentiondl,  with  which  the  cases  oc^ 
curring  in  my  practice  have  been  attended,  is  to  be  attributed  to  the 
early  and  efficient  employment  of  general  blood-letting.  In  every 
casein  which  the  remedy  wasproperly  used,  I  have  invariably  found 
the  symptoms  greatly  mitigated,  and  in  many  the  disease  wholly 
and  suddenly  subdued.  To  accomplish  this  purpose,  however, 
a  scanty  or  long-deferred  blood-letting  will  not  suffice.  It  must 
be  practised,  as  in  other  cases  of  acute  inflammation,  so  as  to  pro* 
duce  a  marked  impression  oh  the  circulation,  while  the  quantity 
drawn  must  be  so  considerable  as  to  make  it  probable  that  the 
impression  will  be  permanent     When,  therefore,  I  had  an  op- 

Sortunity  of  seeing  the  case  from  the  commencement,  I  preferred 
rawing  blood  when  the  eruption  had  decidedly  appeared  upon 
the  breast,  but  had  not  spread  over  the  rest  of  the  body.  I  se- 
lected this  time  chiefly  to  prevent  all  ambiguity  respecting  the 
nature  of  the  disease.  1  likewise  preferred  the  evening  for  the  pur- 
nose,  as  I  generally  found,  that,  if  the  bleeding  succeeded  in  break- 
ing the  force  of  the  fever  during  the  evening  exacerbation,  the 
disease  was  m<Mre  certainly  subdued  than  if  the  blood  n^dnsfrcL 
during  the  moxniag  rtmiadoa.    On  aU  oocaiiQina  \  \\«s^  ^xyxoAi 
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it  necessary  to  bleed,  whatever  was  the  age  of  the  patient,  to 
complete  relaxation.  The  bleeding  when  thus  practised  is  im- 
mediately tolluwed  by  diminution  of  the  heat  of  the  body,  of 
the  force  and  frequency  of  the  puUe,  andof  the  headach  and  sore 
throat ;  and  the  eruption  entirely  disappears,  and  in  many  cases 
scarcely  again  becomes  visible.  While  the  blood  yet  flowed 
many  patients  have  expressed  in  strong  terms  the  relief  they 
enjoyed.  I  myself  passed  through  the  disease  in  November 
1833,  and  can  speak  from  personal  experience  of  the  soothing 
influence  which  the  remedy  exerts  over  tlie  feelings  of  the  sick. 
None  can  know  but  those  who  have  felt  it,  the  sudden  and  de- 
licious transition  which  I  experienced  on  being  bled,  from  burn- 
ing heat,  general  restlessness,  and  confused  thoughts,  to  perfect 
quietude  and  self-possession. 

Miss  G.,  aged  13,  was  seized  on  the  evening  of  the  SOth  of 
March  1834  with  languor,  pain  in  the  back,  and  sore  throat. 
During  the  night  she  was  very  hot,  extremely  restless,  and  the 
morning  of  the  31st  in  some  degree  incoherent.  I  saw  her 
in  the  afternoon.  Her  face  was  flushed,  her  eyes  red,  she  tossed 
in  bed,  was  drowsy,  and  it  required  an  effort  to  rouse  her  to 
consciousness.  Her  neck  was  stiff;  her  throat  swelled,  very 
red  and  painful;  skin  intensely  hot;  pulse  125,  and  strong; 
her  neck,  chest,  and  arms,  were  covered  with  the  eruption  of 
scarlatina,  to  the  contagion  of  which  she  had  been  exposed. 
She  was  raised  in  bed,  and  bled  to  about  a  pound,  when  she  be- 
came faint,  and  the  eruption  en  lirely  disappeared.  She  expressed 
great  and  instant  relief  from  the  bleeding.  Two  hours  ai^er 
she  sat  up  in  bed  and  took  ten.  About  nine  at  night  a  pailliil 
of  milk-warm  water  was  poured  over  her  body,  after  which  she 
slept  well.  Next  morning  her  pulse  was  90,  the  pain  of  the 
throat  greatly  relieved,  and  her  general  feelings  very  com- 
fortable; the  eruption  scarcely  perceptible.  A  teaspoonful  of 
Epsom  salts  acted  gently  on  her  bowels.  At  night  the  tepid 
affusion  was  repeated.  iNext  day  she  was  so  well  as  to  be  occa- 
sionally out  of  bed.  Took  gruel  and  tea  with  toast  for  food. 
No  other  remedy  was  used.  Ou  the  Hfth  day  from  the  attack 
ehe  was  able  to  leave  her  apartment. 

J,  M.,  aged  30,  was  seized  with  a  rigor,  followed  by  heat, 
heodach,  and  sore  throat,  on  the  night  of  the  26th  of  February 
1835.  On  Sunday  the  1st  of  March,  when  I  saw  him,  his  face 
was  fiiU  and  flushed,  his  eyes  red,  his  head  ached,  and  he  felt  his 
thoughts  confused,  his  skin  was  hot,  and  he  was  red  from  head 
to  foot;  the  eruption  had  appeared  during  the  preceding  night; 
his  tongue  was  slimy  in  the  centre,  and  red  at  the  edges ;  his 
throat  was  swelled  and  painful.  About  thirty  ounces  of  blood 
were  immediately  drawn  from  the  arm,  when  he  became  pale  and 
relaxed.     T'hc  eruption  universally  disappeared.     He  passed  a 
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comfortable  night.  Next  day  the  eruption  had  returned,  but 
so  faintly  as  scarcely  to  be  visible,  the  pulse  88,  soft,  the  skin 
moist,  and  the  thirst,  which  had  been  urgent,  gone.  Does  not 
now  complain  of  his  throat.  Took  tea  to  breakfast.  His  bowels 
were  moved  by  jii.  of  Epsom  salts,  and  his  body  was  washed 
in  the  evening.  On  the  3d  the  fever  was  nearly  gone.  He 
was  again  washed  in  the  evening,  and  confined  to  gruel  for  his 
food.  On  the  4th  he  was  out  of  bed.  No  other  remedy  was 
used. 

In  the  house  in  which  this  person  resided,  two  children,  one 
4,  and  the  other  2  years  of  age,  were  affected  with  the  usual 
symptoms  of  scarlatina.  They  were  both  cases  of  considerable 
severity,  and  very  similar  to  each  other.  The  elder  boy  was 
treated  with  daily  changes  of  raiment;  he  was  twice  sponged 
during  the  day,  and  had  the  tepid  afiusion  twice  during  each 
night ;  he  had  frequent  small  doses  of  castor  oil,  and  his  food 
was  gruel  and  arrow-root.  The  younger  child  was  bled  freely 
on  the  first  appearance  of  the  eruption,  and  was.  washed  witn 
tepid  water  every  night  at  bed-time.  He  took  one  teaspoonful 
of  castor  oil.  The  first  was  confined  to  bed  for  ten  days  ;  the 
other  was  nearly  free  of  fever  on  the  third  day  after  the  bleeding, 
^  and  was  out  of  bed  on  the  fourth. 

On  the  Sd  of  January  1885^  I  was  requested  to  visit  a  child, 
S  years  of  age,  who  laboured  under  a  severe  sore  throat.  I'he 
disease  had  continued  for  ten  days,  and  had  been  accompanied 
in  the  commencement  with  the  fever  and  eruption  of  scarlatina. 
The  eruption  had  been  gone  for  several  days,  but  the  throat 
was  swelled  and  ulcerated ;  he  swallowed  with  great  difficulty, 
and  an  offensive  fluid  constantly  flowed  from  his  mouth.  The 
tongue  was  wholly  red,  and  in  part  excoriated.  He  complained 
when  pressure  was  made  on  the  belly.  He  had  suffered  for 
several  days  from  a  very  frequent  purging  of  a  fluid  resem* 
bling  jelly,  generally  nearly  colourless,  but  occasionally  tinged 
with  *blood.  He  was  so  torpid  that  he  could  not  be  roused.  He 
died  on  the  following  day. 

Another  child  in  the  same  family  had  also  passed  through  the 
disease,  and,  as  his  mother  said,  **  had  recovered  ;^  only  his  face 
was  a  little  swelled.  In  him  the  usual  dropsical  symptoms  had 
commenced.  His  breathing  was  quick ;  his  face,  hands,  and 
feet  were  swelled ;  his  belly  was  full,  and  fluctuated ;  his  tongue 
was  red ;  his  bowels  slow,  but  were  unnaturally  purged  by  very 
small  doses  of  medicine ;  his  urine  was  scanty,  and  coagulated 
in  part  by  the  application  of  heat ;  his  pulse  was  frequent  and 
strong;  he  was  drowsy,  was  disturbed  during  his  sleep,  and 
awoke  alarmed.  This  boy  ultimately  recovered,  but  not  until 
after  being  twice  bled  fVora  the  arm,  and  once  from  the  e^\f;dA- 
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trium  vith  leeches,  and  after  taking  cream  of  tartar,  nitrate  of 
potass,  and  digitalis  for  nearly  a  month. 

During  my  attendance  upon  this  boy,  two  of  his  brothers  were 
attacked  with  the  usual  symptoms  of  scarlet  fever.  As  soon  as 
the  eruption  began  to  appear  they  were  both  bled  to  relaxation, 
and  their  bodies  washed  with  tepid  water  ut  bed-time.  They 
took  each  twice  a  small  dose  of  an  emulsion,  composed  of  a  so- 
lution of  gum  arable  and  castor  oil,  with  a  few  drops  of  the  Jqua 
Ammonia.  They  were  both  out  of  bed  on  the  fourth  day,  and 
in  neither  did  one  uncomfortable  symptom  remain. 

I  was  for  some  time  in  the  practice  of  setting  the  patient 
erect,  and  allowing  the  blood  to  flow  until  he  became  pale  and 
faint,  or  vomited.  This,  however,  I  have  more  recently  found 
not  to  be  sufhcient.  The  mere  relaxation,  especially  if  it  has 
been  produced  by  the  loss  of  a  small  quantity  of  blood,  seems 
to  produce  only  a  very  temporary  interruption  to  the  progress 
of  the  disease ;  from  this  state  the  patient  soon  rallies,  and  the 
fever  resumes  its  force. 

Miss  E.  R.  aged  10,  was  seized  with  the  scarlet  fever  on  the 
lOth  of  January  1835.  Asher  condition  was  urgent,  I  bled  her 
in  the  morning  as  soon  as  the  eruption  began  to  appear.  She 
became  faint  when  not  more  than  seven  or  eight  oiinces  of  blood 
had  flowed.  In  the  evening  the  pulse  was  forcible  and  frequent, 
with  great  heat,  and  universal  eruption,  a  flushed  face,  and  a 
disposition  to  wander.  I  again  bled  her  to  twelve  ounces,  when 
she  fainted.  The  violence  of  the  symptoms  immediately  suj)- 
sided,  the  eruption  almost  disappeared,  and  the  disease  advan- 
ced quickly  to  a  favourable  termination.  The  only  other  reme- 
dies used  were,  washing  the  body  at  bed-time  with  tepid  water, 
and  taking  twice  a  dessert  spoonful  of  castor-oil. 

In  consequence  of  the  occurrence  of  several  cases  similar  to 
that  now  related,  I  have  of  late  bled  all  persons  who  had  pas- 
sed the  period  of  mere  infancy  in  the  horizontal  posture,  and 
when  I  had  obtained  what  I  considered  a  proper  quantity  of 
blood,  I  raised  them  into  the  erect  posture  till  relaxation  took 
place.  In  this  way,  I  think,  I  have  avoided  the  necessity  of 
repeating  the  bleeding. 

Although  the  commencement  of  the  eruption  is,  without  doubt, 
the  time  at  which  blood-letting  can  be  practised  with  the  greatest 
confidence  of  success,  yet,  while  the  pulse  continues  strong,  and 
there  is  reason  to  believe  that  effusion  has  not  taken  place  into 
the  head,  I  have  not  hesitated  to  bleed,  and  have  never  yet  had 
reason  to  regret  it.  Indeed,  on  several  occasions  I  have  suc- 
ceeded when  I  was  convinced  that  no  other  remedy  could  have 
availed  to  save  the  life  of  the  patient. 

J.  R.  aged  20,  was  attacked  with  the  ordinary  symptoms  of 


Mr  Dewar  on  BloodJeiiing  in  Scarlet  Fever.  68 

scarlet  fever.  On  tbe  sixth  day  of  her  confinement  to  bed,  and 
the  fourth  of  the  eruption,  when  I  first  saw  her,  she  had  great  heal 
of  skin,  with  a  universal  dusky  redness,  oppressive  headach,  strong 
and  frequent  pulse,  soreness  of  the  whole  body,  and  incessant 
restlessness ;  the  tongue  was  of  a  dull  red  colour  and  raw ;  she  was 
generally  wakeful,  her  short  sleeps  being  uncomfortable  and  un« 
refireshing ;  the  bowels  were  loose,  the  discharges  being  slimy,  and 
frequently  resembling  red  currant  jelly ;  and  she  complained  of 
pain  when  pressure  was  made  on  the  region  of  the  stomach.  She 
was  bled  to  twenty  ounces  before  she  became  faint.  She  took  a 
small  dose  of  the  castor  oil  emulsion,  and  at  bed-time  a  spoonful 
of  chalk  mixture  with  twenty  drops  of  the  muriate  of  morphia. 
She  passed  a  comfortable  night.  The  force  and  frequency  of  the 
pulse,  and  the  general  soreness  and  restlessness,  were  greatly  dl* 
minished.  The  bowel  complaint,  and  the  tenderness  at  the  epi- 
gastrium still  continued.  Twelve  leeches  were  applied.  The 
emulsion  was  repeated  every  morning  for  the  next  three  days, 
and  the  absorbent  and  opiate  at  night.  By  this  time  the  healuiy 
state  of  the  mucous  membrane  was  so  far  restored,  that  no  other 
means  were  necessary  except  a  careful  regulation  of  her  diet  My 
attendance  on  her  ceased  on  the  eighth  day. 

In  the  autumn  of  1833  I  was  requested  to  visit  a  young  wo* 
man,  aged  15,  on  the  fifth  day  of  her  confinement  to  bed,  and 
the  third  from  the  appearance  of  the  eruption.  She  lay  prostrate 
in  bed,  was  drowsy,  and  could  with  difficulty  be  roused  to  even 
imperfect  consciousness.  After  a  few  moments  of  comparative 
stillness,  she  tossed  from  side  to  side  in  bed,  and  moaned  con- 
stantly. The  restlessness  and  moaning,  with  scarcely  any  ces- 
sation, had  continued  during  the  preceding  twenty-four  hours. 
Her  eyes  were  red,  the  vessels  of  the  conjunctiva  being  minute* 
ly  injected  with  blood.  Her  skin  was  intensely  hot,  and  impres- 
sed the  fingers  with  a  very  peculiar  pungent  sensation.  The 
distinct  eruption  had  disappeared,  but  there  reitiained  on  various 
parts  of  the  body,  particularly  the  arms  and  legs,  large  patches 
about  half  the  sise  of  the  hand,  of  a  dark-red  colour,  resembling 
that  of  venous  blood.  The  tongue  was  red,  and  universally  ex. 
coriated.  She  complained  when  the  epigastrium  wtis  pressed 
upon.  The  arterial  pulsation  in  every  part  of  the  body  was  for- 
cible and  frequent.  The  danger  was  most  imminent.  Without 
delay,  but  not  without  hesitation,  I  drew  blood  from  the  arm. 
When  about  ten  ounces  had  flowed  she  became  faint.  This 
quantity  I  regarded  as  insufficient  to  break  the  force  of  the  dis- 
ease. I  therefore  took  the  pillows  from  beneath  her  head,  and 
put  my  finger  on  the  wound  till  she  rallied,  and  then  withdrew 
other  ten  ounces  of  blood.  After  the  bleeding  she  slept,  and 
seemed  more  placid.     In  five  hours  the  strength  of  the  pulse 
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and  heat  of  the  ekin  had  returoed,  when  she  was  again  bled  to 
A  pound.  During  the  night  slie  was  quiet,  perfectly  coherent, 
and  slept  occaeionally.  In  the  morning  she  was  so  collected  as 
to  give  a  distinct  account  of  her  sensations.  She  complained  of 
pain,  and  a  sense  of  knocking  within  the  head ;  her  sight  was 
perfect,  and  the  colour  of  the  eye  was  natural,  but  the  expression 
wild.  The  heat  of  the  surface  was  still  very  great ;  hut  the  red 
patches  had  entirely  disappeared.  The  pulse  was  strong  and 
frequent ;  and  the  tongue  raw.  I  again  bled  her  to  about  twelve 
ounces,  and  gave  her,  afier  a  short  interval,  a  small  dose  of  Ep- 
som salts  in  large  dilution.  From  this  time  the  fever  did  not 
return  with  any  violence.  The  only  other  remedies  were  tepid 
washing  for  several  nights,  and  small  doses  of  sulphate  of  mag- 
nesia to  regulate  the  bowels.     She  recovered  rapidly. 

Ulceration  of  the  throat  is  one  of  the  most  severe  and  pain- 
ful symptoms  that  accompany  this  disease.  It  is  the  conse- 
quence of  the  inflammatory  action  which  prevails  throughout 
the  whole  of  the  mucous  membrane.  Though  it  is  probable 
that  ulcerations  are  more  frequent  in  the  throat  than  in  any  other 
pan  of  the  mucous  membrane,  yet  they  are,  without  doubt,  often 
to  be  found  in  the  bronchial  membrane  and  intestinal  canal ; 
and,  I  am  convinced,  that,  if  dissections  were  carefully  perform- 
ed, they  would  be  found  to  prevail  more  generally  and  exten- 
sively than  has  hitherto  been  believed.  No  treatment  can  be 
more  unsatisfactory  than  the  leeches,  the  gargles,  and  the  lini- 
ments, which  are  in  common  use  for  the  cure  of  this  untoward 
symptom.  In  truth,  the  treatment  of  the  sore-throat  proceeds 
upon  a  defective  knowledge  of  the  pathology  of  the  disease.  The 
depletion  is  directed  to  the  throat,  as  if  it  was  the  only  part  of 
the  system  labouring  under  inflammatory  excitement,  while  in  rea- 
lity it  is  only  one  link  in  the  chain  of  general  inflammation  in 
that  particular  structure.  If  this  statement  require  confirma- 
tion, it  is  obtained  in  the  fact,  that,  since  I  have  employed  ge- 
neral bleeding  in  the  manner  described,  I  have  not  had  occasion 
in  any  of  the  IS^  cases  I  have  mentioned,  with  a  single  excep- 
tion, to  apply  a  leech  for  the  cure  of  the  sore  throat,  although  I 
have  seen  several  die  of  ulceration  in  the  throat,  who  had  been 
treated  in  the  usual  way.  In  every  instance  the  pain  in  the 
throat  was  relieved  by  the  bleeding,  and  readily  and  speedily 
yielded  to  the  most  ordinary  means,  and,  indeed,  in  a  great  ma- 
jority of  the  cases,  required  no  special  treatment  at  all. 

I  have  invariably  bled  the  patient  until  the  eruption  disap- 
peared, and  in  a  considerable  proportion  of  the  cases  it  did  not 
return,  and  even  when  it  did  return,  it  was  much  less  diffused 
and  less  fiery  in  appearance.  The  scholastic  and  imaginary  ter- 
rors, lest  the  eruption  be  interfered  with,  I  have  long  disregard- 
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ed.  I  look  upon  the  eruption  as  the  evidence  of  the  inflamma- 
tory state,  and  the  fever  as  symptomatic  of  the  inflammation ;  and 
I  And  that  the  eruption  and  the  fever  for  a  certain  period;  ad- 
vance or  subside  together.  It  is  true  that  the  fever  often  con- 
tinues after  the  eruption  has  ceased,  but  in  these  cases  it  is  pro- 
longed by  organic  lesions  produced  by  the  inflammatory  action 
in  some  internal  structure.  Out  of  the  183  cases,  1 47  were  bled, 
and  in  all  the  eruption  vas  essentially  diminished,  in  many  Anal- 
ly removed  ;  yet  not  in  a  solitary  case  did  any  unpleasant  con- 
sequence follow.     The  recoveries  were  uniformly  rapid. 

Some  speculatist  will  probably  say,  that,  as  the  morbid  matter 
is  prevented  by  the  bleeding  from  *'  coming  out,^  the  person 
will  not  be  protected  from  a  recurrence  of  the  disease.  Time 
alone  can  decide  on  the  validity  of  this  objection.  I  can  only 
say  in  answer  to  it,  that  I  have  now  known  many  persons  who 
were  thus  treated,  exposed,  again  and  again,  to  the  contagion, 
without  being  aflected  by  it. 

It  18  gratifying  to  add,  that  I  have  not  had  even  the  approxi- 
mation to  a  dropsical  symptom.  I  have  seen  during  the  last  two 
years  fifteen  cases  of  dropsy  after  scarlatina ;  but  they  all  occur- 
red in  persons  who  had  either  received  no  medical  treatment,  or 
in  whom  the  treatment  had  been  conducted  on  different  princi- 
ples from  that  which  I  have  been  recommending.  In  none  of 
these  188  cases  has  there  been  the  slightest  tendency  to  drop- 
sical effusion. 

The  two  cases  which  I  saw  during  the  eruption ^  and  in  the 
treatment  of  which  I  proved  unsuccessful,  were  instances  of  con- 
gestive fever.  The  onset  of  the  fever  was  severe,  and  the  reac- 
tion imperfect.  The  eruption  appeared,  but  was  pale,  and  fluc- 
tuated ;  and  the  face,  hands,  and  feet,  continued  cold  throughout 
the  disease.  The  one  died  on  the  fourth  day,  the  other  passed 
on  to  deep  typhus,  and  ultimately  sunk  apparently  from  exhaus- 
tion. 

The  discredit  into  which  blood-letting  has  fallen  in  the  treat- 
ment of  scarlet  fever,  has  probably  arisen  from  the  want  of  due 
attention  to  the  circumstances  in  which  it  has  been  prescribed. 
It  is  a  remedy  of  great  efficacy  for  good  or  for  evil.  If  used  at 
random,  and  without  a  careful  discrimination  of  the  circumstances 
of  every  individual  case,  it  will,  assuredly,  justify  the  reproba- 
tion which  Dr  Currie  has  thrown  upon  it ;  and  may  prove  *^  a 
fatal  practice.^  If  \|Bed  early,  and  in  insufficient  quantity,  it 
will  only  diminish  the  strength  of  the  patient,  without  lessening 
the  force  of  the  fever ;  and  if  delayed  too  long,  it  will  accelerate 
the  efiusion  into  the  head,  to  which  the  disease  is  fast  hasten- 
ing. If,  on  the  other  hand,  it  is  practised  at  the  proper  time, 
and  in  sufiicient  quantity,  it  will  prove  a  means  of  cuie^  ^(^  vcvdi 
successful^  fer  beyond  any  other  with  which  I  am  acc^a\iiXedi« 
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It  will  Ire  objected,  I  dare  say,  thai  dcpbtiou,  more  especially 
nmpic  depletion,  will  be  iinsuiublc  to  some  epidemics.  There 
an  certain  conditions  of  the  atmosphere,  or  rather  certain  un- 
known causes,  under  the  inflncncc  of  which,  scarlet  fever  (and 
indeed  any  other  fever)  may  assume  an  unusually  malignant  cha- 
racter. By  this  I  understand  that  these  causes,  whatever  they 
are,  so  modify  the  contagion,  or  the  health  of  the  individual, 
that  the  early  stage  of  the  disease  is  of  unusually  short  duration, 
and  the  worst,  or  typhoid  stage,  is  speedily  developed.  'I'his  I  am 
willing  to  admit ;  but  I  believe-  it  to  be  equally  true,  that  the  es- 
sential character  of  scarlet  fever,  I  mean  theintiammatory  BtBte,is 
still  present,  and  can  be  most  successfully  combated  by  its  only 
appropriate  treatment, — blood-letting :  although  certainly,  great- 
er promptitude  and  discretion  are  necessary  in  its  application. 
The  typhoid  stale  is  not  the  disease,  but  its  consequence,-  and  can 
only  be  prevented  by  removing  the  previous  excitement.  The 
free  but  cautious  and  seasonable  depletion,  which  has  robbed  ty- 
phus itself  of  many  of  its  terrors  would,  I  doubt  not,  be  more  suc- 
cessfully directed  to  the  cure  of  malignant  scarlatitia,  than  all  our 
otiicr  remedies  put  together- 

The  cases  which  I  have  related  have  not  been  selected  for 
the  purpose  of  exhibiting  bleeding  in  its  most  favourable  light 
in  the  treatment  of  scarlatina.  In  not  a  few  of  the  cases  which 
came  under  my  observation,  bleeding  almost  instantly  extinguish- 
ed the  disease,  both  the  fever  and  the  eruption  disappearing, 
and  the  patient  being  able  to  be  out  of  bed  in  twenty-four  hours- 

On  the  20th  of  January  1 H33,  a  boy,  5  years  of  age,  vas 
confined  to  bed  with  a  hot  skin,  sore  throat,  great  thirst,  strong 
pulse,  restlessness.  Pie  was  covered  with  the  eruption  of  scarlet 
fever.  He  was  bled  to  faintncss.  In  the  evening  I  found  him 
running  about  the  room.  He  was  washed  at  bed  time,  and  took  a 
small  dose  of  castor  oil.  No  other  remedy  was  used.  Nest  day 
he  was  in  the  parlour. 

I  do  not  assert,  nevertlieless,  that  exceptions  may  not  occur  to 
the  invariably  successful  employment  of  blood-letting.  But  with 
this  admission,  I  must  repeat,  that  the  cases  which  I  have  de- 
tailed present,  so  far  as  I  am  capable  of  judgin;^,  a  fair  average 
result  of  the  effect  of  the  remedy  when  practised  in  the  manner 
which  I  have  recommended. 

DunfermUne,  3(ilh  March  1S35. 


Akt.   V. — Case  of  Renal  Calculi.      By  Johs   Marbiiali., 
M.  D.,  Manchester.     (Read  before  the  Manchester  Medical 
Society,  January  1835.) 
In  glancing  over  the  whole  catalogue  of  diseases  to  which  the 
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human  race  is  liable,  and  to  the  cure  or  relief  of  whiq^ur  pro- 
fession devotes  itself,  there  is  not  to  be  found  one  which  pos- 
sesses a  deeper  or  more  melancholy  interest  than  that  of  vhich 
the  following  case  is  a  deplorable  instance.  Confessedly  incu- 
rable,— at  least  by  any  means  hitherto  tried  or  suggested, — this 
intractable  malady  at  the  same  time  subjects  its  miserable  vic- 
tim to  agonies  which  exceed  any  human  suffering  I  have  ever 
witnessed ;  and  which  it  baffles  the  utmost  efforts  of  our  art 
even  to  alleviate.  Where  we  cannot  relieve,  it  becomes  the 
more  deeply  incumbent  on  us  not  to  increase  suffering,  by  the 
exhibition  of  injudicious  remedies,  which  I  consider  to  have 
been  done  towards  the  close  of  the  following  case ;  and  it  is  this 
circumstance,  added  to  that  of  its  being,  so  far  as  T  know,  nearly 
unique,  that  has  induced  me  to  prepare  it  for  the  consideration 
of  this  Society. 

Mr  John  D.,  the  subject  of  the  following  case,  first  came 
under  my  notice  and  professional  care  in  1817,  in  consequence 
of  my  forming  a  connection  with  the  venerable  and  talented 
gentleman  who  had  attended  him  from  the  commencement  of 
his  complaints.  Mr  D.  was  then  about  sixty  years  of  age,  was 
above  six  feet  in  height,  of  a  well-made  and  highly  muscular 
frame;  possessing  that  peculiar  step  and  air  which  denotes  the 
capability  of  enduring  great  bodily  fatigue.  Even  then  his  com- 
plexion was  florid,  and  his  eye  bright,  and  altogether  no  one 
would  have  pronounced  him  mor^  than  fifty  years  of  age.  His 
temper  was  extremely  cheerful  and  convivial.  From  his  earliest 
youth  he  had  been  greatly  attached  to  the  sports  of  the  field, 
which  he  continued  to  enjoy  up  to  the  commencement  of  his 
nephritic  complaints ;  yet  for  many  years  before  I  knew  him, 
he  had  been  most  strictly  temperate  in  every  respect*  His  tem- 
perament was  decidedly  sanguine,  with  keen  feelings,  and  great 
excitability. 

In  May  1813,  being  then  in  London,  he  had  for  the  first 
time  an  attack  of  gravel,  during  which  he  was  attended  by  Mr 
Humby.  A  small  stone  was  passed,  and  in  about  a  week  he 
was  sufficiently  recovered  to  go  to  the  country  ;  where,  after  rid- 
ing on  horseback  a  whole  forenoon,  he  for  the  first  time  observed 
his  urine  to  be  much  discoloured, — a  symptom  which  continued 
with  little  interruption  till  1816.  In  July  of  this  year  he  first 
observed  that  pure  blood  was  passed  along  with  the  urine. 

In  May  1814,  he  experienced  a  smart  attack  of  nephritis^ 
attended  with  the  usual  symptoms ;  and  during  its  progress  he 
passed  some  small  calculi  of  a  brownish  hue,  and  also  consider- 
able quantities  of  red  sand. 

In  June  1815,  he  had  a  similar  attack,  but  attended  with 
such  severe  inflammatory  symptoms  as  to  require  Yei^  co^\»»>aft 
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(lepleUon#  During  the  ruUoning  summer  and  autumn,  be  bad 
repeatedly  similar,  but  less  gevere,  attucks,  and  passed  Beversl 
smill  calculi,  with  bloody  and  discoloured  urine,  and  consider- 
able quantities  of  red  sand.  In  September  of  that  year,  be  wag 
bubjeclcd  to  an  alterative  course  of  mercury,  which  was  con- 
tinued for  seven  weeks,  and  so  far  produced  good  eflects,  that 
for  twelve  months  afterwards  he  remained  free  from  any  violent 
attack ;  and  those  that  did  occur  were  greatly  divested  of  the 
severe  inflammatory  symptoms.  He  still  continued  to  suffer 
much  from  pain  across  the  loins,  and  to  pass  coarse  sand  and 
bloody  urine;  neither  of  which,  it  may  be  remarked  here,  ever 
gave  him  the  least  paio  or  uneasiness  in  passing  from  the  blad- 
der. In  July  181G,  the  urine  suddenly  became  clear  and  lim- 
pid, aud  condnued  free  from  any  discoloration  or  mixture  of 
blood  to  the  termination  of  liis  Hfe- 

hi  August  1817,  I  for  the  first  time  attended  him  under  a 
severe  attack  of  nephritu,  which  was  subdued  by  copious  bleed- 
ing, and  the  use  of  the  hot  bath,  which  we  urged  the  more 
freely,  as,  while  immersed  in  it,  considerable  quantities  of  sand 
and  small  calculi  were  passed,  which  almost  invariably  gave  re- 
lief. The  fortitude  with  which  he  bore  his  excruciating  sufler- 
ings  was  truly  admirable;  and  no  sooner  was  a  little  rebef  ob- 
tained, than  the  cheerful  glance  of  his  eye  informed  those  around 
him  that  it  was  so.  In  January,  May,  and  September  1818, 
aud  in  January  and  M:iy  IH)9,  he  had  similar  attacks,  which 
were  always  subdued  by  the  ibrcjiiDing  mode  of  treatment. 

At  this  period,  1819,  the  situaii'^n  of  our  patient  was  suffi- 
ciently deplorable.  Frura  the  very  cumm  en  cement  of  his  ne- 
phritic complaints,  theiiinctioTis  of  the  stomach  had  become  great- 
ly disordered ;  and,  even  when  free  fiom  actual  suffering  in  the 
region  of  the  kidneys,  gastric  irritation  was  almost  constantly 
present;  though  up  to  that  period  he  had,  to  use  his  own  ex- 
pression, "  never  known  whether  he  had  a  stomach  or  not,  aave 
when  it  called  for  food."  Articles  of  diet  which  formerly  were 
agreeable,  now  became  absolutely  the  reverse,  exciting  nausea, 
heartburn,  flatulence,  and  even  vomiting;  the  number  of  these 
gradually  increased  as  the  disease  advanced,  till  his  diet  wau  re- 
duced literally  to  that  of  an  anchorite.  Dry  toast,  with  milk 
and  water,  or  weak  tea,  for  hreakl&st;  plain  roast  or  boiled 
meat,  with  dry  bread,  at  diuuer;  and  one  glass  of  Madeira, 
with  water,  were  the  utmost  stretch  of  his  indulgences  ;  yet  even 
this  abstemiousness  availed  not  to  procure  him  more  than  com- 
parative ease  from  this  cruel  aggravation  of  his  other  sufferings. 
Unc  article  of  which  he  had,  when  in  health,  been  fond,  and 
always  found  agree  well  with  his  stomach,  was  butter;  but  lor 
fiomc  time  previoua  to  the  Hrst  dcvelopement  of  his  ucphritic 
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complaint,  the  eflects  of  butter,  when  used  in  any  form,  almost 
resembled  those  of  poison,  viz.  nausea,  retching,  and  pain  of 
stomach,  from  which  no  remission  was  obtained  until  the  con- 
tents  of  the  stomach  were  ejected ;  when  the  acidity  was  uni- 
formly so  great,  as  to  set  the  teeth  on  edge. 

From  the  commencement  of  his  complaints,  he  had  occasion- 
ally consulted  the  late  Dr  Cieghom,  Professor  of  Chemistry  in 
the  University  of  Glasgow,  who  entirely  coincided  in  our  views 
of  his  case.  This  year,  1819,  his  case  was  transmitted  for  con. 
sultation  to  Mr  Humby  of  London,  and  through  that  gentleman 
to  Mr  Brande,  and  Dr  Latham,  then  President  of  the  College 
of  Physicians*  The  replies  of  these  three  gentlemen  are  now 
before  me,  and  nothing  more  meager  can  possibly  be  conceived,— 
the  whole  three,  in  fact,  forming  but  one  humiliating  proof  that 
even  the  most  profound  knowledge  and  splendid  talent  in  our 
art  can  in  this  most  intractable  malady  say  nothing, — do  nothing, 
—hardly  even  palliate  its  miseries. 

Mr  Brande  recommends  attention  to  be  paid  to  gradually 
diminishbg  animal  food,  and  the  use  of  magnesia  with  mild 
acid  drinks  in  preference  to  the  supercarbonates  of  soda  and  po- 
tassa,  which  the  patient  had  hitherto  used  alternately  with  mag^ 
nesia.  Dr  Latham^s  only  prescription  is  water,  as  a  beverage, 
to  the  utter  exclusion  of  all  malt  or  fermented  liquors;  and  Mr 
Humby^s  only  advice  is,  that  the  water  recommended  by  Dr 
Latham  be  distilled.  F  may  mention  here,  that  for  five  years 
previous  to  this  consultation,  Mr  D.  had  used  no  malt  or 
fermented  liquors,  except  the  solitary  glass  of  Madeira  al- 
ready mentioned.  Some  time  previous  to  my  first  Mtendance 
on  him,  he  had  also  consulted  the  late  Dr  Baillie  of  London, 
and  the  late  Dr  Gregory  of  Edinburgh ;  but  neither  of  these 
eminent  men  did  more  than  recommend  perseverance  in  the 
plan  of  treatment  already  adopted  by  his  ordinary  medical  atten- 
dants. 

Our  usual  mode  of  treating  his  more  severe  nephritic  attacks 
was  by  bleeding  to  the  amount  of  twenty  or  thirty  ounces,  twice 
or  thrice  in  twenty-four  hours,  according  to  the  urgency  of  in- 
flammatory symptoms.  The  hot  bath  was,  as  I  have  already 
mentioned,  very  freely  used,  in  consequence  of  the  great  relieif 
generally  obtained  while  in  it,  particularly  after  copious  deple- 
tion. Great  and  constant  attention  was  paid  to  the  state  of  the 
bowels,  but  brisk  purgatives  we  never  dared  to  administer,  ow. 
ing  to  the  increased  anguish  excited  by  them  in  the  region  of 
the  kidneys  and  along  the  course  of  the  ureters.  Generally 
speaking,  the  severe  paroxysms  were  ushered  in  by  the  usual 
symptoms  of  pyrexia ;  but  I  have  known  the  agonizing  pain 
across  the  loins  and  along  the  course  of  tlie  ureters  come  on  witK<- 
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out  any  previous  warning  whatever ;  and  this  occasionally  imme- 
diately abated  on  a  copious  discharge  of  red  sand  taking  place  on 
the  urine  being  voided.  At  other  titnes  these  attacks  were  pre- 
ceded by  extreme  languor  and  sense  of  weariness  over  the  whole 
body,  by  heats  and  chills  alternating,  and  almost  invariably  by 
greatly  increased  gastric  irritation,  causing  loathing  at  food, 
nausea,  and  retching.  The  pulse  usually  rose  to  1 10  and  120 
in  a  minute.  The  skin  was  hot,  and  had  a  most  peculiar  husky 
feel.  No  sooner  did  a  large  discharge  of  red  sand  take  place 
than  these  painftil  symptoms  gradually,  nay  sometimes  sudden- 
ly disappeared,  and  our  patient  regained  his  usual  strength  and 
vigour  with  astonishing  rapidity.  No  sooner,  however,  had  his 
constitution  reached  a  certain  pitch  of  health,  tlian  the  hidden 
foe  waa  once  more  roused  into  activity,  and  once  more  the  same 
weary  round  of  bitter  agony  and  reducing  remedies  was  to  be 
again  undergone.  It  was  truly  astonishing,  considering  his  age, 
how  long  his  vigorous  constitution  maintained  unbroken  this 
double  warfare,  but  at  length  it  began  to  give  way  ;  bis  flesh 
shrunk,  his  step  became  feeble,  and  his  florid  complexion  was 
exchanged  for  a  sallow,  sometimes  an  almost  orange  hue. 
Nevertheless,  as  will  be  seen  in  the  sequel,  the  innate  energy  of 
mind  and  body  were  far  from  subdued. 

In  1819-20,  the  manufacturing  districts  in  the  west  of 
Scotland  were  disturbed  by  a  spirit  of  insubordination  which 
threatened  the  general  peace  of  the  tountry.  Mr  D.,  keen- 
ly attached  to  the  then  existing  government,  many  intluential 
members  of  which  were  his  personal  friends,  took  a  very  warm 
interest  and  active  part  iu  tliese  troubled  scenes.  At  his  Eug- 
gestion,  and  chiefly  through  liis  persoual  influence,  a  volun- 
teer corps  was  raised  in  Port-Glasgow ;  and  during  the  winter 
of  1819  and  1820,  he  underwent  much  fatigue  and  unusual  ex- 
posure, and  lived  in  a  state  of  constant  excitement  as  to  the 
drilling  and  embodying  of  this  corps,  and  also  as  to  the  internal 
politics  of  the  country  around  him.  It  is  not  the  least  remark- 
able feature  of  his  case,  that  during  the  whole  period  his  mind 
was  in  this  excited  state,  he  Jiad  no  decided  nephritic  attack. 
In  the  beginning  of  April  1820,  his  volunteer  corps  was  siun- 
moned  to  I'aisley  to  assist  in  suppressing  riots.  He  remained 
there  with  them  for  ten  or  twelve  days,  undergoing  constant 
fatigue  of  body  and  anxiety  of  mind ;  and  from  meeting  with 
many  old  friends,  assembled  there  by  the  peril  of  the  times,  he 
was  more  exposed  to  convivial  parties  than  for  years  before. 
After  his  return  home,  events  occurred  in  the  neighbourhood 
which  tended  to  keep  up,  and  even  increase  this  unnatural  state 
of  excitement.  Observing  with  great  alarm  the  exertions  he 
continued  to  make,  I  expressed  my  apprehension  that  he  would 
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suffer  from  them.  To  which  he  replied  ;  **  Nay,  Doctor,  I  assure 
you  I  am  the  better  for  it.  I  think  this  military  career  of  mine 
has  made  a  na|f  man  of  me ;  /md,  seriously,  I  think  I  have  some- 
how got  altogMier  rid  of  the  nephritic  tendency.**  This  was  a  vain 
and  delusive  hope.  Exactly  in  proportion  as  the  excitement  of 
mind  subsided  did  those  uneasy  sensations  return.  About  the 
beginning  of  June  a  very  marked  change  to  the  worse  was  ob- 
servable upon  his  personal  appearance  : '  his  colour  became  ex- 
trcmely  sallow,  and  an  air  of  increasing  debility  was  evident. 
Yet  it  was  not  till  the  20th  of  that  month  that  any  decided  at- 
tack took  place.  He  was  then  seized  with  loathing  of  food, 
sickness  at  stomach,  vomiting,  and  smart  rigors.  At  this  time 
the  pulse  was  natural,  the  tongue  clean,  the  bowels  regular, 
urine  depositing  small  quantities  of  red  sand,  skin  remarkably 
sallow  and  husky.  We  endeavoured  to  subdue  the  irritation  of 
the  stomach  by  the  application  of  a  small  sinapism  to  the  region 
of  it,  by  mild  laxatives,  saline  effervescing  draughts,  and  other 
palliative  measures,  well  knowing  that  the  exciting  cause  it  was 
far  beyond  the  reach  of  our  art  to  remove. 

In  the  beginning  of  July,  a  physician  was  called  from  Glas- 
gow to  our  assistance.  This  gentleman  supposed  that  all  gas- 
tric irritation  proceeded  from  diseased  and  enlarged  liver  pres- 
sing upon  the  nerves  of  the  stomach ;  and  that,  therefore, 
mercury,  and  nothing  but  mercury,  could  effect  a  cure  in  such 
cases.  It  was  q^  no  avail  that  we  represented  that  there  was 
in  the  present  case  every  symptom  denoting  the  presence  of  a 
foreign  body^  in  the  kidneys ;  and  tione,  except  functional  disor- 
der of  the  stomach  and  sallowness  of  skin,  to  denote  any  hepatic 
disease.  He  insisted  on  trying  a  course  of  mercury  ;  and  our 
patient,  grasping  at  any  thing  that  promised  even  the  shadow 
of  relief,  consented.  Accordingly,  on  the  6th  of  July,  a  gentle 
course  of  blue  pill  was  commenced.  Debility  and  emaciation,  as 
also  the  constitutional  irritability,  rapidly*increased.  On  the  SOth 
of  that  month,  he  had  a  regular  paroxysm  of  gout, — the  first  he  ever 
experienced  in  his  life.  It  fixed  in  the  feet,  and  lasted  about  three 
weeks ;  but  even  during  this  period  the  mercury  was,  by  the  strenu- 
ous advice  of  its  first  prescriber,  continued  without  interruption ; 
and,  with  a  view  to  the  production  of  its  constitutional  effects,  the 
Jblue  pill  was  changed  for  the  blue  ointment.  The  gums  became 
affected  ;  and  the  debility  increased  with  such  alarming  rapidity 
that,  on  the  18th  of  August,  we  thought  it  our  duty  to  suggest 
the  discontinuance  of  this  mode  of  treatment,  and  to  recommend 
the  employment  of  additional  advice  to  decide  the  point  at  issue. 
The  late  Dr  Hill  of  Greenock,  and  the  late  Dr  Gregory  of 
Edinburgh,  were  both  summoned,  and  both  agreed  with  us  in 
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utterly  condemniDg  the  use  of  mercury,  in  such  a  stnge  of  a  dis- 
ease, which  they  decidedly  considered  one  of  reaaX  calculua, 
and  not  of  diseased  liver.  By  their  advice  the  former  palliative 
system  was  resumed;  but  the  long  harassed  cdmtitution  was 
now  prostrated  beyond  all  power  of  reaction. 

No  sooner  had  the  gouty  symptoms  disappeared  than  violent 
nephritis  supervened,  producing  most  excruciating  eutt'ering. 
The  pulse  ruse  and  became  variable,  sometimes  intermitting. 
The  bowels  suddenly  became  so  torpid  as  to  require  frequent 
enemata  to  procure  the  smallest  evacuation.  The  bladder,  for 
the  6rEt  time,  now  sympathized  with  the  diseased  state  of  the 
kidneys;  occasioning  sometimes  retention,  and  at  other  times 
total  suppression,  of  urine.  On  using  the  catheter,  the  bladder 
was  frequently  found  empty,  notwithstanding  the  very  acute  sen- 
sations of  the  patient  to  the  contrary.  The  introduction  of  the 
catheter  met  with  two  obstacles,  both  of  which  caused  great 
agony  to  the  patient.  The  one  was  such  violent  spasms  in  the 
urethra  and  neck  of  the  bladder  as  frequently  twisted  the  instnu 
ment  out  of  the  fingers  of  the  operator.  When  gum  elastic  c*. 
theters  were  used,  they  came  away  bo  twisted  and  crushed  as  to 
unfit  them  for  use  a  second  time  ;  and,  on  one  occasion,  when 
using  a  silver  one,  the  ring  or  eye  at  the  end  of  it  was  on  one 
side  completely  twisted  round,  as  if  by  a  pair  of  pincers.  The 
other  obstacle  to  which  I  have  alluded,  was  the  most  extraordi- 
nary erection  of  the  penis,  which  would  continue  for  days  at  a 
time,  during  which  the  most  intense  agony  was  experienced  trom 
the  sensation  of  the  bladder  being  full, — even  to  bursting.  Yet 
when  we  succeeded  in  introducing  an  elastic  catheter  it  was  fre- 
quently found  totally  empty  ;  and  at  other  times  a  small  quan- 
tity only  of  urine  was  drawn  off,  which  latterly  contained  puru- 
lent matter,  and  was  very  ftctid. 

Convulsive  twitchings  of  the  muscles  of  the  extremities  and 
delirium  were  present  during  the  last  eight  days  of  life  ;  and 
during  that  period  the  irritation  of  stomach  increased  to  such  a 
degree  that  it  would  not  retain  the  smallest  particle,  whether  of 
solid  or  liquid. 

In  this  dreadful  state  he  languished  till  about  midnight  of 
the  3d  of  September  when,  after  a  violent  convulsion,  he  expir- 
ed in  my  arms. 

About  thirty-six  hours  after  death,  the  body  was  examined 
in  presence  of  four  medical  gentlemen  besides  myself.  The 
whole  viscera  of  the  thorax  were  found  perfectly  sound  and 
healthy.  So  were  also  the  stomach  and  hver,  to  both  of  which 
our  attention  was  very  particularly  directed.  The  same  may  be 
said  of  the  whole  abdominal  viscera ;  no  part  of  which,  with  the 
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excq>tion  of  the  kidneys  and  the  ureters,  bore  the  slightest  mark, 
which  we  could  discover,  of  disease  either  acute  or  chronic.  The 
Uadder  was  perfectly  sound,  contained  a  small  portion  of  urine, 
but  no  concretion. 

On  first  obtaining  sight  of  the  kidneys,  which  were  [imbedded 
in  a  great  quantity  of  adipose  substance,  we  were  struck  with 
their  unusual  size,  being  nearly  double  that  which  is  common. 
On  using  the  scalpel,  to  lay  open  the  left  one,  by  a  longitudi- 
nal incision,  it  grated  upon  a  hard  substance,  extending  appa- 
rently along  its  whole  length.  A  more  minute  examination 
proved  this  to  consist  of  four  calculi  now  represented  in  the  en- 
graving, which  lay  in  the  manner  shown  by  the  accompanying 
drawing.  One  occupied  the  pelvis  of  the  kidney  passing  down 
into  the  ureter,  so  as  to  act  as  a  plug  or  stopper,  to  which  its  form^ 
bears  no  slight  resemblance.  Besides  thcfse,  numerous  small  con- 
cretions occupied  cells  communicating  with  the  infundibula."^ 
(Plate  III.  Fig.  I.) 

Here  we  supposed  we  had  found  more  than  enough  to  account 
for  the  prolonged  and  excruciating  sufferings  of  our  patient ;  but 
on  examining  the  right  kidney,  we  foimd  in  it  one  large  calcu^ 
luSf  now  exhibited,  occupying  the  whole  of  the  pelvis  and  a 
considerable  portion  of  the  kidney  itself  When  first  removed 
from  the  kidney,  its  volume,  as  well  as  that  of  all  the  others, 
was  much  greater  than  at  present.  It  presented  on  the  upper 
part  a  perfect  resemblance  to  a  cauliflower,  and  weighed  849  grains, 
or  fourteen  drachms  and  nine  grains.  Attached  to  it  were  nu« 
merous  slender  branches  projecting  into  the  infundibular  many 
of  which  broke  off  in  removing  the  calculus  ^om  the  kidneys, 
and  others  dropped  off  as  it  dried. 

The  internal  structure  of  both  kidneys  was  converted  into  cells; 
these  in  the  left  were  chiefly  occupied  by  the  smaller  calculi 
now  exhibited ;  but  in  the  right  they  were  empty,  except  here 
and  there  a  small  quantity  of  pus  was  found.  It  struck  us  that 
these  cells  had,  like  those  in  the  left,  been  each  occupied  by  a 
small  calculus^  at  first ;  formed  at  the  upper  portion  of  the  kid^ 
ney,  and  gradually  descending  by  its  own  weight,  formed  the 
aggregate  in  the  pelvis.  And  the  presumption  is,  that  we  may 
account  for  the  bloody  and  discoloured  urine  in  the  earlier  stages 
of  the  case,  from  the  laceration  of  parts  consequent  on  gradual 
descent,  until  it  found  a  permanent  resting-place  in  the  pelvis  of 
the  kidney. 

As  this  paper  has  extended  to  a  much  greater  length  than  I 
originally  expected,  I  shall  not  occupy  the  time  by  making  any 
remarks,  further  Uian  by  calling  attention  to  the  great  dis- 
crepancy of  symptoms  produced  by  a  foreign  body  in  the^sub- 
stance  of  the  kidney.     Marcet  mentions  the  case  of  a  man  who 


74  Dr  Marshairs  Ciusc  of  Hvnal  Cakuti. 

died  under  his  care  in  Guy's  Hospital  of  hydrotborax,  and  on 
examination  of  the  body  after  death,  three  culctdi  were  found  in 
the  substance  of  the  kidney,  and  the  pelvis  was  filled  with  a 
number  of  cafeu^t  closely  pressed  upon  each  other;  yet  this  man 
never  had  complained  of  his  urinary  organs.  I  may  further  add, 
that,  on  one  occaeion,  when  I  was  performing  a  surgical  operation 
for  Mr  Smellie,  surgeon,  near  Paisley,  which  from  its  nature  led 
us  to  converse  on  this  malady,  that  gentleman  showed  me  a 
calculus,  nearly  two  ounces  in  weight,  which  he  had  taken  from 
Ute  kidney  of  a  man  who  never  during  his  lifetime  complsiaed 
of  his  urinary  organs.  Although  this  concretion  could  be  felt 
through  the  psrietes  of  the  abdumen,  yet  his  medical  attendant 
considered  it  a  case  of  enlarged  and  indurated  mesenteric  glands; 
never  conceiving  the  kidney  could  be  dragged  so  far  forward. 
This  calculus  very  much  resem  bled  a  piece  of  coral,  having  pro- 
jecting branches  attached  to  it.  How  are  we  to  account  for  the 
absence  of  all  suffering  in  this  case,  and  in  those  related  by 
Marcet  ? 

It  may  be  proper  to  mention  that  the  opinion  of  my  partner 
was,  that  the  diathesis  o(  nephritis,  gout,  and  rheumatism  were 
so  analogous  that  it  depends  upon  the  exciting  causes  alone,  in 
which  of  these  three  forms  that  diathesis  shall  developc  itself. 

Soon  after  the  alwve  case  was  read  before  the  Medical  Society 
here,  I  put  it  into  the  hands  of  Mr  Thomas  Buxton,  surgeon 
at  Buxton ;  a  gentleman  who,  from  his  local  situation,  has  had 
a  more  extended  experience  in  this  order  of  diseases  than  falls  to 
the  lot  of  most  of  our  profession.  In  returning;  the  case  to  me 
he  states  his  opinion  in  the  following  terms. 

*'  I  now  return  the  case  you  were  so  kind  as  leave  for  my  per- 
usal. It  is  both  interesting  and  extraordinary  ;  and  I  am  only 
surprised  you  have  not  sooner  given  it  publicity. 

"  I  entertain  no  doubt  that,  were  morbid  examinations  marc 
frequent  in  private  practice,  very  many  unsuspected  eases  of  renal 
calculi  would  be  discovered.  I  have  myself  known  individuals  of 
both  sexes  who  have  unexpectedly  evacuated  calculi,  and  of  sites 
that  would  appear  too  large  to  pass  through  the  urethra  without 
occasioning  the  most  exquisite  agony. 

"  Had  your  unfortunate  patient  been  so  fortunate  as  to  have 
had  an  attack  of  regular  gout  at  a  moderately  early  period  of 
life  (say  from  45  to  50)  he  never  would,  in  my  opinion,  have 
had  any  nephritic  disorder  whatever.  There  always  is  in  gouty 
habits  superabundance  of  uric  or  lithic  acid ;  and  if  gout  does 
not  occur  in  a  regular  fit,  some  other  viscus  or  organ  is  sure  to 
suffer.  I  am  of  opinion  that,  in  certain  constitutions,  an  attack 
of  gout  ought  to  be  hailed  ati  n  fortunate  event,  by  which  the 
parly  scixed  probably  escapes  a  much  more  serious  disease,  a» 
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gastrUis^  asthma,  apoplexy,  parah^siSy  or,  as  in  your  friend^s  case, 
(when  the  gouty  translation  fell  upon  the  kidneys),  nephntis : 
for  that  the  primary  disease  here  was  gout,  I  think  may  be  very 
fairly  inferred  from  the  great  regularity  in  the  return  of  his  very 
severe  paroxysms.'' 


Art.  VI. — Remarks  on  the  Structure  and  Fwictions  of  the 
Primary  Vessels  of  the  Systemic^  Pulmonary^  and  Foetal 
Systems  of  Ciradationj  with  the  view  of  showing  the  inac- 
curacy of  their  present  Nomenclature.  By  John  Thurnam, 
M.  R.  C.  S.  London. 

Harvey,  in  his  work  De  Motu  Cordis  et  Sanguinis  in  Ani^ 
malibusy  distinguished  the  circulation  of  the  blood  into  two  dis- 
tinct systems; — ^that  through  the  body  at  large,  which  succeeding 
writers  have  called  the  greater  or  systemic,  and  that  through  the 
lungs,  which  they  have  named  the  lesser  or  pulmonary  circula- 
tion.* This  distinction,  though  highly  useful,  must,  I  conceive, 
give  place,  in  philosophical  accuracy,  to  that  of  Bichat  into  the 
systems  of  the  black-blooded  or  venous,  and  the  red-blooded  or 
arterial  circulation.  As  this  distinction  places  the  heart  at  the 
centre  of  both  systems,  and  the  capillaries  both  of  the  lungs  and 
the  system  at  large  at  the  extremities ;  and  as  it  is  in  these  that 
those  important  changes  take  place,  in  the  one  instance  deterio- 
rating, and  in  the  other  reanimating  this  life-giving  fluid,  the 
utility  and  propriety  of  the  distinction  appears  obvious.  We 
find  much  important  information  on  this  subject,  both  as  regards 
its  physiological  and  pathological  bearings,  in  his  Anatomie  Gi- 
niralCf  and  in  his  Recherches  Physiologiques  sur  la  Vie  et  la 
Mort ;  and  in  the  latter  work  there  is  a  passage  which  gives  his 
reason  for  adopting  the  rather  circumlocutory  mode  of  expres- 
sion involved  in  the  terms  red-blooded  and  black-btooded^  in  pre- 
ference to  the  simpler  ones  venous  and  arterial.  I  extract  it 
from  Gold'^s  translation  of  that  work. 

^*  In  naming  these  two  portions  of  the  heart,  I  shall  not 
make  use  of  the  terms  right  and  left  to  distinguish  them,  but  of 
those  of  the  red-blooded  and  the  black-blooded  heart ;  for  each 
of  these  two  portions  of  itself  is  an  isolated  organ,  distinct  from 
that  to  which  it  is  applied,  and  in  the  adult  especially  so.  In 
fact  there  are  two  hearts,  the  one  arterial,  the  other  venous. 


*  These  terms,  though  usually  ascribed  to  Harrey,  are  not  to  be  met  with  either 
iarfais  works  De  Motu  Cordis^  &c  or  in  the  two  Bzercitations  which  he  wrote  in 
answer  to  the  objecdoas  of  Riolan,  the  only  one  of  his  numerous  opponents  whom 
he  condescended  to  answer. 
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notwithstsndlng  which,  nc  can  hardly  emjiloy  these  adjectives 
fur  the  purpose  of  designing  them,  since  they  both  alike  possess 
arterial  and  venous  appendages." — Pp.  150,  151. 

Here  the  question  suggests  itself.  What  is  an  artery,  and  what 
is  a  vein  ?  I''or,  did  the  right  and  left  heart  really  possess  both 
arterial  and  venous  appendages,  the  anatomy  would  then  be  a 
standing  refutation  of  this  author''s  disiinction.  An  artery  may 
be  defined  to  be  a  blood-vessel  giving  progress  to  nutritious,  flo- 
rid, living  blood,  whilst  a  vein  is  a  blood-vessel  whose  contents 
are  innutritiuus,  black,  and  effete.  All  the  vessels  engaged  in 
carrying  on  tlie  greater  circulation  are  named,  in  accordance 
with  this  definition,  from  the  uuture  of  their  contents;  but  in 
the  lesser  or  pulmonary  circulation,  as  well  as  in  that  e](isting 
in  the  foetal  stale,  we  have  a  great  departure  from  this  simple 
principle.  For  in  both  these  instances,  vessels  which,  accord- 
ing to  this  definition,  are  veins,  are  named  arteries,  whilst  the 
arteries  are  styled  veins.  This  certainly  ill  accords  with  that 
scientific  precision  which  should  obtain  in  this  as  in  every 
branch  of  ))hilosophy.  It  approaches  to  the  ridiculous  to  have 
blood-vessels  which  are  styled  veins,  and  venous  parts  having 
arterial  contents,  us  in  the  so-styled  pulmonary  and  umbilical 
veins,  the  ductus  venosiis  and  sinui  venosus  of  the  left  ventricle, 
whilst  the  corresponding  set  of  parts  with  venous  contents  re- 
ceive the  names  of  pulmonary  and  umbilical  arteries,  and  ductus 
arteriosus. 

But  if  we  admit,  as  I  conceive  we  must,  the  definitions  of 
these  vessels  which  I  have  given,  which  may  be  resolved  into 
the  simple  proposition, — that  a  blood-vessel  is  either  an  artery 
or  a  vein,  as  its  contents  are  arterial  or  venous, — it  will  follow 
as  a  corollary,  that  the  vessels  which  I  have  specified  are  in- 
correctly named ; — that  the  names  of  pulmonary  arteries,  umbi- 
lical artery,  ductus  arteriosus  and  sinus  arteriosus,  really  be- 
long to  structures  now  known  under  the  names  of  pulmonary 
veins,  umbilical  vein,  ductus  vertosua  and  sinus  venosus  *  of  the 
kft  auricle,  whilst  the  names  of  pulmonary  vein,  umbilical  vein, 
and  diu:tus  venosus,  should  be  applied  to  the  so-styled  arteries 
and  dttctua  arteriosus. 

I  will  now  inquire.  What  have  been  the  causes  which  have 
80  long  operated  in  preventing  this  necessary  change  of  nomen- 
clature ?  And  here  the  authority  of  Harvey  presents  itself.  Had 
I  known,  when  this  subject  first  attracted  my  attention,  that 
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the  generally  received  idea  respecting  the  distinction  of  these 
vessels  was  one  which  had  received  the  express  sanction  of 
this  second  Hippocrates,  and  that  the  present  nomenclature 
of  the  pulmonary  vessels  at  least  was  of  his  introduction,  I 
should  perhaps  have  not  been  sufficiently  uninfluenced  by  the 
trammels  of  authority,  so  readily  to  have  examined  the  subject. 
My  present  opinions,  however,  having  been  formed  before  meet, 
ing  with  that  immortal  work  of  Harvey,  De  Motu  Cordis^ 
which  Haller  has  styled  Auretim  Opunculum ;  and  as  since 
that,  the  conclusions  I  had  come  to,  have  been  strengthened,  I 
feel  myself  sufficiently  confirmed  in  them  to  present  them  for 
the  consideration  of  those  engaged  in  anatomical  and  physiolo- 
gical pursuits. 

It  appears,  that,  previous  to  Harvey's  day,  the  pulmonary 
artery  and  vein,  as  they  are  now  called,  had  been  known  under 
the  contradictory  names  of  vena  artetialis^  and  arteria  venalis. 
Here  the  function  and  structure  were  both  taken  into  account ; 
but  in  ascribing  the  higher  value  to  the  character  derived  from 
the  function,  and  in  taking  the  primary  and  substantive  appel- 
lation from  it,  the  ancients  wandered  less  from  correct  princi- 
ples than  their  immediate  successors  and  even  ourselves  have 
done. 

Harvey,  however,  in  his  laudable  desire  to  simplify,  swerved 
from  uniformity,  when,  having  adopted  function — an  absolute 
and  essential  character — to  determine  the  nature  of  the  vessels 
in  the  greater,  he  selected,  for  the  same  purpose  in  the  lesser 
circulation,  structure,  which  is  perfectly  accidental  in  relation 
to  their  contents,  as  I  shall  endeavour  to  prove.  But  in  so 
doing  he  is  hardly  consistent  with  himself,  as  the  following  quo- 
tation^  will  show.  Speaking  of  arteries  and  veins  in  general, 
and  of  the  aorta  and  vena  cava  in  particular,  and  after  having 
stated  the  diffisrence  between  them  not  to  depend,  as  was  com- 
monly thought,  on  the  relative  thickness  of  their  coats,  he  de- 
fines their  diffisrence  thus : — ^'  Arteria  vas  est  deferens  sangui- 
nem  e  corde  in  habitum  corporis ;  ilia  (vena)  sanguinem  ab 
habitu  rursus  in  cor  ;  ha^  via  a  corde,  ad  cor  usque  ilia ;  ilia 
continet,  sanguinem  crudiorcm,  effietum,  nutritioni  jam  red- 
ditum  inidoneum ;  hsec  coctum,  perfectum,  alimentativum.^  * 

Now,  it  will  be  evident  that  there  is  some  inaccuracy  in  his 
language  when  speaking  of  the  pulmonary  vein  (artery,)  when  he 
says,  **  Vas  illud  quod  vena  arteriosa  nominatur,  sed  revera, 
et  constitutione,  et  officio  et  in  omnibus  arteria  est.f  This  can- 
not be  correct,  whilst  it  disagrees  in  the  most  important  of  its 


*  De  Moto  Cordis  et  Sanguioik  in  ADimalibuf.     Krankfort,  1628,  p.  42. 
t  Ibid.  p.  90. 
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L-haractera,  since  ite  contents  ate  venous.  All  vessels  conduct- 
ing blood  from  the  heart  he  considers  to  be  arteries,  whilst  all 
those  conducting  it  to  the  heart  sre  with  hitn  veinsj;  and  as  these 
have  a  common  character  as  regards  structure,  he  elevates  this 
into  the  primary  characteristic.  This  I  have  before  stated  to  be 
an  accidental  character,  aud  consequently  it  cannot  be  of  pri- 
mary importance.  It  remains  for  me  to  demonstrate  this,  and 
to  apply  it  to  the  individual  vessels. 

The  aorta  and  its  larger  branches  have  their  external  elastic 
cellular  coat  highly  developed,  in  consequence  of  their  having 
in  their  diastole  to  sustain  the  momentum  occasioned  by  the 
heart''B  systole ;  but  as  they  diminish  in  size,  and  as  this  momen- 
tum proportion  ably  decreases,  this  coat  also  diminishes  in  deve- 
lopement ;  and  in  the  same  ratio  that  it  docs  so,  the  muscular  or 
fibrous,  which  is  at  its  minimum  of  developcment  in  tlie  aorta, 
becomes  more  strongly  marked,  in  order  to  make  up  by  local  ac- 
tion for  the  diminished  power  which  the  heart  is  capable  of  ex- 
erting in  consequence  of  its  distance.  Now,  in  the  capillaries, 
the  momentum  of  the  heart's  action  is  quite  exhausted,  and  the 
circulation  in  the  veins  being  effected  by  entirely  diSerent  agents, 
giving  rise  to  no  such  momentum,  there  is  no  need  for  this 
extreme  developcment  of  the  external  clastic  coat ;  and  this  no 
doubt  is  the  reason  of  the  comparatively  iuelastic  and  flaccid 
structure  of  these  vessels,  and  of  their  consequent  collapsed 
state  when  empty.  Hut  in  the  lesser  circulation,  this  relation 
of  the  vessels  to  the  heart  is  exactly  reversed ;  here  we  have  that 
vessel  which  I  am  arguing  to  be  the  true  pulmonary  vein  stand- 
ing in  the  same  relation  to  the  Tight  ventricle  which  the  aorta 
does  to  the  left,  whdst  the  four  vessels  for  which  I  equally  claim 
the  title  of  pulmonary  arteries  have  a  corresponding  analogy  to 
the  ventB  cavw.  In  this  cose  the  momentum  of  the  heart's 
systole  is  expended  not  on  the  arteries  but  on  the  vein,  hence  the 
latter  takes  the  character  of  the  artery  in  the  greater  circulation, 
and  vice  versa.  The  external  elastic  coal  of  the  pulmonary 
vein,  (artery,)  is  not  indeed  so  Tiighly  developed  as  that  of  the 
aorta;  but  the  degree  of  its  developcment  appears  to  be  very 
much  in  proportion  to  that  of  the  muscular  structure  of  the 
right  ventricle.  ♦ 

Again,  in  the  foetal  state,  thoee  two  vessels  usually  called  the 
umbilical  arteries,  but  which  have  an  obvious  and  indeed  ac- 
knowledged venous  function,  are  derived  from  the  internal  iliac 
arteries, — two  very  considerable  vessels,  and  in  which,  of  course, 
the  momentum  produced  by  the  systole  of  the  heart  cannot  be 
expended.  Hence  they  require  to  possess  the  elastic  structure  of 

■  Db  Mmu  roidii  el  Siuiguinw  in  Animalibui.     Prinkfwl,  lO.'fl,  Cap  l7- 
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the  arteries,  whilst  the  true  artery  of  the  chord  has  the  flaedd 
character  of  thet^en^  cavce  in  the  system  of  vessels  of  the  great- 
er circulation ;  standing  precisely  in  the  same  relation  to  the 
heart  as  the  vessels  which  I  have  endeavoured  to  prove  to  be 
the  pulmonary  arteries.  It  is  no  objection  to  this  explanation 
to  say,  that  the  vessels  which  are  called  umbilical  arteries  are 
derived  immediately  from  arteries,  and  therefore  that  they  must 
possess  the  same  characters,  and  should  retain  the  name,  for 
we  must  recollect  that  in  the  embryo  state,  arterial  blood  does 
not  circulate  unmixed  through  the  arteries  given  off  from  the 
descending  aorta.  The  vessels  of  these  parts,  except  in  pro- 
spective, are  scarcely  arteries  according  to  our  definition.  They 
are  arteries  so  far  only  as  they  are  a  channel  for  arterial  blood, 
which  being  in  these  vessels  freely  adulterated  with  venous,  is 
not  able  to  produce  so  speedy  a  developement  of  the  inferior 
extremities  as  obtains  in  the  case  of  the  head  and  superior  parts, 
which  receive  an  almost  purely  arterial  blood.*  They  are 
veins,  inasmuch  as  they  are  the  medium  for  the  exit  of  this 
comparative  effete  blood  from  the  foetal  body,  and  their  venous 
function  is  in  proportion  to  the  degree  of  its  impurity.  As  the 
internal  iliac  vessels  are  only  true  arteries  in  the  separate  and 
independent  state,  these  umbilical  vessels  which  arise  from  them, 
having  no  reference  to  the  arterial  functions  of  nutrition  or  se- 
cretion, cannot  have  any  claim  to  be  considered  as  arteries. 

A  very  simple  principle  would  thus  appear  to  be  adhered  to  by 
nature  in  the  structure  of  the  vessels.  It  is  this.  The  high  deve- 
lopement of  the  elastic  cellular  coat  of  a  vessel  is  determined,  not 
by  its  being  an  artery  or  a  vein,  as  is  generally  supposed,  but  by 
the  relation  in  which  it  stands  to  the  heart.  All  vessels  taking 
their  course  lo  the  heart  from  the  capillaries,  either  of  the  body, 
the  lungs,  or  placenta,  (which  vessels  are  both  arteries  and  veins,) 
have  the  external  elastic  coat  in  a  minimum  state  of  develope- 
ment, and  present  no  pulsation  ;  whilst  all  vessels  taking  their 
course  from  the  heart,  whether  to  the  capillaries  of  the  body, 
the  lungs,  or  placenta,  (and  which  vessels  are  both  arteries  and 
veins,)  have  this  same  tissue  in  a  higher  state  of  developement, 
and  present  pulsations  synchronous  with  the  hearths  systole. 
This  law  obtains  in  consequence  of  the  relation  which  the  con- 
tents of  the  vessels  bear  to  the  systole  of  the  heart.     Thus,  al- 


*  It  will  here  be  observed,  that  I  adopt  the  explanation  of  tlie  foetal  circulation 
given  by  Sabatier,  (see  hb  Treatise  on  that  subject,)  in  which  he  supjioses  the  ex- 
istence of  two  currents  in  the  right  auricle,  viz.  1^,  that  of  the  blood  of  the  infe- 
rior cava,  which  is  directed  through  the  foramen  ovale  by  the  Eustachian  valve  ; 
and,  2dly,  that  of  the  superior  cava,  which  passes  directly  into  the  right  ventricle. 
Unless  this  be  admitted,  it  seems  difficult  to  explain  the  use  of  the  Eustachian  valve. 
It  is,  however,  a  disputed  point,  and  does  not  at  all  afiect  mv  argument  as  to  the 
subject  in  hand.— Fl<ie  Magendie's  Physiology,  by  MiUl^ii^  \«^Q^\^  ^. 
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though  the  structure  of  the  blood-vessels  is,  as  I  have  endea- 
voured to  show,  accidental,  it  will  be  seen  thnt  it  mu^t  only  be 
so  regarded,  when  we  look  at  them,  in  relation  to  their  contents, 
as  arteries  and  veins;  every  blood- vessel  in  the  body,  be  it  ar- 
tery or  vein,  having  a.  determined  structure,  {Kculiar  and  essential 
to  itself,  not  dependent  upon  or  governed  by  thc'nature  of  its 
contents,  but  on  and  by  the  relation  in  which  each  stands  to  the 
grand  centre  of  the  circulation,  as  above  pointed  out. 

When  anatomists  and  physiologists  shall  agree  to  this  rea- 
sonable alteration  of  the  nomenclature  of  the  vascular  system, 
then  may  we  adopt  what  Bichat  appeared  to  wish,  hut  which 
the  considerations  he  mentions  deterred  him  from  adopting, — 
the  terms  arterial  and  venous  heart,  arterial  and  venous  circu- 
lation, in  lieu  of  the  inharmonious  ones,  red-bloiided  and  black- 
blooded.  Wlion  we  find  this  eminent  physiologist  saying,  that 
"  the  right  and  left  hearts  have  both  arterial  and  venous  appen- 
dages," we  must  regard  it  as  a  verbal  inaccuracy, — he  can  only 
mean  that  they  have  appendages  improperly  so  named.  Did 
he  admit  the  fact,  it  would  he  tantamount  to  admitting  the  in- 
accuracy of  bis  own  distinction. 

It  may  be  urged  in  opposition,  that  my  present  labour  has 
been  misplnced,  inasmuch  as  it  matters  but  little  whether  a 
blood-vessel  be  styled  an  artery  or  a  vein,  if  wc  fully  understand 
its  functions,  and  that  I  have  nut  even  attempted  to  call  in  ques- 
tion, bi^t  have  supported  the  usually  received  opinion.  Now 
this  I  admit;  but  1  must  be  allowed  to  remark,  that  if  by  this 
feeble  endeavour  I  shall  lead  physiologists  to  examine  their 
long-received  opinions  on  the  structure  of  tlie  difierent  vessels 
in  the  three  circulating  systems, — systemic,  pulmonary,  and 
fietal,  and  should  thus  lead  eventually  to  more  jusfviews  on  this 
bead  alone,  I  shall  consider  myself  amply  rewarded  for  having 
struck  into  a  path,  of  which,  so  far  as  I  am  aware,  I  am  the  first 
explorer. 


Anr.  VII. — On  L'dholrity,  with  a  Description  of  the  Instru- 
ment used.  By  William  Fkrgussok,  F.  K.  C.  S.  E,  Lec- 
turer on  Surgery,  &c.  &c. 

The  operation  of  breaking  a  stone  in  the  urinary  bladder 
has  of  late  years  attracted  much  attention  in  different  parts  of 
Europe ;  and  though  considerable  encouragement  has  been  given 
to  the  cultivators  of  the  art  of  lithotrity  in  Great  Britain,  it 
must  he  allowed  that  we  have  been  far  behind  our  continental 
professional  neighbours,  cither  in  originality  or  execution.    The 
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works  of  Le  Roy,*  Civiale,-|-  and  of  Heurteloup ;  \  and  the  known 
reputation  of  Mr  Costello,  as  well  as  the  total  deficiency  of  either 
reputation  or  authorship  on  the  part  of  firitish  surgeons,  regard- 
ing lithotrity,  sufficiently  attest  the  truth  of  this  statement. 
From  time  to  time  within  the  last  few  years,  cases  of  this  ope- 
ration have  been  published  in  the  periodicals  of  medical  litera- 
ture in  this  country ;  yet,  though  these  are  proofs  that  the  pro- 
fession did  not  altogether  neglect  this  method  of  treating  stone 
in  the  urinary  bladder,  it  appears  that  we  have  in  a  manner  been 
forced  into  a  full  recognition  of  the  operation,  by  the  apparent 
success  which  has  attended  the  efforts  of  Costello  and  Heurte- 
loup since  they  commenced  their  operations  on  the  British  pub- 
lic. 

To  avoid  the  dangers  of  lithotomy  is  an  object  of  great  import- 
ance, and  whatever  new  and  reasonable  method  of  freeing  pa- 
tients of  stone  in  the  bladder  may  be  brought  before  the  public, 
ought  on  all  occasions  to  demand  the  deep  attention  of  surgeons. 

Whether  lithotrity  will  long  continue  to  hold  that  rank  amongst 
the  modern  improvements  in  surgery  that  has  been  assumed  for  it, 
seems  as  yet  problematical.  Further  proofs  of  the  superiority 
of  the  operation  over  lithotomy  must  yet  be  adduced ;  and  the 
opinions  of  those  individuals  who  practise  the  operation,  or  of 
the  expert  lithotomist,  cannot  in  the  present  state  of  the  question 
be  considered,  on  either  side,  as  conclusive  authority.  It  is  not 
to  the  benefits  derived  from  the  lithotritic  process  in  particular 
cases  of  stone  that  we  must  look  to  for  the  proofs  of  the  supe- 
riority of  this  operation  over  lithotomy  ;  the  success  attending 
a  vast  number  of  cases  (and  these  not  selected)  must  be  fairly 
stated,  ere  such  a  decision  can  be  given  with  justice. 

The  successive  improvements  that  have  been  made  on  the 
apparatus  for  lithotrity  within  the  last  twenty-five  years,  seem 
to  warrant  the  idea  that  it  will  yet  become  more  perfect,  and 
when  this  is  the  case  the  operation  may  supersede  lithotomy. 
At  present,  though  willing  to  admit  the  superiority  of  lithotrity 
over  lithotomy  in  those  cases  where  the  stone  is  small,  and  other 
circumstances  favourable,  I  am  inclined  to  think  that  the  lat- 
ter operation  is  most  generally  applicable. 

During  the  spring  of  1829,  I  procured  a  set  of  lithotrity 
instruments  from  Paris,  similar  to  those  used  by  Civiale,  and 
since  then  have  given  lectures  upon  them  each  year  to  my  pu- 
pils.    I  have  at  th^  same  time  taken  notice  of  every  change  of 

•  Expoai  den  divers  Procidis  emjjloyes  jnsqu*a  ce  jour  pour  gidrir  de  la  Fierre 
sans  avoir  reco^irs  a  roperalion  de  la  taille,  par.  J.  Leroy  (d*Ktiolle),  Docteur  en 
Medecinc.     A  Paris,  1825. 

f  De  la  Liihotritie  ou  Broiement  de  la  Fierrc  dans  la  VessU,  Par  le  Docteur 
Civiale.     A  Parii,  1827. 
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apparatus  which  I  considered  an  improTement;  snd  until  within 
the  last  twelve  motilhs,  I  deemed  the  instrument  used  by  Baron 
Heurteloiip  named  the /)erc«(eMr,  as  the  most  eiDcient  in  use  for 
breaking  atone  in  the  urinary  bladder.  It  always  appeared  to 
me,  however,  on  seeing  this  instrument  used,  that,  notwithstand- 
ing its  evident  simplicity,  compared  with  the  apparatus  of  Civlale, 
there  were  disadvantages  attending  its  action,  which  would  always 
make  the  operation  appear  difficult  and  formidable. 

On  tile  15th  of  February  1834,  I  published  in  the  Lancet,  " 
a  short  account  of  a  modifi  cation  of  Heurteloup's  percuteur, 
which  I  fancied  would  simplify  the  operation  of  lithotrity;  and 
since  that  period  my  opinion  has  been  more  fully  confirmed,  not 
only  by  the  favourable  decision  of  many  professional  individuals, 
but  also  by  the  opportunities  which  I  have  myself  had  of  as- 
certaining the  efficiency  of  the  instrument.  Indeed,  so  far  as  fa- 
cility of  application,  with  rapidity  and  force  of  execution,  are 
concerned,  I  look  upon  it  as  the  simplest  and  most  efficient  of 
any  in  use  at  the  present  time,  with  which  I  am  acquainted. 
Heurtebup's  percussion  f»)rce  cannot  be  applied  without  the  vice, 
and  the  accompanying  apparatus  of  bed  and  screws.  Scga- 
las'  instrument,  which  I  consider  as  more  perfect  than  the  percu- 
leur,  is  certainly  not  more  powerful  than  mine,  nor  yet  so  easy 
of  application,  and  that  of  L''£strangc,  I  believe,  is  exactly  the 
one  invented  by  Weiss  ten  years  ago,  with  the  addition  of  a  atilet 
between  the  blades  for  the  purpose  of  throwing  out  the  fragments, 
so  as  to  allow  the  blades  to  be  shut,  when  the  instrument  is  about 
to  be  withdrawn  from  the  bladder, — the  crushing  force  in  both  of 
these  instruments  is  applied  by  means  of  a  screw,  which  is  assist- 
ed in  Segalas'  by  gentle  strokes  with  a  hammer.  I  do  not  dis- 
pute that  with  any  of  these  a  stone  may  be  crushed  ;  for  this 
has  been  proved  repeatedly ;  but  I  claim  for  my  instrument  the 
superiority  which  I  think  its  simplicity  of  construction  and  ap- 
plication, as  well  as  the  rapidity  and  power  of  execution,  entitle 
it  to.  I  subjoin  several  drawings,  which  will  render  my  descrip- 
tion more  easily  understood. 

In  performing  the  operation  with  this  apparatus,  the  patient  • 
may  be  placed  in  any  of  the  usual  positions  for  sounding,  and 
after  the  bladder  has  been  distended  with  fluid,  the  instrument 
is  introduced  into  it,  and  used  as  a  sound ;  when  the  stone  is 
felt,  the  moveable  blade  is  drawn  backwards  to  a  distance  pro- 
portioned to  the  supposed  size  of  the  stone,  then  the  instrument  is 
carried  a  little  further  into  the  bladder,  and  by  pushing  the 
moveable  blade  forward  ngait],  it  is  ascertained  if  the  stone  be 
seized;  if  this  be  the  case,  the  bruising  force  can  be  instantly 
applied.  When  the  stone  is  broken,  the  fragments  can  be  seized 
and  treated  in  a  similar  manner.     There  is  neither  screw  to  be 
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loosened  nor  tightened.  The  blades  can  be  opened  or  shut  in  an 
instant,  and  the  bruising  force,  if  required,  may  be  applied  a 
dozen  or  twenty  times  to  different  fragments  in  the  course  of  a 
few  minutes.  In  applying  the  force,  the  handle  may  be  so  ma- 
naged as  to  press  the  moveable  blade  steadily  against  the  stone, 
or  to  cause  it  to  strike  suddenly,  as  when  a  hammer  is  used; 
and  this  latter  style  is  of  essential  service  when  the  instrument 
is  to  be  withdrawn,  as  the  fragments  can  be  readily  driven  from 
between  the  blades  by  successive  strokes,  which  could  neither 
be  so  rapidly,  efficiently,  nor  safely  applied  in  any  other  way. 
To  allow  of  the  fragments  to  get  readily  from  between  the 
blades,  it  has  been  proposed  to  make  an  aperture  in  the  bent 
part  of  the  fixed  blade.  This  might  answer  the  purpose,  but 
would  undoubtedly  weaken  the  instrument,  and  is  not  requisite 
in  that  which  I  recommend. 

The  instrument  was  constructed  in  the  work-shop  of  our  in- 
genious instrument-maker,  Mr  M^Leod,  from  whom  I  learn 
that  copies  of  it  have  been  sent  to  London,  and  to  most  of  the 
chief  towns  in, Scotland  and  the  north  of  England. 

I  know  not  how  often  the  instrument  may  have  been  used  hf 
different  surgeons  ;  but  having  seen  it  used  frequently,  and  hav- 
ing operated  with  it  myself  repeatedly,  both  on  the  dead  and 
living  body,  I  have  fiill  confidence  in  its  efficiency  in  cases 
where  lithotrity  is  applicable.  The  percussion  force  may  be 
said  to  have  a  better  chance  of  breaking  the  stone ;  and  the  screw 
force,  it  may  be  argued,  is  more  powerful ;  but  those  who  talk  in 
this  way  seem  to  forget  the  nature  and  size  of  the  stone  required 
to  be  crushed,  as  well  as  of  the  instrument  used  in  the  operation. 
With  the  hammer,  or  with  the  screw,  the  strength  of  a  child 
might  break  either  the  stone  or  the  instrument,  and  the  same 
result  would  happen  with  the  rack  and  pinion,  particularly  if 
the  handle  attached  to  the  wheel  was  made  very  long,  as  in  that 
case  more  force  could  be  applied. 

With  any  of  these  forces  I  believe  that  sufficient  effect  can  be 
produced  upon  such  stones  as  are  usually  found  in  the  urinary 
bladder ;  and  when  this  is  the  case,  it  appears  to  me  that  the  in* 
strument  which  can  be  most  rapidly  applied,  which  at  the  same 
time  combines  power  with  effect,  and  which,  moreover,  produces 
the  least  inconvenience  and  alarm  to  the  patient,  ought  to  be 
the  one  preferred,  and  such  a  one  I  conceive  to  be  the  instrument 
I  have  been  induced  to  notice  in  this  Journal. 

Description  of  the  Drawings  cfMr  Fergusson's  LithotritSe 

Instrument 
Fig.  I.  The  instrument  with  the  blades  closed,  diminished 
to  one-half  of  the  proper  dimensions. 


84  Mr  Fergusson  oh  lAthnlrity,  ^-r.. 

Fig.  TI.  Part  of  the  iiistrumerit  of  the  ordinary  size 

a.  A  box  containiDg  the  rack  and  pinion.  This  part  is  held 
firmly  in  the  left  hand,  whilst  the  bruising  force  is  applied. 

h.  Part  of  the  rack  which  ha6  been  drawn  out  of  the  box.  A 
Hcale  on  the  upper  part  indicates  the  extent  to  which  the  blades 
flre  opened,  or  the  size  of  a  stone  at  the  part  where  it  is  grasped. 

c  The  handle  of  the  moveable  blade  on  which  the  rack  ia 
formed. 

d.  The  axis  of  the  pinion  on  which  the  handle  for  applying 
the  crushing  force  is  fixed. 

e.  A  small  screw  by  which,  when  necessary,  the  two  blades 
can  be  fixed  firmly  together,  as  in  introducing  or  withdrawing 
the  instrument;  or  when  the  stone  is  grasped,  and  it  is  wished 
to  move  the  instrument  in  any  direction  previous  to  the  appli- 
cation of  the  crushing  force-  A  little  pressure  with  the  thumb 
is  sufficient  for  this  latter  purpose,  however,  and  is  to  be  pre- 
ferred. 

Fig.  II!.  The  pinion  wheel  of  the  (\dl  size. 

Fig.  IV.  The  point  of  the  intitniment  of  the  ordinary  size 
with  the  blades  closed.  Small  intervals  are  \e(t  between  the 
blades ;  these,  when  the  instrument  has  been  successfully  used, 
are  filled  with  small  fragments  of  the  stone.  This  furm  of  the 
instrument  allows  the  blades  to  be  shut,  when  about  to  be  with- 
drawn, as  accurately  as  when  introduced ;  whilst,  at  the  same 
time,  fragments  of  the  stone  are  removed  along  with  the  instru- 
ment. 'I'he  shape  of  this  part  of  the  instrument  as  to  curve, 
teeth,  he.  is  similar  to  that  of  Weiss's,  Heurteloup's,  S^galas', 
and  L'Estrange's.  Great  care  is  taken,  however,  that  all  the 
margins  likely  to  touch  the  bladder  are  well  rounded  off. 

Fig.  V.  The  two  blades  a  little  separated. 

a.  The  fixed  blade ;  the  strangest  of  the  two,  and  grooved  on 
its  upper  surface  for  containing 

b.  The  moveable  blade,  which  slides  along  within  it- 

The  interval  between  the  two  blades  can  be  increased  or  di- 
minished at  will.  Its  greatest  extent  in  an  instrument  of  urdi- 
nary  size  should  be  about  an  inch  and  a-half.  A  greater  space) 
however,  may  be  necessary  for  a  large  stone ;  but  in  such  a  case 
the  whole  instrument  8hould  be  larger,  and  of  greater  strength. 

Fig  VI.  The  handle  by  which  the  bruising  force  is  applied. 

a.  The  part  containing  the  socket,  by  which  it  is  fitted  on  to 
{d.  Fig.  II.)  the  axis  of  the  pinion.  It  may  he  put  on  or  re- 
moved at  will.  It  is  recommended  not  to  be  fixed  ;  as,  when  this 
is  the  case,  the  moveable  blade  cannot  be  slid  along  so  readily; 
nor  is  the  touch,  when  the  stone  ia  between  the  blades,  so  per- 
fect. 

/*.  'I'he  part  which  is  grasped  by  the  operator's  right  band 
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when  he  is  applying  the  force.  Tt  is  here  represented  of  the 
size  and  length  in  use ;  but  it  may  be  made  much  stronger  and 
of  greater  length,  if  a  deal  of  force  be  deemed  necessary.  It 
ought  on  all  occasions  to  be  proportioned  to  the  strength  of  the 
other' parta  of  the  instrument.  The  longer  it  is,  the  more  force 
may  be  applied ;  but  this  will  endanger  the  instrument.  More 
force  may  be  applied  with  a  handle  of  this  size  than  it  would  be 
safe  to  use ;  it  is,  therefore,  sufficiently  large. 

It  may  be  remarked,  that  the  construction  of  the  instrument 
does  not  prevent  the  use  of  the  hammer  should  it  be  preferred. 
I  conceive,  however,  that,  by  gentle  and  repeated  turns  of  the 
pinion  wheel,  by  means  of  the  above  handle  held  in  the  opera- 
tor's right  hand,  a  sufficient  force  may  be  applied  to  break  any 
stone  in  the  bladder,  on  which  it  would  be  safe  to  use  a  lithotritic 
instrument. 

There  is  an  advantage  in  this  apparatus,  possessed  by  no  other 
that  I  know  of,  which  is,  that,  when  the  blades  happen  to 
be  firmly  fixed  when  closed,  as  is  often  the  case  after  bruising 
several  small  fragments,  they  can  be  opened  again  with  the 
greatest  ease  by  turning  the  pinion  wheel  backwards.  In  other 
instruments  the  moveable  blade  must  be  drawn  back  with  the 
hand,  and  this  cannot  be  done  in  some  instances  without  a  deal 
of  force,  by  which  the  blade  may  be  suddenly  jerked  against 
the  neck  of  the  bladder,  so  as  to  cause  much  pain  to  the  patient. 

At  one  time  I  fancied,  that,  by  the  addition  of  several  wheels, 
I  might  cause  the  moveable  blade  to  slide  more  rapidly  against 
the  stone ;  but  on  reflection  it  appeared,  that,  whilst  the  instru- 
ment was  thus  rendered  more  complicated,  I  added  little  to  its 
efficiency.  I  consequently  preferred  the  more  simple  form,  as 
described  above. 

An  instrument  of  this  construction,  but  of  a  more  powerful 
make,  might  be  of  use  to  break  a  stone  through  the  wound  made 
for  lithotomy,  in  a  case  where  the  stone  is  too  large  to  be  ex- 
tracted with  safety  in  its  entire  state. 

Edin.  6,  Drummond  Place,  iOlh  April  1835. 


Art.  Wll.^^Observatians,  Pathological  and  Therapeutic,  on 
Diseases  of  the  Pancreas.  By  J.  J.  Bigsby,  M.  D.,  F.  L.  S., 
Senior  Physician  to  the  Newark  Dispensary. 

Diseases  of  the  pancreas,  at  least  as  primary  afiectiona,  are 
certainly  very  rare.  They  are  scarcely  to  be  met  with  in  the 
periodical  literature  of  English  or  French  medicine ; — being, 
however,  more  abundant  in  systematic  authors  on  pathology. 

Portal,  in  hi«  AmUomie  MeduxUe,  relates  seven  cases  of  ^ti« 
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creatic  disease,  which  occurred  under  his  own  eye,  and  he  refer* 
to  others  which  he  had  witnessed. 

Several  cases  occurred  in  Mr  Bedingfield's  practice  at  the 
Bristol  Infirmary  during  the  course  of  five  years.  Dr  Pember- 
ton  seems  to  have  met  with  eoine. 

Drs  Abercrombie  of  Edinburgh,  Sewall  of  Philadelphia,  and 
others,  have  each  detailed  more  than  one  instance ;  so  that  dis- 
orders of  this  organ  do  not  show  themselves  so  seldom  as  to 
warrant  a  total  neglect  of  their  study,  and  particularly,  as  they 
present  some  peculiarities  well  worthy  of  attention  in  a  practical 
point  of  view. 

At  the  same  time  we  must  confess  that  there  is  no  mention 
of  ihem  in  any  extensive  register  of  disease, — such  as  the  re- 
ports of  the  diseases  of  London  in  the  Medical  Keposilory — 
in  Sir  Gilbert  Biane's  tables  of  his  public  and  private  practice 
— in  Blackmore's  account  of  the  diseases  of  Plymouth. 

Dr  Bailtie,  throughout  his  very  lai^e  and  prolonged  expe- 
rience, only  saw  one  example  of  diseased  pancreas.  Andral  gives 
similar  testimony  ;  but  in  a  paper,  written  subsequently  to  his 
work  on  pathological  anatomy,  he  gives  a  valuable  case  of 
scirrhous  pancreas. 

In  the  very  accurate  returns  furnished  by  Sir  James  M'Grigor 
of  the  maladies  of  the  British  troops  in  Spain  during  their  cam- 
paigns against  the  French  under  Napoleon,  lesions  of  this  viseus 
were  only  met  with  in  fatal  eases  of  dysentery. 

For  the  complete  disregard  of  the  pancreas  by  the  ancient  fa- 
thers of  medicine,  the  observers  of  the  sixteenth  century  made 
ample  amends.  Ilighroore  considered  it  the  scat  and  source  of 
apoplexy,  palsy,  and  hysteria;  while  Schenckius,  Fernelius,  and 
Riolanus  extended  its  influence  to  almost  all  the  diseases  of  the 
human  frame.  Of  late  the  importance  of  this  organ  in  the  ani- 
mal economy  has  certainly  been  undervalued.  That  it  is  an 
important  organ  is  proved  by  its  invariable  presence  very  low 
down  in  the  scale  of  animal  life. 

By  far  the  most  copious  notices  of  pancreatic  ^sease  are  to 
be  found  in  Abererombie's  Pathology  of  the  Abdominal  Viscera, 
and  in  an  article  by  Dr  Carter,  on  this  visni/i,  in  the  Cyclo- 
pedia of  Practical  Medicine.  That  materials  for  a  sketch  of 
the  derangement  of  the  pancreas  are  not  altogether  wanting, 
will  be  seen  in  the  sequel- 

I  have  thought  that  it  will  be  rendering  u  service  to  the  pro- 
fession to  gather  up  the  fragments  and  present  them  in  the  form 
of  a  compendious  summary,  for  instant  and  easy  reference. 

Great  obscurity  does  certainly  exist  in  diseases  of  this  organ, 
and  tliey  arise  from  the  very  gradual  mode  of  their  develope- 
ment,  from  the  simplicity  or  doubtful  nature  of  its  Junctions,  and 
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from  its  being  deeply  imbedded  among  parts  performing  im- 
portant and  well  ascertained  offices.  But  cases  have  been  bene- 
ficially recognized  during  life;  and  even  a  cure  has  resulted 
from  professional  skill. 

Mr  Abemethy  used  to  remark,  very  truly,  that  t)ie  pancreas 
is  not  so  liable  to  disease  as  other  glands,  from  the  facility  with 
which  it  secretes.  As  firoussais  notices,  its  granules  being  close, 
and  loosely  imbedded  in  cellular  texture,  it  is  rendered  little 
liaUe  to  inflammation ;  and  the  less  so  from  the  small  quantity 
of  blood  which  it  receives.  It  does  not  seem  so  highly  endowed 
with  sensibility  as  other  organs,  and  therefore  is  not  so  leasily 
disturbed  by  sympathies.  I  ts  diseases  have  been  seen,  though  not 
in  any  frequency,  in  almost  every  country  where  medical  science 
has  penetrated ;  neither  are  they  confined  to  any  age  or  sex. 

I.  These  general  observations  being  premised,  I  shaU  now  give 
a  brief  outline  of  the  anatomy  and  physiology  of  the  pancreas  ;* 
and  shall  then  proceed  to  treat  consecutively  of  the  morbid  ap- 
pearances observed  after  death  in  this  organ,  the  symptomato- 
logy, diagnosis,  and  treatment  of  its  diseases. 

This  gland  is  situated  at  the  back  part  of  the  epigastric  re- 
gion below  the  stomach  and  liver,  above  the  transverse  portion 
of  the  duodenum,  before  the  aorta  and  vena  cava^  and  behind 
the  transverse  meso-colon.  It  is  about  six  inches  long  in  the 
adult,  and  about  one  inch  thick.  Its  form  is  irregular, — being 
larger  at  its  right  end  than  at  the  left,  elongated  transversely, 
flattened  from  before  backwards,  and  a  little  so  from  above  down- 
wards, presenting  posteriorly  a  curvature  which  corresponds  to 
the  convexity  of  the  spinal  column.  Its  colour  is  yellowish 
brown,  and  its  consistence  considerable. 

The  right  extremity  of  the  pancreas,  which  from  its  size  iacal- 
led  the  head,  is  inserted  into  the  hollow  of  the  second  curvature 
of  the  duodenum,  and  adheres  to  it  strongly.  Everywhere  else 
this  gland  is  fixed  to  the  neighbouring  parts  by  a  loose  cellular 
tissue,  which  forms  around  it  a  tolerably  firm  envelope,  through 
which  we  easily  distinguish  the  lobes  and  lobules  of  which  it  is 
composed. 

In  other  respects,  its  structure  is  the  same  as  that  of  other 
glandular  organs,  particularly  of  those  which  belong  to  the  sali- 
vary apparatus.  In  some  subjects,  the  right  end  of  the  pan- 
creas has  a  very  distinct  prolongation,  which  many  anatomists 
have  named  the  small  pancreas^  and  which  has  its  own  ex- 
cretory duct,  opening  sometimes  into  the  pancreatic  canal,  and 
sometimes  directly  and  separately  into  the  duodenum. 

*  Partly  from  Dictionnaire  de  Med.  et  Chirurg.  Pratiques. 
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The  excretory  duct  of  the  pancreas  is  formed  like  other  ca- 
nals of  this  kind,  by  the  successive  junction  of  many  branches, 
which  unite  at  an  acute  angle  near  the  left  extremity  of  the 
gland,  tthich  is  thin  and  prolonged,  and  therefore  is  called  the 
tail  of  the  pancreas.  It  proceeds  in  this  manner  from  left  to 
right,  receiving  in  its  course  very  many  other  branches,  which 
join  it  at  right  angles,  and  which  increase  its  calibre  often  to 
the  breadth  of  a  line  and  a-half.  It  traverses  the  thickness  of 
the  gland  a  little  nearer  to  the  inferior  edge  than  to  the  supe- 
rior ;  and  in  leaving  the  pancreas  after  a  short  course,  it  pierces, 
obliquely  from  above  downwards,  the  membranes  of  the  duo- 
denum, and  opens  into  the  cavity  of  that  intestine  four  or  five 
fingers'  breadth  from  the  pylorus,  towards  the  bottom  of  the 
second  curvature  of  the  duodenum.  Sometimes  it  penetrates 
-  the  duodenum  at  the  distance  of  ten  inches  from  the  pylonts. 
Most  commonly  its  orifice  is  distinct  from  that  of  the  ductus 
choledockus,  but  it  is  not  unusual  to  see  them  enter  together. 

The  pancreatic  duct  enlarges  progressively  towards  its  outlet, 
but  contracts  again  at  its  entrance  into  the  diwdenum ;  what 
has  been  considered  as  &  valve  nt  the  last  mentioned  place  is  on- 
ly a  partition  separating  it  from  the  diKtiis  choledochtts. 

'I'lie  pancreas  receives  many  blood- vesselfe,  but  they  are  small 
and  do  nut  carry  suHicient  blood  to  colour  it  (Bichat;)  its  ar- 
teries come  from  the  hepatic,  splenic,  mesenteric,  superior,  cap- 
sular, phrenic,  and  stomachic  coronary.  Its  veins  discharge 
their  contents  into  the  duodenal,  right  gas tro- epiploic,  splenic, 
and  lower  mesenteric  veins,  which  themselves  open  into  the  ab- 
dominal venCE  porta: 

The  nerves  belong  to  the  hepatic,  splenic,  and  superior  me- 
senteric plexus. 

T^e  pancreas  secretes  a  thready  fluid  analogous  to  saliva,  but 
not  identical  with  it,  accordmg  to  Tiedeman  and  Gmelin.* 
These  physiologists  collected  ten  drachms  of  this  fluid  from  a 
large  butcher's  dog.  It  was  limpid  and  opaline.  It  poured 
forth  in  filaments  like  the  white  of  an  egg,  and  spread  out  in 
water.  It  had  a  distinctly  but  feebly  salt  taste.  It  contained 
no  mucus;  while  mucus,  together  with  a  peculiar  substance,  is 
found  in  saliva.  There  was  twice  the  quantity  of  solid  residuum 
in  this  pancreatic  fluid  as  in  the  salivary.  Saliva  is  neuter; 
while  the  pancreatic  juice  taken  from  this  dog  contained  a  little 
tree  acid.  A  similar  result  was  obtained  by  the  ex]>eriments  of 
Lassaigne  and  Leurct.  The  saliva  of  the  sheep  contains  an  alca- 
line  Eulpho-cyanuret ;  the  pancreatic  fluid,  none.  'J'he  other 
salts  of  these  two  secretions  are  tlie  same. 
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Mugendie^s  account  of  this  fluid,  though  not  so  full,  corre- 
sponds with  that  of  Tiedeman. — {Precis  Eletnentaire  de  Phy* 
siologie^  T.  ii.  p.  267.) 

We  have  not  yet  ascertained  the  express  use  of  the  pancrea- 
tic fluid  ,*  but  we  see  that  it  has  some  reference  to  the  process 
of  digestion,  and  that  at  least  it  dilutes  the  chyle  in  its  passage* 

Drs  Tiedeman  and  Gmclin  think 4hat,  as  it  contains  a  large 
quantity  of  highly  azotised  principles,  it  assists  in  animalizing 
such  vegetable  food  as  does  not  contain  azote. 

Like  all  the  glands,  the  pancreas  is  greatly  developed  in  the 
fcetus.  Meckel  has  remarked  that  its  excretory  duct  is  constant- 
ly double  in  the  early  stages  of  existence ; — that  is  to  say,  that 
independently  of  the  permanent  canal,  there  is  a  second  which 
opens  separately  into  the  duodenum.  Sometimes  the  congeni- 
tal double  condition  does  not  disappear  at  birth. 

II.  Anatomico-Patholoc;ical  Characters  of  Diseases 

OF  THE  PaNCBEAS. 

The  forms  of  pancreatic  disease,  as  ascertained  by  dissection, 
are  the  following:  1.  Atrophy;  2.  Hypertrophy ;  3.  Internal 
Haemorrhage ;  A-  Inflammation,  with  suppuration,  ulceration, 
and  gangrene,  its  consequences ;  5.  Scirrhus ;  6.  Tubercle ; 
7.  Stcatoma ;  8.  Calculi ;  9*  Rupture  from  external  violence. 

Atrophy. — By  this  expression  we  mean  a  diminution  of  bulk 
from  a  loss  of  interstitial  substance.  Portal  calls  it  a  wasting. 
The  cause  he  conjectures  to  be  some  compression  exerted  on  its 
arteries  or  nerves.  Its  usual  supply  of  blood  and  innervation 
may  also  be  transferred  to  other  parts  by  a  variety  of  causes. 

In  the  present  signification  of  the  word,  Atrophy  of  the  pan- 
creas is  very  seldom  met  with.  It  has  been  alluded  to  but  not 
described. 

Hypertrophy, — "  This  gland,^  says  Dr  Townsend  in  the 
Cyclopedia  of  Practical  Medicine,  '^  is  sometimes  greatly  hyper- 
trophied, — and  as  the  cellular  substance,  which  intersects  its  sub* 
stance,  participates  in  the  affection,  the  viscus  loses  a  good  deal 
of  its  natural  appearance,  and  is  converted  into  a  hard  white 
mass,  intersected  by  opaque  membranous  septa,  not  unlike  scir- 
rhus in  other  parts  of  the  body.^ 

What  the  symptoms  are  which  this  state  of  the  gland  pro- 
duces I  do  not  know.  It  is  generally  met  with  after  severe 
structural  disease  in  other  parts  of  the  body.  Portal  states  that 
the  increase  of  dimensions  ifiTsometimes  very  great. 

The  causes  are  usually  very  obscure  : — but  we  have  reason 
to  believe  that  they  are  those  of  hypertrophy  generally. 

Interned  Hemorrhage. — Dr  Storck,  in  his  Annus  Medicus^ 
p.  244,  describes  minutely  a  very  interesting  case,  which  I  take 
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lo  have  originated  in  internal  hemorrhage.  After  death  the 
pancreas  whs  found  to  weigh  thirteen  pounds. 

It  was  converted  into  a  membranous  sac,  full  of  blood,  partly 
grumous,  and  partly  coagulated ;  its  sides  coutd  be  separated 
into  lamcllse.  In  fact  it  had  become  organized.  Dr  Slorck 
thought  that  the  gland  had  become  gradually  distended  by  the 
breaking  of  a  blood-vessel  in  its  centre.  The  subject,  a  female, 
aged  24  years,  had  vomited  violently  during  menstruation,  on 
which  this  evacuation  ceased,  and  great  anxiety,  palpitation  in 
the  region  of  the  heart  and  in  the  pratoidia  generally,  with 
fainting  fits,  supervened.  A  large  heavy  tumour  soon  afterwards 
appeared  in  the  epigastrium.  These  symptoms  continued  with 
greater  or  less  severity  for  three  months  and  a  half,  when  the 
patient  wasauddenly  seized  with  acrid  bilious  vomiting  and  diar- 
rhtea,  succeeded  speedily  by  great  debility,  emaciation,  and  death. 

Inflammation. — It  is  remarkable  that  neither  Baillic,  Meckel, 
nor  Andral  mention  simple  inflammation  of  ilie  pancreas;  yet 
we  shall  be  enabled  to  give  some  account  of  the  lesions  produ- 
ced by  it  from  the  cases  and  dissections  related  by  Morgagni,* 
Portal,  Gendrin,  Crampton,  Percival,  Lawrence,  and  others. 

Simple  inflammation  may  l>e  acute  or  chronic.  When  it 
is  acute,  Gendrin  very  accurately  states  the  morbid  appearances 
in  the  following  terms . — "  1 1  is  recognized  by  the  redness  of 
the  substance  of  the  pancreas,  the  injection  and  infiltration  of  its 
interlobular  cellular  tissue.  The  first  of  these  characters  has 
been  noticed  by  Portal,  the  others  by  Morgagni,  in  a  subject  in 
which  inflammation  of  the  pancreas  had  as  yet  but  little  advan- 
ced, and  which  only  occupied  the  lower  part  of  the  organ.  The 
injection  and  infiltrstion  of  the  cellular  tissue  rendered  the 
lobules  more  dislinct.-f  Morgagni  also  remarked  that  they  were 
denser.  When  the  inflammation  is  more  intense,  the  organ  is 
brownish  red,  its  tissue  softened,  and  much  easier  torn  than  in 
the  sound  state.  We  find  an  example  of  this  in  Morgagni." — 
(Epist.  Anat.  xxvi.  Art.  31.) 

Gendrin  proceeds  to  say,  "  that  we  are  led  to  assign  for  the 
anatomical  characters  of  chronic  inflammation  of  the  pancreas 
a  great  augmentation  In  density  of  its  tissue,  which  tumefies  and 
becomes  drier,  more  elastic,  and  of  a  reddish  or  whitish  yellow 
colour.     We  aloo  sometimes  find  red  spots  and  infiltrations  of 

"  MoTgftuni,  tpi»L  Ansioin.  nlv.  Art.  23,  ^nd  lipiil.  Aruii.  xxri.  Arl.  31.  t'ortitl, 
Anilomic  Mcdiole.  Vol.  r.  Gendrin,  Hiiloire  AnaL  dca  Inflim.  Turn.  i.  p,  £82. 
Crsmpuin  and  PcrnTal,  TranB.  K.  and  U.  Cull,  uf  Plija.  DubliD,  Vol.  ii.  p  134, 
&«.     Lkwrcau,  Tnni.  Med.  Chir.  Soc.  Vol.  xti. 

■f-  Lermintn  in  liii  Clinique  Medicate,  T.  ii.  p.  409.  coDfitma  thde  obaciK- 
lioDa, — and  utdi,  Ihat  tbe  (uDiefactioa  wat  ipccially  i»in|i  lo  di<  cngorgfincnt  of 
the  interlobular  nlluUr  tiuue,  and  lunher  obienca,  wbo  doei  not  pcrceiTc  a  gfLBt 
uulogy  balween  ihii  ilale  of  Ihe  pancrcsi,  uul  lliat  Mmelimei  picuDlcd  by  the 
ptiotida  In  severe  (ttm! 
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blood,  as  if  incorporated  in  the  condensed  cellular  tissue,  but 
this  alteration,  which  was  seen  in  our  patient,  (paragraph  86S) 
does  not  seem  to  be  very  constant.  The  pancreatic  canal  has 
been  found  obliterated  by  a  powdery  chalky  matter,  evidently 
the  product  of  a  sort  of  precipitation  from  the  pancreatic  fluid* 
— (H.  A.  Tom.  i.  p.  262.) 

In  Dr  Crampton^s  fatal  case,  occurring  in  the  person  of  John 
Doyle,  the  pancreas  was  precisely  as  represented  by  Gendrin  in 
his  brief  sketch  of  chronic  inflammation  of  this  viscus.  It  was 
hard  and  enlarged,  particularly  at  its  head,  which  pressed  upofi 
the  gall-ducts,  and  obliterated  the  ductus  communis.     All  the 

Sarts  about  the  gaU-ducts  were  knotted  together  by  adhesive  in- 
ammation.  There  was  much  serum  in  the  abdomen,  and  the 
liver  contained  some  vomicse.  •  The  other  organs  of  the  body 
were  sound.  The  colour  of  the  substance  of  the  pancreas  is  not 
mentioned  here. 

The  very  singular  case  published  by  Mr  Lawrence,  (Med. 
Chir.  Trims.)  exhibited  appearances  post  mortem  in  near  cor- 
respondence with  those  above  stated.  The  cellular  texture 
around  the  pancreas  was  loaded  with  serum ;  the  viscus  itself 
was  of  a  dull  deep-red  colour,  contrasting  strongly  with  the  re- 
markably bloodless  state  of  all  the  other  parts  of  the  body.  It 
was  firm  in  texture;  the  lobules,  also,  when  divided,  were  firm 
and  crisp  ;  it  was  otherwise  healthy.  The  spleen  was  turgid, 
and  rather  large.  The  membranes  lining  the  thorax  and  abdo- 
men, together  with  all  the  viscera  contained  in  those  cavities, 
except  the  pancreas  and  spleen,  were  bloodless,  and  peculiarly 
pale,  as  in  persons  who  had  died  in  a  state  of  ancemia.  There 
were  traces  of  inflammation  in  the  dura  mater  and  pia  mater. 

This  case  occurred^n  a  lady  during  pregnancy.  That  some- 
thing unusual  had  taken  place,  was  evinced  by  her  very  blanched 
appearance, — by  great  thirst,  and  by  her  complaining  of  a  dull 
pain  across  the  middle  of  the  abdomen.  There  were  scarcdiy 
any  other  symptoms.  It  was  left  to  the  scalpel  to  reveal  the 
seat  of  the  disease.  The  high  degree  of  ancemia  which  occur- 
red in  this  case,  and  in  another  person  with  carcinomatous  pan- 
creas, as  related  by  Dr  Abercrombie,  may  lead  to  the  belief  that 
the  pancreas  is  an  important  agent  in  sanguification ;  but  the 
cause  of  the  bloodlessness  must  be  sought  elsewhere ;  for  these 
are  mere  exceptions  to  the  general  rule,  if  we  judge  from  above 
fifty  examples  of  pancreatic  disease. 

Abscess. — Cases  in  which  the  sole  or  prominent  evidence  of 
disease  is  suppuration  or  abscess  within  the  substance  of  the 
pancreas,  are  by  no  means  uncommon.  They  are  narrated  by 
Baillie,  Percival,  Portal,  Gendrin,  &c.     Many  cases  are  insert- 
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ed  from  other  auihors  in  the  firBt  book  of  Lieutaud'e  Hiatoria 
Anatom  ico-Medica .  * 

Inasmuch  as  neither  the  eeverity  of  the  symptoms,  nor  their 
nature,  as  at  present  understood,  is  any  measure  of  the  intensity 
of  the  inflammation,  we  can  only  fear  that  suppuration  has  taken 
place  when  we  observe  in  the  patient  the  usual  constitutional 
symptoms  of  that  process. 

When  an  abscess  is  forming  in  the  substance  of  the  pancreas, 
the  pus  is  infiltrated  into  its  interlobular  tissue.  *'  The  glandu- 
lar granules  are  very  soft,  of  a  reddish-gray  colour,  and  some- 
times manifestly  lessened,  although  the  whole  organ  is  usually 
enlarged,  but  not  always.  The  investing  capsule  is  itself  very 
much  inflamed,  and  is  sometimes  rendered  thicker  by  false  mem- 
brane, as  occurred  in  a  body  opaned  by  Portal.  When  the  sup- 
puration is  completed,  the  pus  is  usually  collected  in  one  cavity, 
which  occupies  the  whole  organ  : — of  this  there  are  on  record 
numerous  examples.  In  the  greatest  number  of  cases,  the  in- 
flammation of  the  pancreas  is  but  partial.  Sometimes  in  this 
way  the  pus  is  inflltrated  into  a  moderate  sized  cavity,  mixed 
with  a  clear  yellowish  fluid,  and  whitish  curds.  A  gray  pulve- 
rulent pus  occupies  the  most  dependent  part  of  small  cavities, 
as  was  the  case  in  nn  abscess  which  we  saw.  We  cannot  doubt 
but  that  there  was  there  a  true  mixture  of  the  product  of  the 
secretion  of  the  gland  with  thi»t  of  intlammaiion.^f 

In  large  purulent  deposits,  the  matter  is  commonly  inodorous 
and  creamy.  Portal  has  collected  two  pounds  of  it  from  one 
sac.  It  had  a  green  tinge  in  one  of  the  numerous  eases  record- 
ed in  X.icutaud.  Bsrthohn  found  it  very  fetid,  but  the  abscess 
opened  into  the  intestines.  Gcndrin  once  saw  a  vast  sac  full  of 
grayish,  very  fetid  pus,  formed  in  the  siraation  of  the  pancreas, 
and  in  communication  with  the  jejunum,  which  was  perforated 
at  its  origin  to  the  extent  of  an  inch.  The  parenchyma  of  the 
organ  was  represented  by  a  reddish,  dense,  friable  mass,  which, 
together  with  the  surrounding  cellular  tissue  and  the  coat  of  the 
intestine,  constituted  the  walls  of  the  great  cavity. 

The  substance  of  the  inflamed  pancreas  sometimes  remains 
unchanged  in  the  midst  of  a  considerable  collection  of  pus  de- 
posited in  the  cellular  tissue.  The  lobules  of  the  gland  are 
then  as  if  they  were  separated  by  dissection,  and  the  organ 
swims  in  pus.  Licutaud^has  reported  many  facta  of  this  kind. 
(Gcndrin,  op.  cit.  p.  239.) 

•  Bkillis,  (CoDke,  Dueaxt  of  DigHtiod,  p.  b^.)  l>iiTi:ivil,  Traoa.  K.  4.  ColL 
Phji.  UubliD,  iL  PortBl,  AnuiDmie  Medicalc,  Tom.  t.  fatio  •nd  Auben,  (Lleu- 
Uud.  Hilt.  Anat.  Med.  Tome  i.  -J4S  )  Tulpius,  (Banetiu,  1.  W.  ita.  nL  oba.  4.) 
Gendriii,  op.  dt. 

f  Gcndiui,  op>  cit.  p.  ^37- 
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Portal  {Anaiomie  Afedicaley  T.  v.  p.  35B,)  has  the  following 
observations  on  this  subject : — "  There  are,^  says  he,  •*  diseases 
of  the  testicle  which  affect  the  lumbar  region,  and  give  rise  to 
suppuration  in  the  pancreas  or  its  neighbourhood.  In  a  man 
who  died  after  castration,  where  the  spermatic  cord  was  tied,  I 
saw  a  great  quantity  of  pus  in  the  cord  itself,  and  a  considerable 
abscess  around  the  pancreas.  Antoine  Petit  cites  many  exam* 
pies  of  this  in  support  of  his  opinion  against  the  ligature  of  the 
cord.*^ 

Very  few  morbid  appearances  have  been  noted  in  the  other 
organs  of  the  body  in  inflammation  of  the  pancreas.  In  only 
one  case  to  my  knowledge  were  the  gall-ducts  obliterated  by 
pressure ;  it  was  in  that  reported  by  Dr  Percival. 

Sphacelus, — When  the  inflammation  is  very  violent,  sphace- 
lus may  supervene.  Gendrin  (op.  cit.)  quotes  a  well  charac- 
terised example  which  occurred  after  chronic  inflammation.  He 
adds,  as  extremely  probable,  that,  as  in  other  tissues,  the  acute 
inflammation  only  passes  readily  and  completely  into  the  state 
of  sphacelus,  after  chronic  disease  has  weakened  the  organ. 

Portal  (op.  citat.  T.  v.  p.  353,)  states  that  gangrene  of  the 
pancreas  is  a  frequent  consequence  of  its  having  became  inflam- 
ed. He  witnessed  this  on  many  occasions,  and  specifies  the  le- 
sions as  they  showed  themselves  in  the  dissection  of  a  trades- 
man of  Rue  St  Denis,  in  Paris,  who  died  under  this  malady. 
The  pancreas  was  here  of  a  violet-red  colour  throughout ;  it 
was  softened  to  a  pulp,  and  permitted  the  escape  outwards  of  a 
black  fetid  fluid.  It  was,  in  fact,  in  a  state  of  universal  spha- 
celus. Certain  parts  of  the  stomach  and  duodenum  were  in- 
flamed. 

I  only  know  of  two  more  instances  of  sphacelus.  They  are 
those  related  by  Barbette  and  Greisel  (Lieutaud,  T.  i.  obs.  1056.) 
They  merely  state  the  fact. 

Carcinoma. — I  have  had  no  difiiculty  in  collecting  twenty- 
eight  cases*  of  carcinoma  of  this  visaiSy — all,  with  the  exception 
of  five  from  Bonetus,  narrated  with  considerable  fulness  and 
precision.  Very  many  more  instances  are  on  record  in  a  less 
accurate  form. 

Of  these  twenty-eight  cases,  sixteen  occurred  in  the  male  sex. 

*  Abernethy*!  Lectures,  Lancet  xii.  66.  Abercrombie*f  Diteaset  of  Abdom.  p. 
392,  393,  394.  Sandwith,  Ed.  Med.  Surg.  Journal,  xvi  p.  380.  Martbnd,  Ed. 
Med.  Surg.  Joum.  xxiv.  p.  73,  79.  Percival,  Trans.  K.  Q.  Coll.  Phys.  DubL  ii. 
p.  133.  King,  Med.  Cbir.  Kev.  yii.  p.  493.  Heberden*8  Comment  p.  460.  Sewall, 
Med.  Pbys.  Joam.  zzxi.  p.  94,  96.  Bonetus,  lib.  Hi.  sect.  8,  obs.  63,  66,— lib.  ilL 
sect.  7,  obs.  6,  20,  61,— lib.  ii.  sect  vii.  obs.  130.  Lieutaud,  Hist  Anat.  Med. 
Tom.  i.  p.  240.  Archives  de  Sciences,  Med.  Andral,  xxvii.  p.  117.  Duponcbel, 
Med.  Repot.  xxiL  p.  162.  LaDce^  ii.  1828, 1829,  p.  177-  Vidal,  NouveUe  Biblioth. 
Medicale,  Tom.  vi.  p.  lOL     Velpeau,  Andral,  FathoL  Anatomy,  Vol.  ii.  846. 
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Fourteen  were  forty  years  old,  and  upwards.  Of  the  femaleH, 
nearly  all  were  past  fifty  years  of  age.  There  are  included  three 
boys,  two,  eight,  and  eleven  years  old,  respectively,  (Lieutaud, 
Martland,  Kerckring  ) 

The  utmost  irregularity  prevails  with  respect  to  almost  all 
the  circumstances  of  this  disease, — its  duration,  symptoms,  ap- 
pearances on  dissection,  and  the  subjects  of  attack.  Carcinoma 
sometimes  attacks  almost  every  organ  of  the  body  in  the  same 
individual,  and  leaves  the  pancreas  untouched. 

Its  origin  and  progress  is  the  same  in  this  gland  as  in  any 
other.  'i"here  is  every  reason  to  believe  that  it  begins  in  simple 
induration, — for  such  a  coudi  tion  is  common,  either  alone  or 
mixed,  with  carcinoma  in  any  or  all  its  forms. 

Enlargement  usually  takes  places ;  and,  on  rare  occasions, 
even  so  as  to  equal  the  dimensions  of  the  liver.  Only  in  two  in- 
stances, with  which  1  am  acquainted,  is  it  distinctly  stated  not 
to  have  increased  in  size. 

The  disease  may  occupy  the  whole  pancreas  ;  but  usually 
only  a  part.  It  is  often  diffused  irregularly,  and  with  undefin- 
ed boundaries  through  the  organ,  which  is  elsewhere  hardened, 
simply.  Its  peculiar  texture  is  usually  termed,  concisely,  scir- 
rhous ;  but  this  epithet  is  used  by  competent  observers,  such  as 
Andral,  Abercroinbic,  Hebcrdcn,  Sandwith,  and  others.  Where 
it  is  characterized  with  greater  minuteness,  it  is  said,  in  the  first 
or  hard  stage  to  be  gristly,  dense,  and  heavy,  like  cow's  udder. 
In  a  case  related  by  Bonetus,  the  scirrhus  was  arranged  in  balls 
of  the  size  of  a  pigeon's  egg. 

In  seventeen  cases  out  of  twenty-eight  of  carcinoma  of  the 
pancreas,  the  disease  did  not  arrive  at  the  stage  of  suf^ning, 
although  some  of  them  had  existed  for  years;  it  was  purely 
scirrhous. 

When  the  whole  organ  is  not  implicated,  it  commonly  in- 
vades the  head, — the  most  important  portion.  The  tumid  part 
is  then  apt  to  compress  the  duodenum,  so  as  to  render  the  ducttu 
covtrnunis  of  the  liver  totally  impervious,  and  thus  occasion  ex- 
tensive hepatic  disease.  The  liver  suffered  severely  in  the  cases 
reported  by  Mariland,  Percival,  and  King, 

The  swelling  may  also  press  upon  the  pylorus,  and  even  com- 
municate to  it  a  scirrhous  texture.  In  two  examples  of  this 
malady,  given  in  some  detail  by  ])r  Sewall,  it  had  nearly  obli- 
terated this  passage. 

In  an  instance  of  only  three  mouths  duration,  for  which  we 
are  indebted  to  Dr  Percival,  the  pylorus  was  not  only  scirrhous, 
but  likewise  contained  several  small  abscesses, — a  rather  singu- 
lar circumstance. 

When  a  portion  only  of  the  pancreas  is  aficcled,  its  duct 
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may  remain  free,  (King ;)  otherwise  it  is  commonly  closed,  and 
especially  the  mouth  of  the  duct,  when  the  head  is  concerned ; 
and  then,  as  Dr  Carswell  observes,  the  organ  swells  from  re- 
tained secretion.  In  five  cases,  three  of  which  are  furnished  by 
Dr  Abercrombie,  the  others  by  Andral  and  Vidal,  the  scirrhus 
had  at  the  time  of  death  passed  into  the  soft  state,  called  ce* 
pkaloma, by  Dr  Carswell,  but  medullary  sarcoma  by  previous 
writers.  Some  parts,  however,  were  still  as  hard  as  cartilage ; 
but  the  others  had  all  the  pulpy,  pale  yellow,  brain -like  cha- 
racter of  the  second  stage  of  scirrhus.  In  two  of  Dr  Abercrom- 
bie^s  cases,  the  cephaloma  was  distributed  in  yellow  and  white 
layers. 

'  Andral^s  case  was  remarkable  during  life  for  the  nature  and 
severity  of  the  pain ;  which  was  accounted  for  after  death  by 
the  fact  then  discovered,  that  great  compression  had  been  made 
on  the  abdominal  aorta,  and  the  plexus  of  nerves  which  spread 
themselves  out  on  that  vessel. 

In  M.  Vidal''s  instance,  where  death  took  place  from  sudden 
hemorrhage,  examination  of  the  body  showed  a  large  and  deep 
ulcerated  cavity  in  the  cephalomatous  head  of  the  pancreas, 
communicating  by  a  wide  opening  with  the  duodenum.  At  the 
bottom  lay  a  clot  of  blood  as  large  as  a  nut. 

In  an  example  not  unlike  this  of  M.  Vidal,  seen  at  Cadis  by 
Dr  Duponchel,  the  pancreas  was  changed  into  a  sac,  with  a  few 
shreds  of  cephaloma  here  and  there  on  its  sides,  and  much 
brownish  matter,  like  coagulated  blood. 

In  two  cases  related  by  Abemethy  and  Heberden,  respective- 
ly, (the  subject  of  one  was  only  twenty-three  years  of  age,)  no 
vestige  of  any  form  of  scirrhus  remained.  The  gland  was  al- 
together in  a  state  of  cancerous  ulceration. 

The  twenty-eight  cases  from  which  I  have  drawn  up  the 
above  short  statement,  I  selected  because  they  seemed  to  be 
idiopathic ;  and  therefore  might  be  expected  to  present  easily 
interpreted  phenomena. 

In  none  of  these  has  any  disease  been  detected  after  death 
in  the  head  or  chest;  and  the  abdominal  lesions  have  been  al- 
most wholly  confined  to  the  stomach,  liver,  and  duodenum. 

In  eight  cases,  and  those  of  long  standing,  not  the  slightest  de- 
rangement had  advanced  beyond  the  pancreas. 

The  mucous  coat  of  the  stomach  is  only  once  (Sandwith)  said  to 
be  erythematous.  Dr  Abercrombie  found  all  the  coats  thicken- 
ed in  this  latter  subject ;  the  stomach,  duodenum,  and  arch  of 
the  colon  adhered  to  the  scirrhous  mass.  The  stomach  and  in- 
testines have  been  found  much  contracted.  (Sewall.)  The  pylo- 
rus occasionally  adheres  to  the  pancreas ;  and  thus  connected 
it  has  been  seen  sound,  enlarged,  and  indurated,  or  enlax^gBd 
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and  containing  vomictB,  (Harder  and  Percival) ;  or,  ugfun,  even 
truly  scirrhous. 

The  liyer  has  been  met  with  more  or  less  increased  in  bnlk, 
natural  in  consistence  and  colour,  green,  (King;)  or  quite  pale 
and  bloodless.  (Harder  and  Abercrombie.)  Its  peritoneal  coat 
sometimes  has  inflammatory  adberences  to  the  surrounding  parts. 
(Martland.)  It  has  tubercles  imbedded  sometimes  close  be- 
neath it.  Small  white  tubera  have  been  found  in  the  paren- 
chyma of  the  organ. 

The  gall-bladder  is  often  very  much  enlarged  ii-om  the  obli- 
teration of  the  duftuH  communis. 

Excepting  inHammation  from  compression,  I  have  not  met 
with  an  instance  of  any  olher  disease  of  the  duodenum,  or  of 
the  intestines  generally. 

In  an  old  standing  case  which  occurred  in  a  surgeon  (Bone- 
tus)  the  cancer  which  afi'ccted  the  pancreas  had  extended  to  the 
kidneys. 

According  to  Begin  (Diction,  de  Med.  et  Chir.  part  iv. 
181,)  carcinoma  of  the  pancreas  often  follows  that  of  the  small 
curvature  of  the  stomach, — of  the  lower  portion  of  the  liver,  or 
is  consecutive  to  the  cancerous  masses  which  now  and  then  are 
developed  in  tbe  cellular  tissue  by  which  the  pancreas  is  sur- 
rounded. The  disease  did  not  originate  in  any  of  these  three 
modes  in  tbe  examples  of  it  which  I  have  collected. 

Tuberde- — I  only  know  of  two  instances,  in  any  detail,  of 
the  deposition  of  tuberculous  matter  in  the  pancreas.  In  Andral's 
case  of  carcinomatous  pancreas,  the  confused  mass  exhibited  dis- 
tinct traces  of  this  substance.  Mr  Cooke,  in  bis  work  on  indi- 
gestion, mentions  that  Dr  VenabJcs  found  the  pancreas  scro- 
fulous, hardened  and  tuberculous,  with  cheesy  matter  inter- 
spersed.    The  patient  was  strumous  and  hydrocephalic. 

Portal  has  seen  this  organ  tuberculous  in  highly  scrofulous 
subjects.     (Anat.  Med.  Tome.  v.  355.) 

M.  Clerraond  Lombard,  however,  states,  that  in  100  cases  of 
tuberculous  disease  in  children,  which  he  examined,  he  found 
tubercle  five  times  in  the  pancreas, — results  very  ditl'erent  from 
those  obtained  by  the  anatomical  labours  of  Di  Carswell.  (En- 
cyclop.  of  I'ract.  Med.  iv.  237). 

Sarcoma. — Mr  Langbtaft'  relates  a  case  ( Medico- Chirurg. 
Trans,  ix.  U40,)  where  tuberculated  sarcoma  had  taken  pos- 
session of  the  pancreas,  and,  indeed,  of  most  of  the  organs  of 
the  body. 

Steatimia. — In  examining  the  body  of  a  man  40  years  old, 
M.  Portal  (op.  cit,  v.  35?,)  discavcred  the  pancreas  to  be  im- 
mensely large  and  full  of  steatomatous  concretions.  It  had  a 
coating  of  the  consistence  of  suet,  about  half  an  inch  thick.    The 
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steatoma  existed  also  in  the  mesenteric  glands.  He  says  that 
these  tumours  are  sometimes  found  in  great  numbers  in  this  Ti»- 
cus,  both  hard  and  soft,  white  like  suet  or  honey  yellow. 

Calculi. — Just  as  they  have  been  found  in  the  salivary  glands, 
calculi  have  been  met  with  in  the  ducts  of  the  pancreas,  though 
very  seldom. 

They  are  usually  white,  and  vary  very  much  in  shape,  size,  and 
number.  In  Dr  Baillie^s  case,  they  were  of  the  me  of  a  hasle- 
nut ;  in  that  of  Graaf,  (Lieutaud,  Tqme.Lobs.  1045,)  they  wereas 
large  as  peas.  Gendrin  (op.  cit.  Tome.  ii.  262,)  mentions  that 
the  pancreatic  canal  is  sometimes  clogged  up  with  a  chalky  pow- 
der. 

As  the  pancreatic  duot  is  less  sensible  than  those  of  the  liver, 
kidneys,  or  bladder,  it  is  not  often  that  much  inconvenience  or 
pain  is  complained  of ;  even  when  the  passage,  upon  examination 
after  death,  seems  to  have  been  kept  by  its  contents  on  the 
stretch. 

Portal  found  twelve  calculi  in  a  man  who  died  suddenly  of 
aneurism  of  the  aorta.  The  tumid  pancreas  pressed  that  arte- 
ry so  firmly  against  the  spine  that  the  portion  above  the  organ 
was  much  dilated,  as  far  as  the  heart ;  and  even  the  left  ven- 
tricle of  the  latter  was  in  a  state  of  dilatation.  The  part  of  the 
aorta  below  the  pancreas  was,  on  the  other  hand,  so  contracted 
that  the  little  finger  could  hardly  be  introduced. 

Bonetus  has  a  case  in  which  four  calculi  were  found ;  but  they 
Were  accompanied  by  na  symptoms  worthy  of  remark. 

Win^ns  have  been  found  in  the  pancreatic  duct ;  but  they  had 
evidently  crept  there  from  the  duodenum.     (Lieutaud). 

Rupture. — A  woman  was  thrown  down  by  the  wheel  of  a 
stage-coach.  She  died  a  few  hours  af^rwards.  The  pancreas 
was  found,  on  post  mMem  examination,  to  be  completely  torn 
through  in  a  transverse  direction  :  there  was  also  laceration  of 
the  liver ;  together  with  extensive  effusion  of  blood  into  the  ab- 
domen. Some  of  the  ribs  were  broken,  (Travers,  Lancet,  xii. 
884.) 

III.  Symptomatoloot. — Symptoms  of  inflammation  of  the 
pancreas,  whether  the  case  terminate  in  the  first  stage  of  conges- 
tion and  induration,  or  in  any  of  the  subsequent  stages,  are  pri- 
mary or  secondary, — direct  or  indirect.  Of  the  first  kind  are 
pain  and  enlargement.  Pain  in  the  pancreatic  region  does  not 
occur  in  every  instance,  but  the  exceptions  are  rare.  It  is  seat- 
ed deeply  in  the  middle  of  the  epigastrium,  or  even  in  the 
back,  and  wanders  from  thence  like  the  colic,  first  to  one  part, 
and  then  to  another ;  sometimes  extending  even  to  the  chest. 
When  there  is  no  tumefaction,  the  pain  is  not  a£fected  by  strong 
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pressure:  but  it  b  increased  by  the  presence  of  much  food  in 
the  stomach. 

The  enlargement  of  the  gland  is  not  often  to  be  detected  dur- 
ing life ;  at  least,  only  in  four  caeca  out  of  fifteen  with  which  I  am 
acquainted  was  it  recognized.  In  these  four  cases,  a  dense,  hard, 
fixed,  sensitive  swelling  was  perceptible  in  the  centrcof  the  epi- 
gastrium, quite  distinct  from  the  liver  or  stomach,  and  rising 
from  the  interior  of  the  abdomen. 

The  secondary  or  indirect  symptoms  are  dependent  on  pres- 
sure or  sympathy.  The  only  organs  thus  afiected  are  the  sto- 
mach, duodenum,  and  liver.  The  stomach  usually  gives  early 
intimations  of  mischief  by  the  imperfect  manner  in  which  diges- 
tion is  performed  :  the  latter  becomes  slow,  painful,  and  flatulent. 
When  a  considerable  quantity  of  food  is  taken,  vomiting  comes 
on,  and  relieves  the  pain  ;  where  there  is  no  vomiting,  there  is 
diarrhcca ;  the  matters  discharged  not  possessing  any  peculiar 
character. 

The  intestinal  digestion  is  also  impaired ;  fur  the  duodenum 
is  always  much  irritated  by  pressure,  which  is  sometimes  so 
great  as  to  impede  the  flow  of  bile  into  it. 

I  am  not  aware  that  the  liver  is  disturbed  to  any  extent,  un- 
til obliteration  of  iheductus  mmmuim  is  completed,  or  nearly  ; 
but  then  we  have  all  the  symptoms  of  inflamed  or  disorganized 
liver,  such  as  a  jaundiced  state  of  the  skin,  saflrun  urine,  pain, 
with  swelling  in  the  right  side,  occasional  pyrexia,  ascites,  &c. 

The  other  abdominal  organs  show  only  those  derangements 
of  function  which  we  might  expect  from  the  constitutional  dis- 
turbance. This  varies  much;  it  is  seldom  great;  the  degree  of 
fever  usually  present  rather  resembles  a  slow,  undermining, 
irritation.  The  brain  remains  clear ;  and  the  heart  and  other 
organs  of  the  chest  arc  comparatively  tranquil.  In  two  cases 
the  pulse  was  intermittent,  Unless  an  hepatic  aficctlon  is  su- 
perinduced, the  complexion  and  alvine  evacuations  remain  na- 
tural. 

What  the  causes  of  inflammation  of  the  pancreas  are,  we  are 
not  informed  by  the  narrators  of  the  cases  I  have  seen  ;  many 
probable  ones  might  be  s))ecilicd. 

Carcinoma. — The  symptoms  of  camnofwn,  in  any  of  iisforma, 
are  much  the  same  as  in  inflammation  of  this  gland.  The  chief 
difference  lies,  perhaps,  in  the  amount  of  the  pain,  and  iu  the  more 
tardy  progress  of  the  complaint.  The  pain  is  severe  in  almost 
every  instance  :  but  none  whatever  was  felt  by  an  elderly  gentle- 
man who  died  three  months  after  requesting  medical  assistance; 
(Pereival ;)  and  in  another,  it  was  simple  uneasiness.  Its  scat  is 
the  same  as  in  pancreatic  inflammation  ;  and  it  is  of  the  same 
wandering  nature. 


1 


Dr  Bigsby  on  Diseases  of  the  Pancreas.  99 

Distension  of  stomach  by  food,  or  of  the  colon  by  feces,  usu. 
ally  aggravates  the  pain.  Pressure,  even  when  applied  forci* 
bly,  on  most  occasions  does  not  augment  it ;  but  it  does  when  a 
tumour  is  perceptible  during  life.  It  is  sometimes  greatly  in* 
creased  by  the  erect  posture,  so  that  in  the  example  of  Augus- 
tus De  Thou,  in  the  two  cases  of  Dr  Sewall,  and  in  that  of  Mr 
Abemethy,  the  patients  always  stooped.  The  pain  becomes  ag- 
gravated as  the  complaint  proceeds,  and  is  often  continued  and 
excessively  violent.  In  the  case  related  by  Andral,  it  was  si-- 
tuate  in  the  dorsal  region,  and  was  almost  intolerable ;  shoot- 
ing into  the  left  side  of  the  thorax  for  hours,  and  even  for  days, 
besides  pervading  the  whole  abdomen.  The  pain  resembled 
blows  with  a  hammer,  or  stabs  in  the  back  with  a  dagger.  It 
was  worse  in  the  night  than  in  the  day. 

The  countenance  usually  bespeaks  great  suffering. 

Fever  in  some  instances  is  present  in  a  low  degree ;  but  in 
many  there  is  none  until  quite  the  latter  period  of  the  disease. 

There  is  usually  great  emaciation. 

The  other  lesions  of  the  pancreas  which  we  have  enumerated, 
only  becoming  known  after  death,  or  only  having  been  seen  very 
seldom,  we  cannot  as  yet  give  any  accurate  account  of  the  symp- 
toms they  produce. 

IV.  Diagnosis. — On  most  occasions  it  is  impossible  to  distin- 
guish diseases  of  the  pancreas  from  each  other,  and  it  is  very  dif- 
ficult to  separate  them  from  the  disorders  of  other  organs ;  but 
both  these  objects  are  very  desirable  in  practice,  and  now  and 
then  may  be  accomplished. 

The  simple  or  perhaps  unascertained  nature  of  the  functions 
of  this  organ  stands  much  in  our  way,  as  well  as  the  small  num- 
ber, ordinary  kind,  and  variability  of  the  symptoms.  Most  of 
them  arise  secondarily  from  disorder  of  the  primce  vice  or  liver. 
The  pain  differs  from  hepatic  pain  only  in  seat. 

The  diagnosis  rests  much  on  negative  evidence ; — if  there  be 
no  group  of  symptoms  evidencing  important  disease  of  liver, 
stomach,  intestines,  omentum,  or  lumbar,  abscess,  and  there  be 
deep-seated  weight  or  pain  above  the  umbilicus  or  in  the  back, 
vomiting  after  food,  (not  afler  the  first  morsel,)  tolerable  appe- 
tite^ healthy  stools ;  if  there  be  good  spirits,  with  a  clear  intel- 
lect, emaciation,  and  low  fever,  then  pancreatic  inflammation 
may  be  strongly  suspected,  especially  when  the  usual  treatment 
for  hepatic  or  stomachic  complaints  has  failed. 

If  a  tumour  be  perceptible  externally,  similar  to  those  seen 
by  Drs  Crampton  and  Percival  in  the  centre  of  the  epigastrium 
or  thereabouts,  and  detached  from  any  of  the  great  viscera,  the 
true  nature  of  the  case  becomes  plain. 

When  ordinary  care  cannot  discover  any  such  tumour,  a  more 
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minute  examination  may  succeed ;  and  this  is  facilitated  by  the 
usual  emaciation,  unless  this  be  masked  by  ascites  or  anasarca. 
The  best  timefor  exploration  is  early  in  the  morning,  before  break- 
fast,— the  lower  bowels  having  been  emptied  by  a  glyster.  If  we 
then  pass  our  hands  firmly  from  the  sides  of  the  belly  to  themiddle, 
we  may  perceive  a  more  or  less  circumscribed  hardness  in  the  si- 
tuation of  the  pancreas,  which,  when  pressed  by  the  single  finger, 
may  cause  pain.  In  the  article  "  Diseases  of  the  Pancreas," 
in  the  Cyclopedia  of  Practical  Medicine,  Dr  Carter  advises  one 
hand  to  be  placed  on  the  back,  and  the  other  on  the  stomach  of 
the  patient,  and  then,  during  the  employment  of  considerable 
pressure,  an  expression  of  deep-seated  pain'  may  perhaps  be  eli- 
cited. 

Inflammation  of  the  pancreas  can  scarcely  be  distinguished 
from  carcinoma,  except  where  the  former  is  very  acute,  although 
Buch  discrimination  is  desirable.  The  circumstances  which  may 
guide  us  are,  in  carcinoma,  its  insidious  commencement,  greater 
duration,  the  increase  of  sufl'ering,  the  absence  offerer,  tint  of 
skin,  and  the  steadily  augmenting  emaciation. 

V.  Treatment. — Atrophy  of  the  pancreas  cannot  be  com- 
bated, as  its  presence  is  not  even  suspected  during  life.  Hyper- 
trophy, if  discovered,  which  rarely  happens,  is  to  be  considered 
a  very  chronic  subacute  inHaonmation.  I  only  know  of  one  case 
of  internal  hemorrhage.  Its  treatment  must  be  conducted  on 
general  principles- 

AVhere  inflammation  is  suspected  or  ascertained,  the  indica- 
tions are,  Ist,  to  subdue  inflammation;  and,  9dlj/,  to  relieve 
troublesome  symptoms- 

Inasmuch  as  the  inflammatory  diseases  of  this  organ  do  not 
run  their  course  rapidly,  and  as  the  system  does  not  sympathise 
vehemently  with  them,  although  a  certain  degree  of  energy  is 
required  to  ward  off  ulterior  consequences,  too  great  an  activity 
is  to  be  deprecated. 

General  bleeding  is  seldom  neceBaary.  A  donen  leeches  should 
he  applied  to  the  abdominal  parietcs  immediately  over  the  seat 
uf  the  pancreas ;  and  they  should  he  repeated  from  time  to  time 
while  pain  or  tumour  remains,  and  while  the  strength  permits. 

The  tartar  emetic  ointment  may  be  rubbed  into  the  side,  or 
a  blister  applied ;  and  in  tlie  situation  here  jiointed  out, — not 
to  interfere  with  the  leeching. 

Poultices  and  fomentations  have  been  useful. 
Severe  purging  should  be  avoided,  aa  the  duodenum  is  usu- 
ally in  an  inflamed  or  irritable  state ;  but  it  is  advisable  to  pro- 
cure two  motions  daily,  with  the  help  of  two  drachms  of  castor 
oil,  and  five  drops  of  laudanum  ;   or  by  means  of  effervescing 
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saline  apisiients,  lenitive  electuary,  or  equal  parts  of  sulphur  and 
supertartrate  of  potass  in  small  and  oft-repeated  doses. 

The  irritability  of  the  stomach  is  best  obviated  by  attention 
to  the  quantity  of  the  ingesta,  and  by  a  succession  of  sedatives 
in  small  and  repeated  doses, — such  as  conium,  hyoscyamus^  hy- 
drocyanic  acid.  Dr  Why tt's  favourite  dinner  draught,  consist- 
ing of  six  drops  of  laudanum,  and  as  many  grains  of  calcined 
magnesia,  in  peppermint  water,  tranquillizes  the  stomach  excel- 
lently. Dr  Carter  prescribes  on  this  occasion  a  drachm  of  the 
tincture  of  senna,  with  Ave  minims  of  laudanum,  in  an  aromatic 
fluid  medium  ;  or  small  portions  of  calumba,  soda,  rhubarb,  and 
capsicum,  combined  in  the  form  of  a  powder. 

In  no  form  of  pancreatic  disease  should  mercury  be  used ; — 
for,  as  all  the  compounds  of  this  metal  are  the  specific  stimulants 
to  the  salivary  glands,  they  are  so  in  all  probability  to  the  pan- 
creas. 

If  the  secretion  of  the  inflamed  organ  be  increased,  while  the 
canal  for  its  discharge  is  closed  up,  nothing  but  mischief  can 
result ;— the  tumefaction  will  increase ;  the  neighbouring  parts 
will  probably  be  injured  by  pressure,  and  the  whole  constitution 
will  sympathise  deeply. 

Under  the  treatment  now  laid  down,  the  disease  may  be  ex- 
pected to  subside,  or  to  assume  the  chronic  form.  In  Dr  Cramp- 
ton^s  case,  its  gradual  disappearance,  under  the  use  of  appro- 
priate means,  was  beautifully  exemplified. 

In  the  chronic  stage  of  the  inflammation,  we  must  trust  to 
sustained  but  very  gentle  catharsis,  especially  as  induced  by  the 
use  of  mineral  waters.  The  internal  and  external  employment 
of  iodine,  occasional  leeching,  and  external  derivation  may  be 
required. 

When  we  have  to  deal  with  a  carcinomatous  affection  of  the 
pancreas,  it  is  only  common  prudence  to  be  very  mild  and  cau- 
tious in  our  operations.  A  main  part  of  our  duty  is  to  obviate 
unpleasant  symptoms  as  they  arise. 

The  complaint  may  be  in  its  first  stage.  To  bring  on  the  se- 
cond will  be  to  increase  the  patient's  suffering,  and  hurry  him 
to  his  grave*  Drastic  purgatives,  or  violent,  debilitating  reme- 
dies of  any  kind  must  be  avoided. 

Our  interference  should  be  limited  to  the  periodical  applica- 
tion of  leeches,  and  of  anodyne  fomentations,  to  the  abdomen, 
with  a  small  blister  occasionally. 

As  a  loaded  state  of  the  colon  is  always  productive  of  increase 
of  pain,  glysters  are  beneficial. 

We  should  endeavour  to  lessen  nervous  sensibility,  and  to 
produce  a  change  in  the  nutrition  of  the  organ,  by  putting  the 
system  under  the  gentle  influence  of  the  sedatives  bctbre  «Y^\k^w 
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of.     Opium  should  be  withheld  as  long  as  the  pntient's  suffer- 
ings will  allow,  for  many  reasons. 

The  diet  should  be  easily  digestible,  very  nutritious,  and 
taken  in  small  quantities  at  a  time,  and  fVequently. 


Akt.  IX. — Aicoiinl  of  Ike  state  of  the  Arteries,  in  a  case  of 
Double  Iliac  Aneurism,  in  which  Itoth  External  Iliac  Ar- 
teries, had  been  secured  by  Ligature.  By  Mr  John  Tor- 
bet,  Surgeon,  Paisley.  In  a  Letter  to  the  Editor  of  the 
Edinburgh  Medical  and  Surgical  Journal. 

Sir, — According  to  my  promise,  I  now  send  you  the  arteries 
concerned  in  the  operations  performed  by  Mr  Tail  in  the  case 
of  double  femoral  aneurism,  occurring  in  the  person  of  David 
Gumming,  as  related  in  the  Edinburgh  Medical  and  Surgical 
Journal  of  July  1826,  (Volume  xxvi.  p.  92.) 

The  case  is  there  so  fully  detailed,  that  there  is  now  nothing 
to  add ;  the  only  other  desirable  information  being  the  condi- 
tion of  the  arteries  effected  by  the  ligatures, 

That  appendix  I  now  send  you. 

In  a  case  like  the  present,  it  would  have  been  desirable  to 
have  had  the  whole  anastomotic  branches  of  each  limb  minute- 
ly injected  and  displayed;  but  out  of  an  hospital,  that  kind  of 
preparation  is  impossible.  As  matters  were,  I  attempted  to  in- 
ject the  arteries.  On  the  one  side  my  attempt  was  unsuccess- 
ful ;  on  the  other,  as  many  of  the  anastomosing  branches  were 
injected  as  we  could  take  away.  The  body  was  very  dropsical ; 
the  time  consumed  necessarily  considerable,  so  that  at  the  end 
we  were  much  hurried  by  the  impatience  of  the  relatives, 

Mr  Tait  died  in  May  1827,  and  since  his  death,  David 
Gumming  was  my  patient.  With  regard  to  the  man's  general 
health,  it  was  very  tolerable  till  the  winter  of  1830-31.  Dur-  * 
ing  the  winter  months  of  every  year,  he  had  more  or  less  cough  ; 
breaihlessness  at  all  times  on  climbing  a  st'iir  or  making  any 
exertions.  His  legs  were  always  more  or  less  swollen,  but  be 
was  for  the  most  part  able  to  walk  about,  and  to  do  a  little  work 
at  his  favourite  occupation  of  grooming. 

In  the  winter  of  1830-31,  his  cough  and  breathlessness  were 
much  worse  than  usual.  Towards  the  spring,  symptoms  of  ge-. 
ueral  dropsy  appeared;  during  the  summer  he  got  worse  and 
worse,  and  on  the  15th  September  1831  he  died. 

I  am.  Sir,  your  obedient  servant, 

Paisley,  May  H,  1835,  John  Tobbkt.      ' 


Tif.l. 


■     * 


-    ..    .-  -  1^- 

«      '•»    ■■■■-.•*• 


1^        V 


»•        !*■ 


-.1. 


i     .' 


'-  T- 


* 


v-^ 


#• 


I  '       1 


-'* 


in  a  Case  of  Double  Iliac  Aneurism.  103 

In  both  arteries  the  tunics  are  much  diseased ;  being  indurated 
and  affected  with  deposition  of  osteo-steatoroatous  matter,  espe- 
cially at  the  bifurcations.  Both  aneurismal  tumours,  though 
shrunk  and  greatly  diminished  in  size,  and  completely  imper- 
vious, are  very  hard  and  solid,  and  resemble  dried  leather  or 
cartilage. 

Explanation  of  the  Figures.     Plate  IV,  Fig*  1. 

a.  The  trunk  of  the  common  iliac  artery  of  the  right  side. 

6.  The  internal  iliac  artery. 

q.  The  external  iliac  artery  slit  open  for  an  inch  and  a  half, 
showing  the  canal  was  still  open,  and  exhibiting  the  internal 
coats  of  the  artery  shrivelled  (chiefly,  perhaps,  from  the  action  of 
the  alcohol  in  which  the  preparation  has  been  so  long  macerated) 
so  as  to  present  the  appearance  of  a  membranous  cord  running 
along  the  internal  surface  of  the  artery. 

c.  The  point  where  the  artery  becomes  ligamentous  and  im- 
pervious. 

d.  The  point  of  ligature,  marked  by  a  pretty  distinct  notch, 
and  about  two  inches  from  the  bifurcation  of  the  common  iliac. 

e.  A  portion  of  artery  about  an  inch  and  half  long,  slit  open 
to  show  the  vessel  was  here  pervious,  and  which  was  injected 
from  branch  to  trunk  by  the  epigastric  artery. 

/.  The  epigastric  artery. 

g.  The  circumfleoea  ilii  artery,  injected  from  the  epigastric 
through  the  medium  of  the  trunk  of  the  external  iliac,  open  at 
the  point  of  origin  of  the  two  arteries. 

h.  The  commencement  of  the  sac,  impervious,  and  hard  as 
cartilage. 

i.  The  termination  of  the  sac. 

k.  The  femoral  artery,  injected  by 

/.  and  m,  Considerable  branches,  cut  short,  but  anastomosing 
with  the  branches  of  the  pelvic  and  gluteal  arteries. 

n.  The  shrivelled  profunda, 

o.  Several  branches  originally  rising  from  that  portion  of  the 
femoral  artery  where  the  sac  is  situate,— now  injected  from 
branch  to  trunk  by  anastomoses  with  the  arteries  from  the  peU 
vis  and  hip. 

p.  A  branch  from  the  obturator  artery,  communicating  with 
the  epigastric,  and  by  means  of  which  both  it  and  the  circumflexa 
ilii  were  injected* 

Plate  IV.  Fig.  2. 
A.  The  trunk  of  the  common  iliac  artery  of  lefk  side  slit 
open. 
.  B.  The  internal  iliac. 
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C.  The  external  iliac  slit  open,  with  the  internal  coata 
veiled. 

D.  The  point  where  the  external  iliac  becomes  impervious 

E.  The  point  of  ligature  marked  by  a  notch. 

F.  The  external  iliac  slit  open,  showing  that  it  was  pervious 
at  this  point. 

G.  The  epigastric. 

H.  The  circumflexa  ilii. 

I.  The  sac  hard  as  cartilag:e. 

K.  The  femoral  artery. 

L.  The  point  where  the  femoral  artery  ceases  to  be  impervious. 

M.  The  femoral  artery  slit  open. 

N.  The  profunda  and  its  branches. 


Akt.  X. — Report  of  the  Edinburgh  Eye  Injirmary,  from  the 
date  of  last  Report,  mtk  November  1834,  to  2Slh  May  1835. 
By  Alexakdeu  Watson,  Esq.  F.  R.C.S.E. 

The  objects  of,  and  mode  of  conducting,  this  Institution,  and 
a  short  account  of  the  cases  which  had  occurred,  were  already 
laid  before  the  pubhc  in  the  Report  published  in  this  Journal 
in  January  last.  Tlie  present  Report  will,  therefore,  only  slate 
very  shortly  the  cases  which  have  occurred  during  the  last  six 
months. 

The  number  of  cases  which  have  been  admitted  into  the 
Edinburgh  Eye  Infirmary  from  the  iJOth  November  1834  to  2Sth 
May  1835  has  been  276,  making  the  total  number  admitted 
since  the  opening  of  the  institution  on  1st  July  1834,  544.  Of 
these  admitted  since  20ih  November,  four  have  been  admitted  as 
in-patients ;  the  rest  were  placed  in  the  books  as  out-patients, 
some  of  whom  were  visited  at  their  own  dwellings.  Many  of 
the  individuals  were  afiected  with  diseases  in  both  eyes,  which, 
in  some,  were  of  a  different  nature ;  so  that  the  number  of  cases 
of  disease  of  the  eye  admitted  into  the  institution  was  consider- 
ably greater  than  the  number  of  patients  above  stated.  The 
number  of  patients  affected  with  each  disease  were  as  follow. 
Ophthalmia  Uni, 
InTutian  of  eyelidi, 

Tiimoars  of  ef  elide,         .  .         n     iniis. 

EHecntian  nr  eyelids,         .  .         2     Opacifo  and  9p«cka  of  comea, 

Ulceratioa  of  tjebrow,  .  1      UiMfs  of  comeE, 

Painful  Dervoua  affectioo  of  eye,  I     Suplijloma  of  coroeo, 

PurnlyisU  of  muscleB  of  eye,        .  5    Cantiaclcil  and  irregular  pupils, 

FtBtulu  lacrymslis,         .  .  5     AmaurHtg, 

iDJarieaoreyclwIlfVom  foreign  bodiN,  19     CiUiract,  lingle  and  double, 
iDfUmmation  of  canjunctita,  (acute  Alrophj  of  (yeball, 

and  duonic,)         .  .  75 

Inflamm.  of  conjuoclira,  (punilent,)      8 
Etrumoui  ophlhaltnia,  (chiefly  piu. 
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The  following  list  exhilnts  the  number  of  cases  in  which  ope- 
rations have  been  performed  for  the  removal  of  cataract,  or  the 
cure  of  other  diseases  of  the  eye  and  eye-lids. 

Operaiiontjbr  eataracL    By  extraction.    By  needle. 


Penman, 

I 

1 

Skinner, 

I 

1 

Anderson, 

1 

1 

Brown, 

1 

1 

—  4 

—  2 

«. 

Artificial  pupil. 
Fistula  lacrymalis. 
Tumours  of  eyelids, 
Vascular  specks. 
Inversion  of  eyeUds, 

1 
5 
6 
2 

1 

15 

Total  No.  of  operations  performed, 
No.  of  cases  admitted, 

• 
• 

"  276 

cured. 

191 

relieved. 

23 

incurable. 

20 

irregular  in  attendance, 
died. 

6 

1 

^  still  under  treatment, 
operations  recommended, 

30 
5 

19 


276  276 

Remarks  on  some  of  the  most  important  of  the  above  cases. 
1.   Inflammation  of  Cor^unctiva^  {acute  and  chronic,) — 
This  affection  of  the  eye  appears  to  me  to  afford  strong  evidence 
of  what  has  been  dTenied  by  many  distinguished  members  of  the 
profession,  the  existence  of  inflammation  in  an  active  and  passive 
state.     In  an  inflamed  state  of  the  conjunctival  membrane  of 
the  eye  many  of  the  phenomena  of  inflammation  are  manifest, 
and  the  different  symptoms  and  appearances  which  attend  the 
two  states  above  alluded  to  are  so  obvious  and  distinct,  that 
every  attentive  and  candid  observer  will  be  convinced  of  their 
existence.     In  the  active  or  acute  state  of  inflammation,  there 
is  heat,  pain,  scarlet  redness,  impaired  function,  intolerance  of 
light,  and  copious  lacrymation.   In  the  chronic  or  passive  state, 
there  is  crimson  redness,  with  an  absence  of  pain  ;  there  is  nei* 
ther  heat  nor  intolerance  of  light,  but  there  is  commonly  an 
increased  secretion  from  the  surface,  either  of  mucus  or  muco« 
purulent  fluid.     These  states  often  succeed  each  other  in  the 
same  case,  forming  distinct  stages  of  the  complaint ;  and  in 
others  recurring  alternately,  the  one  relapsing  into  the  other. 
The  remedies  required,  too,  are  of  an  opposite  character ;  for 
in  the  one,  those  commonly  called  antiphlogistic  remedies  are  re- 
quired ;  for  the  other,  stimulants  of  various  kinds.     It  is  these 
changes  to  different  and  opposite  states  of  the  same  disease 
which  render  discrimination  so  necessary  in  treating  this  and 
similar  affections;  for  without  this,  the  proper  remedies  cannot  be 
applied.     The  remedies  most  successfully  em^g^o^edi  m  \^\<&%e 
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affections  were  detailed  in  the  former  report,  and,  therefore,  need 
not  be  repeated  here. 

Injuries  of  the  Eye  from  Foreign  Bodies. — One  of  the  most 
remarkable  effects  of  injury  of  the  eye  is  that  of  immediate 
blindness  from  concussion  of  the  nervous  part  of  the  eye,  Two 
striking  cases  of  this  kind  occurred  at  the  Eye  Infirmary,  from 
the  detonation  of  the  percussion  caps  which  have  of  late  come 
into  general  use  for  the  explosion  of  fire-arms.  In  both  of  these 
small  portions  of  the  percussion  caps  had  struck  the  eyeball, 
but  without  seeming  to  have  produced  any  very  serious  wound. 
Slight  inflammation  followed,  but  complete  blindness  was  im- 
mediately produced,  thougli  the  eye  retained  its  natural  appear- 
ance. These  accidents  show  the  great  danger  of  using  such  caps, 
and  that  more  effectual  means  should  be  employed  to  prevent  it. 

Another  very  remarkable  effect  of  a  wound  of  the  eyeball  is 
Atrophy  of  the  globe.  This  probably  takes  place  from  the  want 
of  regeneration  of  the  humours  of  the  eye  at  the  part  wounded, 
in  consequence  of  inflammation  destroying  its  secreting  powers, 
The  wound  may  be  slight,  yet  the  same  effect  follows  ;  even 
that  produced  by  the  introduction  of  a  eouching-needle  is  not 
unfrequently  the  cause  of  collapse  or  alropliy  of  the  eye  to  a 
greater  or  less  extent. 

In  one  very  remarkable  case  of  collapse  of  the  eye- ball  result- 
ing from  an  injury  with  a  piece  of  glass  seven  years  prevfously, 
an  attack  of  inflammation  came  on,  and  the  eye  enlarged  to  a 
much  greater  size  than  the  other,  with  great  pain  from  the  rapid 
eff'usion  of  duid.  When  the  inflammation  abated,  the  eye  again 
became  somewhat  collapsed.  The  inflammation  of  several  dif- 
ferent parts  in  the  interior  of  the  eye  appears  to  occasion 
dropsy  or  dropsical  cffiision  in  the  globe.  In  two  preparations 
in  my  possession,  of  dropsy  of  the  eye-ball  from  internal  in- 
flammation, the  dropsical  fluid  is  exterior  to  tile  retina  in  one, 
collapsing  it  into  a  cord  in  the  centre  of  the  eye  ;  iu  the  other, 
the  fluid  is  within  the  retina,  situated  between  it  and  the  hyaloid 
membrane  of  the  vitreous  hunaour,  which  is  pressed  forwards. 

Iritis. — Several  severe  cases  of  this  disease  occurred  which 
had  resisted  the  usual  antiphlogistic  remedies  for  a  considerable 
length  of  rime ; — in  one  of  them  for  three  months.  When  they 
came  under  my  care  I  considered  further  depletion,  &c.  neces- 
sary; but  these  remedies  seemed  to  he  of  no  avail  till  mercury 
was  administered,  and  whenever  the  mouth  became  affected  with 
it,  the  inflammation  of  the  iris  seemed  to  become  arrested,  and 
gradually  subsided ;  vision  became  less  and  less  obscured,  and 
the  patient  recovered.  In  short,  the  remarks  I  have  formerly 
made  on  this  subject  have  been  amply  confirmed. 

Cataract. — Only  four  cases  of  cataract  have  been  operated  on 
at  the  infirmary  during  the  last  six  months.     In  two  of  these 
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the  cataract  was  extracted,  in  the  other  two  it  was  broken  up 
with  the  needle. 

The  case  of  the  last  patient,  (Brown,)  in  whom  extraction  was 
performed,  was  a  very  remarkable  one,  and  requires  particular 
notice.  He  was  a  glass-blower,  54  years  of  age,  corpulent,  and 
bloated  in  appearance,  and  was  much  addicted  to  the  immode- 
rate use  of  spirits.  In  prospect  of  the  operation,  I  put  him  on 
a  regimen  of  preparation,  advising  him  to  abstain  from  strong 
liquors,  to  live  moderately,  take  exercise,  and  a  small  quantity 
of  Epsom  salts  every  second  morning.  This  I  found  afterwards 
had  only  been  partially  attended  to.  He  underwent  the  ope- 
ration on  the  18th  of  February,  and  bore  it  well.  On  the  day 
after,  the  19th,  he  had  no  pain  or  complaint,  but  from  his  ap- 
pearance I  was  afraid  that  delirium  tremens  was  coming  on.  I 
regretted  I  was  obliged  to  go  to  a  considerable  distance  from 
town,  but  left  him  to  the  care  of  the  house  surgeon,  Mr  J.  P. 
Rae,  and  my  friend  Dr  Craigie,  who  visited  him  on  the  morn- 
ing of  the  ^Ist.  On  the  20th,  there  was  no  pain  or  inflamma- 
tion of  eye,  but  slight  symptoms  of  delirium  tremens  came 
on  during  the  night.  In  the  course  of  this  afternoon,  he  be- 
came restless  and  unmanageable,  then  furiously  maniacal,  re- 
quiring restraint  in  bed.  21st,  Passed  a  very  restless  night,  and 
the  scalp  was  hot,  and  covered  with  profuse  perspiration  ;  the 
pulse  was  from  120  to  180,  and  he  was  in  a  state  of  constant 
agitation,  spoke  incessantly,  and  in  a  state  of  furious  delirium. 
There  is  no  inflammation  of  eye.  Bleeding  by  cupping  from 
the  nape  of  the  neck,  cold  applications  to  the  head,  antimony 
and  opium  were  the  remedies  administered ;  but  he  continued 
to  become  worse,  and  sunk  into  a  low  state,  which  was  follow- 
ed by  death  about  five  oVlock  on  the  evening  of  the  same  day. 

On  dissection^  the  vessels  of  the  brain  were  much  injected 
with  blood ;  copious  sero-albuminous  effusion  was  found  beneath 
the  arachnoid  coat ;  and  the  ventricles  were  dilated,  and  con- 
tained a  considerable  quantity  of  serous  fluid.  The  eye  ope- 
rated on  presented  a  very  favourable  appearance. 

The  above  proved  a  most  unfortunate  case,  and  had  a  very 
unexpected  termination.  The  symptoms  were  those  of  high 
inflammation  of  the  membranes  of  the  brain, — a  conclusion 
which  was  confirmed  by  dissection.  In  this  case  it  turned  out 
upon  inquiry  that  the  individual,  who  drank  habitually,  never  to 
intoxication,  but  always  to  maintain  himself  under  the  influence 
of  the  unnatural  stimulus^  had  laboured  under  repeated  attacks 
of  delirium  tremens^  with  spectral  illusions,  and  the  other  symp« 
toms  of  deranged  cerebro- meningeal  circulation.  Many  such  pa« 
tients  seem  to  become  affected  with  the  symptoms  of  delirium 
tremens  from  their  wonted  strong  drink  being  suddeiiV]  V\>3cl* 
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held  from  them,  and  in  other  instances  from  its  being  taken  to 
a  slight  extent  more  than  usual.  These  cases  generally  prove 
very  unmanageable,  and  too  frequently  fatal,  whatever  course  of 
treatment  is  prescribed. 

51,  Queen  Streett  Edinburgh,  May  1835. 


Aet.  XI. — Kotice  of  Case  of  Fatal  Suffocation  in  a  Coat 

Miner  from  a  fragment  of  Coal  impacted  in  tite  Glottis. 

By  Dr  Jeffbay,  Professor  of  Anatomy  in  the  University  of 

Glasgow. 

The  following  case  is  a  remarkable  example  of  the  peculiar 
manner  in  which  foreign  bodies  may  slip  into  the  larynx  and 
produce  almost  immediate  interruption  to  the  alternate  ingress 
and  exitof  airhy  the  windpipe.  Thechief  cause  of  the  difficul- 
ty of  expulsion  in  this  case  appears  to  have  been  the  angular 
shape  of  the  fragment,  and  the  consequent  adherence  to  the 
membrane  of  the  glottis,  inHanimation  of  which  appears  to  have 
taken  place  very  rapidly  and  produced  an  increased  secretion  of 
mucua.     The  case  is  given  in  the  words  of  Dr  Jeffray. 

"  Deak  Sin, — I  received  your  letter  and  that  from  Dr  Mar- 
shall, but  delayed  answering  them  till  I  could  send  the  sketch 
of  the  preparation,  which  I  received  only  to  day.  The  history 
I  got  with  the  case  was  very  short. 

A  colher,  working  in  a  coal  pit,  and  reclining  much  to  one 
side,  as  they  do  in  pooling  or  uudeTmining,  a  part  of  the  roof  fell 
on  him  and  turned  him  on  his  back,  and  while  in  this  situation 
buried  almost  by  what  had  fallen,  a  quantity  of  smaller  pieces 
fell  into  his  mouth  as  he  was  calling  out  for  help.  He  thought 
he  had  got  quit  of  the  whole  of  them  by  the  violent  coughing 
that  was  excited. 

The  dyspnoea  which  threatened  suffocation  convinced  the  sur- 
geon who  had  been  called  to  nee  him  that  some  of  the  pieces 
had  got  into  the  larynx  ;  and,  on  introducing  an  instrument, 
his  suspicions  were  confirmed.  Having  no  proper  instrument 
for  extracting  the  piece,  he  proposed  opening  the  trachea  ;  but 
the  bystanders,  5ic.  would  not  allow  that  to  be  done,  and  the 
man  died, 

The  drawing  I  send  is  pretty  accurate, — only  too  much  of  the 
coal  is  seen.  It  was  sunk  deeper  in  the  ghttis,  resting  on  the 
rima.  Much  thickened  iiiUcUs  was  above  it  and  around  it,  and 
had  ultimately  closed  up  the  chinks  at  the  irregular  sides  of  the 
coal. — I  am.  Dear  Sir,  your  obedient  servant, 

JaM£S  JlirFRAV." 
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Figure  3  of  Plate  III.  is  a  representation  of  the  lar^iw  and 
upper  part  of  the  trachea. 

a.  The  fragment  of  coal  sticking  in  the  glottis. 
Glasgow^  September  11,  1834. 


Aet.  XII. — Case  of  Cyanosis^^oth  Ventricles  opened  into 
the  Aorta — Pulmonary  Artery  rudimentary  and  impervious* 
By  Robert  Spittal,  Fellow  of  the  Royal  College  of  Phy- 
sicians, Edinburgh. 

In  the  month  of  March  last,  M.  W.,  aged  22,  who  was  at  the 
time,  and  had  been  in  confinement  in  the  jail  of  this  city  for  up- 
wards of  two  months,  gave  birth  to  a  female  child,  apparently  at 
the  full  period.  There  was  nothing  anomalous  in  the  formation  of 
the  infant  externally,  except  that  the  integuments  were  observ- 
ed  to  be  constantly  of  a  bluish  purple  colour,  especially  over  the 
extremities.  The  hue  of  the  skin  varied  in  intensity,  being 
sometimes  much  darker  than  at  others.  The  umbilical  chord 
separated,  and  the  consequent  sore  healed  quickly.  The  child 
took  its  proper  nourishment,  and  for  the  first  few  days  of  its  ex- 
istence appeared  to  be  doing  well. 

This  state  did  not  continue,  however.  The  infant  began  to 
refuse  its  food,  and  became  subject  to  frequent  attacks  of  syn- 
cope, several  of  these  occasionally  taking  place  in  the  course  of 
twenty-four  hours,  as  was  the  case  immediately  before  its  death, 
and  in  one  of  which  it  was  reported  to  have  expired,  having 
lived  only  twenty-three  days. 

Suspecting  some  malformation  of  the  organs  of  circulation, 
auscultation  was  occasionally  had  recourse  to,  and  the  action  of 
the  heart  was  perceived  loud  and  distinct,  but  perfectly  normal 
in  every  respect 

On  examination  thirty  hours  after  death,  the  integuments 
were  found  to  have  preserved  their  ordinary  bluish  purple  co- 
lour, giving  the  body  very  much  the  aspect  of  one  who  had  sunk . 
in  the  collapse  of  cholera.  The  thoraoo  and  abdomen  were  ex- 
amined, but  nothing  anomalous  or  diseased  was  observed,  except 
in  the  former,  in  which  the  heart  and  great  vessels  arising  from 
it  presented  the  following  unusual  formations,  some  of  which  are 
represented  of  their  natural  size  in  the  annexed  drawing. 

The  heart  was  about  the  usual  size.  'J'he  walls  of  the  right 
ventricle  were  three-sixteenths  of  an  inch,  those  of  the  left  one- 
fourth  of  an  inch  in  thickness.  The  cavity  of  the  former  was 
greatly  larger  than  that  of  the  latter.  The  tricuspid  and  bi- 
cuspid valves  were  of  their  usual  structure. 

A  slight  deficiency  existed  in  the  upper  part  of  the  septum 
of  the  ventricles.     Immediately  above  thi«  tbe  aiofiVtL  vtfy«ft\  \\ 
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was  larger  than  ordinary  as  far  as  the  ducttia  arteriosus, — being 
an  inch  and  a  quarter  in  circumference,  bnt  beyond  this  point 
the  vessel  was  not  examined.  1'he  semilunar  valves  of  the  aorta 
were  of  the  usual  formation. 

The  rudiments  of  a  pulmonary  artery  arose  from  the  ordi- 
nary site,  at  the  base  of  the  right  ventricle  close  to  the  aorta, 
by  a  very  small  vessel  of  the  usual  structure,  but  capable  of  ad- 
mitting only  a  very  small  probe,  as  may  be  seen  in  the  drawing, 
and  quite  impervious  at  its  origin  close  to  the  muscular  substance 
of  the  heart.  Proceeding  upwards  for  a  short  distance,  the  ves- 
sel became  rather  abruptly  increased  in  breadth,  and,  immediately 
beyond  the  ductus  arteriosus,  divided  into  its  right  and  left 
pulmonary  branches.  The  ductus  arteriosus  was  open,  and 
admitted  a  large  probe  freely.  The  auricles  appeared  to  possess 
their  ordinary  formation,  except  that  the  foramen  ovale  was  suf- 
ficiently open  to  have  nearly  admitted  a  goose  quill. 

In  this  case,  then,  we  have  seen  that  both  ventricles  commu- 
nicated, not  oidy  with  one  another,  but  likewise  directly  with  the 
aorta,  and,  as  a  consequence  of  this  malformation,  a  mixture  of 
black  and  red  blood  ofcourse  must  have  passed  through  the  aorta. 
It  is  also  evident,  that,  owing  to  the  imperfection  of  the  pul- 
monary artery,  the  pulmonary  circulation  must  have  taken  place 
only  through  the  ductus  arttrUisus,  which,  from  its  small  aije, 
was  probably  quite  inadequate  to  admit  of  tlie  usual  supply  of 
blood  to  the  lungs. 

It  was  stated  that  auscultation  revealed  nothing  unusual  in 
the  action  of  the  heart,  and  there  is  nothing  in  the  state  of  the 
parts  which  would  lead  us  to  expect  any  abnormal  indications 
in  such  cases ;  for,  although  there  was  considerable  alteration 
in  the  openings,  still  there  was  no  narrowing  of  them,  or  other 
change  usually  coexistent  with,  or  capable  of  giving  rise  to,  any 
morbid  or  abnormal  indication  appreciable  by  auscultation. 

Explanation  of  the  Drawing.     Plate  V.  Fig.  1. 

a.  The  right  ventricle,      e.   The  aorta. 

b.  The  left  ventricle.        /  The  pulmonary  artery  laid  open. 

c.  The  right  auricle.        g.  The  ductus  arteriosus. 

d.  The  left  auricle. 


Art.  XIII. — A  Case  of  Uterine  Polypus  removed  by  the  Liga- 
ture, in  which  difafafion  of  the  Os  Uteri  was  produced  btj 
the  administratio7i  of  the  Lobelia  Inflata.  By  11.  W.  Chap- 
man, Esq.  M.  It.  C.  S.,  &c. 

The  following  case  illustrates  the  practicability  and  safety  of 
removing  polypi  growing  from  i\k  fundus  of  the  uterus,  and  do- 
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veloping  themselves  in  its  interior,  being  incapable  of  overcom- 
ing the  resistance  which  the  neck  of  that  organ  occasionally  op- 
poses to  their  exit  into  the  vagina  ;  and  perhaps  it  may  induce 
practitioners,  on  reflecting  upon  the  excruciating  pains,  the  pro- 
fuse hemorrhagic  discharges,  and  the  extreme  debility  frequently 
produced  by  uterine  polypi^  to  think  it  preferable  to  have  re- 
course to  their  removal,  whilst  they  are  yet  in  their  incipient 
state,  and  conflned  within  the  cavity  of  the  uterus^  than  to  wait 
for  months,  until  they  are  expelled  into  the  vagina^  protracting 
the  painful  and  miserable  condition  of  the  patient,  until  an  irre- 
coverably debilitated  state  of  the  constitution  is  induced. 

The  subject  of  this  case  is  named  Alice  Longhorn,  a  dress- 
maker, aged  32.    She  had  experienced  for  about  eight  years  ir- 
regularities in  the  menstrual  discharge,  frequently  profuse,  and 
accompanied  with  violent  pains,  resembling  those  of  parturition, 
in  the  hypogastric  region.     About  the  nature  of  her  complaint 
she  consulted  several  medical  practitioners,  who  treated  it  as  a 
case  of  menorrhagia^  and  consequently  no  particular  benefit  was 
derived  from  their  prescriptions.     About  two  years  ago  she  ap- 
plied for  my  opinion.    After  relating  the  history  and  symptoms 
of  her  case,  the  probability  of  there  being  a  tumour  in  the  womb 
was  suggested  to  her,  and  she  was  advised  to  submit  to  an  exa- 
mination per  vaginam.    On  introducing  the  finger  as  far  as,  and^ 
vrithin,  the  os  uteris  the  extremity  of  a  smooth  and  solid  tumour 
vras  perceptible  to  the  touch,  and  the  nature  of  the  case  was  suf- 
ficiently obvious.    In  order  to  restrain  the  hemorrhages,  and  mi- 
tigate pain,  the  horizontal  position,  mineral  acids,  and  opium, 
were  had  recourse  to ;  and  the  patient  was  advised  to  wait  until 
the  polypus  should  descend  into  the  vagina.    For  the  two  years 
during  which  I  attended  her,  I  have  frequently  witnessed  her 
labouring  under  violent  and  continued  pains,  so  as  to  deprive 
her  of  sleep  for  several  nights  in  succession ;  and  in  a  state  of 
amemia^  owing  to  excessive  hemorrhages  proceeding  from  the 
vessels  of  the  polypus  or  of  the  titerus^*  which  frequently  ren- 
dered it  difficult  to  restore  her.    Worn  out  with  pain  and  feeble- 
ness, and  being  unable  to  follow  her  occupation,  she  prevailed 
upon  me  to  attempt  the  removal  of  the  tumour,  though  still  con- 
fined within  the  body  of  the  uterus.     The  patient  was  placed 
in  a  hot  bath,  so  as  to  produce  syncope,  and  a  dose  of  the  Secale 
cornutum  was  administered  to  her.    As  soon  as  she  complained 
of  the  tumour  producing  a  sensation  of  pressing  down,  the  dila- 
tation of  the  08  uteri  was  attempted  by  means  of  the  finger ;  the 

*  Perhaps  it  may  not  be  certain  wliether  the  beinorrhagic  discharges  proceed  from 
the  polypus  or  from  the  vessels  of  the  uterus.  Uicheraiid,  in  his  Nosographie  Cbi- 
rurgicaie,  when  treating  upon  polypi  of  the  uterus,  states,  '^  Conime  la  substance  du 
polype  saigne  facilement,  U  femme  devicnt  luj^te  si  dec  pertes  plus  au  moins  abon- 
dantes  et  ineguHdres.'' 
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attempt,  however,  was  not  successftil :  but,  on  the  contrary, 
whenever  the  oa  uteri  was  irritated  by  the  dilating  movement  of 
the  finger,  it  contracted  so  violently,  as  to  render  it  impossible 
to  proceed  further. 

Some  time  afterwards,  I  consulted  with  Mr  Law,  an  experi- 
enced surgeon  residing  in  Penrith,  who  advised  me  to  try  the 
ejects  oi  the  Secale  cornutum  in  small  and  repeated  doses,  and 
to  endeavour  to  dilate  the  os  uteri  for  a  succession  of  days. 
This  plan  was  adopted ;  but,  like  the  former  attempt,  it  proved 
unsuccessful ;  for  the  os  uteri  became  irresistibly  contracted 
whenever  an  attempt  was  made  to  dilate  it.  ^ 

It  suddenly  occurred  to  me  that  the  trial  of  the  Lobelia  in/latm 
might  prove  efficacious  in  overcoming  the  resisting  contracUfV 
of  the  OS  uteri.  I  gave  it  to  the  patient  in  repeated  doses,  so 
as  to  keep  up  a  slight  degree  of  nausea ;  and  after  she  had  taken 
it  for  two  successive  days,  on  introducing  my  finger,  i  was  as- 
tonished to  discover  the  os  uteri  so  completely  dilated  as  to  en- 
able me  to  introduce  with  facility  two  fingers  into  the  cavity  of 
the  uterus,  and  to  examine  the  situation  and  magnitude  of  the 
■polypus  with  a  tolerable  degree  of  exactness. 

There  was  now  no  difficulty  to  oppose  the  introduction  of  the 
double  cannula,  which  was  conveyed  along  my  fore-finger  tel 
the  base  of  the  polypus  ;  one  of  the  cannulie  was  then  carefully ; 
pushed  onwards  as  far  as  its  neck,  and  maintained  in  that  po^J 
tion  until  the  other  cannula  was  directed  round  the  tumour  anttj 
brought  in  apposition  with  the  former;  the  two  cannula  wert^i 
then  connected  together  by  means  of  the  rings  at  the  extremity 
of  the  rod,  and  the  cord  tightened  and  fastened  in  the  usual 
manner.  The  moment  the  ligature,  which  encircled  the  neck  of 
the  polypus,  was  drawn  tight,  the  latter  swelled  to  the  size  of  a 
child's  bead,  and  immediately  descended  into  the  vagina. 

The  patient  experienced  much  pain,  which  was  evidently^; 
caused  by  the  expellcnt  action  of  the  uterus ;  for  the  tumouy  • 
appeared  altogether  insensible,  as  the  constriction  of  the  cord  did  J 
not  seem  to  produce  any  painful  sensation.  During  the  6rM 
four  days  after  the  operation,  whenever  the  ligature  was  tight* 
ened,  a  quantity  of  greenish  coloured  fluid,  at  one  time  exceed^ 
ing  a  pint,  escnped  from  the  vagina ;  and  on  the  fifth  day  thV 
tumour  separated,  and  was  easily  brought  away.  It  presented 
a  fleshy  appearance,  and  was  surrounded  by  a  flocculent  menk^ 
brane,  and  measured  about  eight  inches  in  length,  the  diameta! 
sf  its  neck  being  an  inch  and  a  quarter ;  but  it  was  so  much 
eoflened  by  .the  process  of  decomposition  that  I  could  not  exs 
amine  the  exact  nature  of  its  structure  with  any  degree  of  acci^ 
racy.  r 

No  untoward  symptom  in  the  course  of  this  period  presented 
itself}  nor  was  there  any  sanguineous  discharge  iVom  the  utcruK 
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The  patient  was  immediately  put  upon  a  generous  diet,  with  the 
use  of  tonics.  About  ten  days  aftef  the  removal  of  the  tumour, 
she  had  her  menstrual  discharge,  which  continued  for  two  days 
in  a  natural  state  as  to  quantity  and  colour,  without  experien- 
cing any  pain  ;  and,  although  a  month  has  only  elapsed  since 
the  operation,  she  has  so  far  recovered  as  to  be  able  to  take  ex- 
ercise in  the  open  air. 

AppUby^  Westmoreland^  May  14,  1835. 


Art.  XIV. — Cases  of  Organic  Disease  of  the  Digestive  Or^ 
ganSf  with  Dissections.     By  James  Sym,  M.  D.,  Ayr. 

Case  I.  Calcareous  and  melanotic  deposits  amongst  the 
Bronchial  Glands ;  ulceration  of  the  oesophagus^  and  perfora- 
tions of  the  pericardium  and  left  Bronchus^  with  dysphagia 
and  pulmonary  catarrh, — A  gentleman  in  his  48d  year,  who 
had  been  subject  to  stomach  complaints,  but  otherwise  healthy, 
began  in  autumn  1834  to  experience  tightness  across  the  chest, 
and  occasional  difficulty  in  swallowing  solid  food.  He  general- 
ly referred  the  difficulty  to  the  top  of  the  sternum,  though  some- 
times he  felt  as  if  it  arose  from  flatulence  at  the  cardia ;  it  was 
by  no  means  constant,  but  occurred  from  time  to  time  in  severe 
fits  when  he  masticated  carelessly ;  and  it  was  accompanied  by 
a  sensation  of  hardness  in  the  gullet.  He  had  uneasiness  after 
meals  from  flatulent  distension  of  the  stomach,  and  his  stools 
were  dark-coloured,  till  they  improved  under  a  few  doses  of  the 
blue  pill.  These  symptoms  continued  during  winter,  and  at 
the  beginning  of  February  1835,  he  was  seized  with  pain  be- 
tween his  shoulders,  a  pretty  severe  cough,  and  a  sour-tasted 
expectoration.  In  the  course  of  a  few  days,  the  pain  abated, 
but  the  cough  increased,  and  the  matter  expectorated  became 
profuse,  yellow,  viscid,  excessively  fetid,  heavier  than  water,  and 
mixed  with  blood.  He  now  fell  ofi*rapidly  in  flesh  and  strength, 
and  perspired  during  night.  The  chest,  however,  sounded  well 
on  percussion,  there  was  no  cavernous  rhonchus  or  pectoriloquy, 
and  his  pulse  was  little  accelerated.  On  the  14th  of  February, 
he  complained  of  pain  in  the  region  of  the  heart,  which  was  re- 
moved on  the  22d  by  a  blister,  after  embrocations  and  a  sina- 
pism had  been  applied  with  only  partial  relief. 

The  cough  and  expectoration  had  been  gradually  abating  for 
some  time,  whilst  the  dysphagia  continued  rather  to  increase, 
when,  on  March  5,  he  spit  up  a  considerable  quantity  of  fluid 
blood,  light  coloured,  not  at  all  frothy,  and  which  he  felt  assur- 
ed came  from  a  tender  place  in  his  throat.  It  was  followed  by 
copious  expectoration  of  viscid  mucus,  broug|it  up  by  a  combined 
efibrt  of  coughinjf,  hawking,  and  retching,  and  allc^vdfid  Vv^ 
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severe  E)]asinodic  pain  at  the  point  of  the  slcrnutti.  Hc"at- 
tcmpted  to  swallow  a  few  drops  of  a  solution  of  munate  of  mor- 
phis :  but  this  and  every  other  liquid  iroraediatciy  increased  the 
cough  to  an  excessive  degree.  On  the  6th  he  swallowed  pretty 
easily  a  little  panado.  On  the  7th  he  attempted  to  take  a  dose 
of  rhubarb  and  magnesia  in  water,  which  again  excited  a  most 
violent  paroxysm  of  spasmodic  cough,  and  he  continued  for  se- 
veral minutes  to  cough  up  the  medicine  in  a  frothy  state.  This 
convinced  mc  that  an  aperture  existed  between  the  gullet  and 
air  passages.  His  voice  was  not  affected,  except  that  he  spoke 
in  an  under  tone  from  weakness,  and  his  cough  was  not  husky. 
There  was  no  tenderness  on  pressing  upon  the  larynx  or  trachea, 
nor  tumour  in  any  part  of  the  neck,  and  the  internal  fauces  ap- 
peared healthy,  but  there  was  slight  relaxation  of  the  uvula. 
He  still  pointed  to  the  upper  part  of  the  sternum  at  its  left  aide 
as  the  seat  of  his  disease,  and  said  he  felt  as  if  there  was  a  but- 
ton pressing  within  it.  His  strength  was  now  greatly  exhaust- 
ed, and  his  pulse  sometimes  sunk  under  fifty  beats  in  the  minute, 
when  Dr  W.  Whiteside  and  I  advised  that  he  should  abandon 
for  some  time  all  attempts  at  swallowing  food,  and  be  supported 
entirely  by  nutritive  glystcrs.  From  the  9th  to  the  I6th,  he 
had  merely  sipped  each  evening  a  small  quantity  of  gruel  con- 
taining muriate  of  morphia.  On  the  IGth  he  began  to  take  a 
little  calf  foot  jelly,  which  caused  less  irritation  than  formerly, 
although  Mr  Gibson,*  who  attended  him  very  constantly  at  this 
period,  could  generally  detect  a  portion  of  the  jelty  in  the  ex- 
pectoration. On  the  2utli,  his  bowels  became  irritable,  and 
styhaln  were  felt  through  the  parictes  of  the  abdomen,  for  wfaich 
he  had  castor  oil  and  a  purgative  enema.  These  produced  a 
considerable  discharge  of  the  scybnla  without  checking  the  diar- 
rhoea ;  and  the  nutritive  glysters,  notwithstanding  the  addition 
of  laudanum  to  them,  were  not  retained  long  enough  to  yield 
much  nourishment.  His  strength  declined  rapidly ;  cordiali 
were  had  recourse  to,  perhaps  rather  too  freely,  and  suddenly 
on  the  29th  large  quantities  of  blood  were  discharged  from  his 
tongue,  which,  together  with  the  mucous  membrane  of  the  mouth 
and  fauces,  was  very  tender  and  red.  These  symptoms,  as  well 
as  the  diarrhoea,  soon  subsided,  but  he  never  attempted  to  swal- 
low again,  and  he  died  extremely  emaciated  on  the  7th  April. 

April  9th — Inspection  thirty-eight  hours  q/ler  Death, — The 
lungs  collapsed  naturally,  were  free  from  adhesions,  of  a  healthy 
colour,  and  in  every  part  sofl  and  compressible,  except  at  their 
roots,  where  hard  tumours  were  felt  amongst  the  bronchi.  The 
larynj!,  trachea,  and  oesophagus,  when  laid  open,  appeared 
sound  till  we  reached  the  bronchial  tubes.     In  the  posterior  wall 

*  I  Ml  indebted  lo  Mi  Cibma  for  the  accowpsDjing  ikticli. 
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of  the  left  brofichus  there  was  a  chink  nearly  two-thirds  of  an 
inch  long,  and  one-fourth  of  an  inch  wide,  communicating  di- 
rectly with  the  {esophagus.     The  bronchial  tubes  generally  were 
filled  with  thick  yellow  matter,  similar  to  what  had  been  expec- 
torated.    The  aperture  from  the  bronchus  led  into  the  centre 
of  a  large  ulcer  in  the  lesophagus^  two  inches  long,  and  occu- 
pying three-fourths  of  its  internal  calibre.     The  surface  of  the 
ulcer  was  studded  with  patches  of  melanosis  and  a  number  of 
small  calcareous  concretions,  some  loose,  and  others  impacted 
in  its  substance.     The  diseased  portion  of  the  cesophagiM  was 
not  scirrhous,  but  considerable  induration  existed  where  it  was 
in  contact  with  the  pericardium^  to  which  it  firmly  adhered; 
and  from  this  part  of  the  ulcer  a  second  aperture  of  an  oblong 
form  communicated  with  the  cavity  of  the  pericardium  ;  it  was 
fully  two-thirds  of  an  inch  long,  and  half  as  wide  when  distend- 
ed, but  when  left  unstretched,  it  formed  a  narrow  slit ;  its  mar- 
gins were  smooth,  even,  and  firm.     The  inner  surface  of  the 
pericardium  was  somewhat  too  vascular,  but  no  products  of  in- 
flammation were  observed.     There  was  no  proper  stricture  of 
the  cBSophagus^  though  the  finger  met  with  some  resistance  to 
its  passage  through  the  ulcerated  portion,  at  the  situation  of  the 
hard  tumours  already  mentioned.    On  cutting  down  upon  these, 
they  were  found  to  consist  of  calcareous  matter,  and  some  of 
them  were  nearly  an  inch  in  length,  angular,  and  very  irregular, 
being  composed  of  several  small  concretions  adhering  together. 
They  were  mingled  with  masses  of  melanosis,  and  the  small 
concretions  and  melanotic  matter  on  the  ulcer  seemed  to  branch 
off  from  this  cluster.    The  lower  portion  of  the  oesophagus  and 
the  cardia  were  sound,  and  the  stomach  presented  no  organic 
disease,  although  its  mucous  membrane  was  thickly  specked  in 
some  parts  with  small  bloody  dots. — (See  Plate  V.  Fig.  2.) 

Case  II. — Cancer  of  the  cardia^  with  dyspha^ia^  severe 
intercostal  neuralgia^  and  salivary  discharge, — A  country- 
man, 60  years  of  age,  who  indulged  too  freely  in  whisky  on  mar- 
ket days,  began,  in  the  summer  of  1823,- to  complain  of  acute 
pain  in  the.  hepatic  region ;  it  was  worst  at  first  towards  the  epi-  * 
gastrium ;  but,  after  a  course  of  mercury,  it  abated  there,  and 
became  much  more  severe  nearly  opposite  to  its  original  situa- 
tion, at  the  right  side  of  the  spine,  where  he  could  not  bear  the 
slightest  superficial  touch  without  shrinking.  He  had  also  pain 
in  the  right  shoulder ;  the  urine  was  high-coloured,  and  the 
stools  dark  before  using  the  mercury,  after  which  they  became 
natural.  For  some  time  the  disease  was  regarded  as  hepatitis ; 
but  its  obstinate  resistance  to  remedies,  and  the  extreme  super- 
ficial tenderness  of  the  ribs,  extending  also  to  the  vertebtc^^ 
made  me  subseguently  suspect  an  affection  of  iVie  «i^\Tif2«     Kx. 
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length  difficulty  ol'  swallowing  supervened;  he  became  ^utijcct 
to  a  constant  profuse  discharge  of  n  ropy  fluid  from  ^e  faucet, 
the  tongue  became  tender,  the  nrticulation  indistinct ;  and  for 
some  weeks  before  hie  death  he  rejected  his  food  before  it  had 
time  to  enter  his  stomach.  I  wished  to  support  hia  strength  by 
nutritive  glyeters,  but  he  pertinaceously  refused  to  receive  them, 
and  he  (lied  of  inanition  on  the  2d  January  1824.  Anodynes 
and  warm  baths  were  the  only  remedies  from  which  he  derived 
any  relief. 

January  3,  1894, — Inspection. — The  hver,  kidneys,  intes- 
tinal canal,  lungs,  and  spine,  were  healthy.  The  cardiac  orilicc 
of  the  stomach  contained  an  ulcer  as  large  as  a  crown  piece, 
seated  in  the  centre  of  an  extensive  mass  of  scirr/ius. 

Case  hi. — Cancer  of  the  cardia,  with  dysphagia,  and 
aalivary  discharge,  the  symptoms  being  remarkably  alleviated 
for  several  months  before  death. — An  old  man,  of  temperate 
habits,  consulted  me,  January  22,  1 895,  on  account  of  dyspha- 
gia, with  which  he  bad  been  aflected  for  nearly  six  months. 
Whatever  food  he  took,  however  well  masticated,  was  in  part 
rejected  a  few  minutes  after  swallowing  it,  someiimea  easily,  at 
otnera  with  a  pretty  violent  spasmodic  effort,  though  without 
distinct  retching.  He  constantly  forced  up  large  quantities  of 
tough  saliva  or  mucus  from  the  fauces,  and  had  a  good  deal  of 
Hatulent  eructation.  Latterly,  he  had  felt  shght  occasional  un- 
easiness in  the  back,  opposite  the  cardia,  and  around  the  left 
hypochondiium.  He  was  never  free  i'rom  the  dysphagia,  but  it 
varied  iu  its  seventy ;  and  his  flesh  and  strength  had  fallen  off 
80  much  from  defective  nourishment,  that  when  I  saw  liim  first, 
he  was  confiued  mostly  to  bed.  I  advised  him  to  have  two  nu- 
tritive glysters  daily,  to  restrict  his  diet  to  very  small  quantities 
of  milk,  arrow-root,  and  other  soft  substances,  and  to  agply  a 
blister  to  the  epigastrium.  Even  a  portion  of  the  milk  was  re- 
jected, but  be  felt  refreshed  by  the  glyslcrs,  which  were  after- 
wards increased  to  four  daily,  and  in  the  beginning  of  February 
an  eschar  was  formed  on  the  epigastrium  with  caustic  potass. 
The  dysphagia  gradually  diminished;  by  the  V6\.\i  March  he 
could  swallow  a  soft  egg,  and  drink  a  little  porter,  which  were 
retained ;  and  his  strength  increased  so  mucli,  that  he  only  re- 
quired to  take  one  or  two  of  the  glysters  each  day.  There  was 
now  perceptible  in  the  epigastrium  a  visible  pulsation,  and  some 
degree  of  deep-seated  hardness  could  he  felt  under  the  encifonn 
cartilage.  The  pulse  intermitted  about  once  in  the  half  minute. 
Towards  the  end  of  April  the  issue  healed  up,  the  pulse  became 
more  irregular,  the  feet  a?dematous,  and  the  dysphagia  increas- 
ed. His  tongue  assumed  a  snuouth  polished  appearance,  and  his 
fikin  became  excessively  dry  and  harsh.    He  was  put  on  a  course 
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of  antimonial  wine  and  diuretics,  and  a  new  eschar  was  formed, 
after  which  the  tongue  and  skin  returned  to  their  healthy  state, 
the  oedema  disappeared,  and  the  dysphagia  again  yielded ;  but 
he  observed,  that  whenever  the  issue  was  allowed  to  dry  up,  the 
dysphagia  increased.  He  continued  to  recover  his  strength  and 
flesh  during  the  summer,  and  he  was  able  to  walk  about  and  vi- 
sit his  tan-works,  when,  in  August,  he  was  seized  with  dysen- 
tery, which  was  then  epidemic,  and  he  died  on  the  8th  Septem-. 
ber,  without  any  aggravation  of  the  dysphagia. 

Sept.  9.  Inspection. — The  cardia  was  converted  into  a 
scirrhous  tumour,  about  the  size  of  a  hen's  egg,  adhering  to  the 
neighbouring  parts, — the  adjoining  portion  of  the  left  lung  being 
hepatized  to  a  very  small  extent.  Oa  opening  the  stomach,  the 
cardiac  orifice  was  found  so  contracted,  that  it  only  permitted 
the  point  of  the  flnger  to  enter,  and  the  internal  surface  of  the 
diseased  mass  presented  a  blackish-coloured  ulcer,  having  a  soft 
irregular  base.  The  tumour,  when  cut  into,  had  the  usual  ap- 
pearance of  scirrhus.  The  rest  of  the  stomach  was  perfectly 
healthy.  The  intestines  were  lined  with  a  coat  of  viscid  mu- 
cus, but  no  ulcers  were  detected  in  them.  The  aorta  was  much 
enlarged,  both  in  its  arch  and  in  its  descent  through  the  thorax. 
Large  spiculse  of  bone  were  found  behind  its  inner  coat ;  and  the 
semilunar  valves,  as  well  as  the  commencement  of  the  coronary 
arteries,  were  completely  ossified. 

Case  IV. — EMensive  ulcer  destroying  the  cardiac  extre^ 
mtty  of  the  stomachy  and  adhesions  of  the  diaphragm^  omen- 
tum^ and  spleen  around  the  aperture^  with  painful  undefined 
tumour  in  left  epigastric  region^  hcematemesis^  and  purging  of 
blood. — A  labourer,  50  years  of  age,  had  been  subject  from  the 
beginning  of  January  to  burning  pain  and  distension  of  stomach, 
flatulence,  frequent  eructations  of  insipid  fluid,  and  pain  about 
his  heart,  and  in  his  loins.  When  I  saw  him  at  the  end  of 
February,  his  abdomen  was  full,  tender,  and  tympanitic,  and 
there  was  an  indistinct  hardness  on  the  left  side  of  the  epigas- 
trium, which  was  tender ;  pulse  96 ;  tongue  clean ;  bowels  slow. 
On  March  14th  he  vomited  blood,  and  soon  after  he  began  to 
pass  blood  by  stool,  which  continued  to  be  discharged  in  con- 
siderable quantity  for  several  days.  The  pain  and  hardness  in- 
creased; his  strength  fell  off  rapidly ;  he  became  much  distres- 
sed on  the  ^5th,  and  felt  as  if  something  had  given  way  within 
him,  and  he  died  next  day. 

March  27*  Inspection.'^The  mucous  membrane  of  the  lower 
part  of  the  oesophagus  was  rough  and  diseased.  A  large  portion  of 
the  cardiac  extremity  of  the  stomi^ch  was  destroyed  by  ulceration, 
and  its  place  supplied,  so  as  to  prevent  the  escape  of  its  couU^wX&^Vs^ 
adhesions  of  the  omentimi^  which  was  thickened  andmdxn^XiedL^ol 


lis  Dr  Sym's  Cases  e,f  Organic  Disease 

the  diaphragm,  and  of  the  spleen,  the  greater  part  ofwhich  project- 
ed within  the  cavity  of  the  stomach, — the  contained  portion  being 
very  much  softened.  Several  pounds  of  sero-purulent  matter  in  the 
cavity  of  the  abdomen,  and  serum  in  the  left  side  of  the  (Aora;r. 

Case  V. — Contraction,  thickening,  and  vlceration  of  sto- 
mach, with  pulsating  tumour  in  timbilicai  region,  and  heetna- 
temesis. — An  old  man,  who  had  been  a  carpet- weaver,  and  of 
sober  habits,  began  to  complain  in  July  1 829  of  cositveness  and 
paiu  in  his  bowels;  he  had  also  pain  in  the  back;  and  his  appetite 
and  strength  fell  off.  In  August  a  hard,  knobbed,  pulsating, 
moveable  tumour  was  detected  close  by  the  navel  towards  the 
iefl  hypochondrium,  and  scybala  were  felt  through  the  parieCcs 
in  the  bowels.  Purgatives  and  injections  removed  these  in  large 
quantities ;  but  he  was  obliged,  on  account  of  pain  in  the  tu- 
mour and  in  his  back,  to  have  recourse  to  anodyne  glysters,  and 
the  costiveness  constantly  returned.  On  the  15th  and  19th 
October,  he  had  attacks  of  liicmaiemesis ;  his  strength  and  flesh 
declined  rapidly  ;  his  mouth  became  aphthous;  and  he  died  on 
the  28ih. 

October  29-  Inspection. — Thetumour  felt  in  the  abdomen  was 
the  stomach,  which  lay  much  lower  than  usual,  was  contracted 
in  size,  its  coats  an  inch  in  thickness,  cutting  smooth,  not  very 
hard,  of  a  uniform  grayish  colour,  and  its  inner  suriitce  ulcerated 
and  full  of  tuberosities.  The  large  intestines  contained  great 
quantities  of  erpbah. 

Case  VI. — Cuntraclion,  thickening,  and  ulceration  of  sto- 
mach ;  irith  inky  tinge  of  its  mucous  coat,  and  of  the  perito- 
neum, from  Bwalloaing  Indigo-dye  mixture. — An  old  carpen- 
ter, who  was  previously  in  apparent  good  health,  when  repair- 
ing the  roof  of  a  dye  house,  on  7th  November  1830,  fell  into  a 
vat,  and  was  immersed  for  a  short  time  over  his  head  in  its  con- 
tents, which  consisted  of  4  parts  Indigo,  10  sulphate  of  iron, 
and  12  hmc,  in  lUOO  parts  of  water.  He  seemed  to  have  swal- 
lowed a  considerable  quantity  of  this  liquid,  and  he  purged 
blockish  matter  for  several  days  afterwards.  His  health  su^er- 
ed  severely ;  his  voice  became  hoarse ;  he  hud  a  cough ;  lay  con- 
stantly in  bcdfrom  weakness;  and  af^cr  a  fortnight  was  seized  with 
pain  in  his  left  side.  The  pain  was  relieved  by  bleeding  and  a 
blister ;  but  his  strength  still  sunk  ;  he  tclt  uneasiness  and  great 
oppression  about  the  prtecordia;  had  a  return  of  the  puin  in 
his  side  on  the  Ist  December,  and  he  died  on  the  following  day. 

December  4i.  Inapecliun. —  1  he  parietal  and  intestinal  perito- 
neum was  beset  with  inky  spots,  which  eeemed  to  reside  in  loose 
fasciculi  at  the  surface  of  that  membrane,  and  from  which  a 
blackish  Huid  exuded  on  pressing  them  with  the  scalpel.     The 
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mesentery  was  particularly  impregnated  with  this  dye,  where  it 
formed  long  streaks  in  the  direction  of  the  lacteals ;  and  th® 
lesser  omentum,  between  the  stomach  and  liver,  was  deeply  ting- 
ed. The  stomach  was  contracted,  and  much  thickened ;  the 
thickening  was  in  its  mucous  coat,  which  also  was  dyed  bluish 
black,  and  studded  with  small  tumours,  the  size  of  peas,  beneath 
its  surface.  Near  the  pylorus  there  was  an  ulcer  as  large  as  a 
dollar,  having  an  irregular  fungous  surface,  and  thick  elevated 
margins,  not  scirrhous.  The  stomach  was  lined  with  adhesive 
mu<!us.  The  liver,  as  well  as  the  mucous  membrane  of  the  small 
intestines,  seemed  healthy.  There  was  none  of  the  blackish 
matter  in  the  chest,  but  the  left  lung  presented  marks  of  recent 
inflammation  on  its  pleura,  and  there  was  an  ecchymosed  spot 
amongst  the  muscles  over  the  left  false  ribs.  The  heart  was 
loaded  with  fat,  its  muscles  thin,  and  easily  torn. 

Case  VII.  —  Thickenings  ulcer^  and  perforation^  at  the 
pyloric  extremity  of  stomach ;  with  pulsatifig  tumour  in  urn* 
htlical  and  right  epigastric  regions^  and  discharge  of  am- 
moniaco-magnesian  phosphate  from  bowels^-^A  gentleman, 
about  40  years  of  age,  of  a  literary  occupation,  who  had  been 
long  dyspeptic,  and  in  the  habit  of  using  a  great  deal  of  medi- 
cine to  obviate  &)stiveness,  became  subject  at  the  end  of  autumn 
1831  to  an  irritable  state  of  his  bowels,  and  uneasiness  of  sto- 
mach after  meals.  This  uneasiness  he  found  by  experience 
was  relieved  by  restricting  his  diet  to  milk  arid  farinaceous  sub- 
stances. His  pulse  sometimes  intermitted,  though  generally  it 
was  r^ular ;  his  stools  were  dark-coloured ;  his  urine  deposited 
a  whitish  sediment ;  his  sight  became  weak ;  he  was  subject  to 
headach ;  he  looked  sallow ;  and  his  strength  and  flesh  progres- 
sively declined.  I  saw  him  first  on  5th  May  1832,  and,  on 
examination,  I  found  that  the  space  between  the  navel  and  right 
false  ribs  was  hard  and  tender ;  that  it  pulsated,  and,  on  medi- 
ate percussion,  the  tympanitic  sound  was  much  duller  than  over 
the  rest  of  the  bowels,  though  not  altogether  extinguished.  By 
using  lime-water,  and  applying  leeches  and  blisters  to  the  epi- 
gastrium, the  tenderness  and  pain  after  meals  greatly  diminish- 
ed ;  but  his  strength  and  flesh  still  fell  off, — the  quantity  of  food 
he  was  able  to  take  being  insufficient  for  his  support.  Drs  P. 
and  W.  Whiteside  and  I  now  prescribed  nutritive  glysters  to 
sustain  his  strength ;  and  a  seton  was  inserted  over  the  tumour, 
which  had  become  much  more  definite,  and  pulsated  more  con- 
spicuously, the  pulsation  being  quite  perpendicular,  without  any 
lateral  distension,  and  without  aneurismal  sound.  On  10th  June, 
it  was  ascertained  that  a  sandy  sediment  existed  in  very  large 
quantity  in  his  stools;  and  on  examination  it  was  fou\\d\A\^ 
of  a  fawn  colour,  gritty,  sparkling,  and  crfsXaWuie,  wcAXx  vckr 
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Bwercd  to  the  chemical  tests  of  the  phosphate  of  ammoDia  and 
magnesia.  Aflcr  suspending  the  use  of  the  )iine-water,  aud  of 
magnesia,*  whicli  he  occasionally  took  for  heartburn,  the  sedi- 
ment disappeared,  and  the  stools,  when  largely  diluted,  were 
found  to  redden  litmus  paper ;  but  when  neutralized  by  ammo- 
nia, a  copious  cloud  of  the  ammoniaco-magncsian  phosphate  was 
precipitated.  On  having  again  recourse  to  the  lime-water  and 
magnesia  the  sand  reappeared.  The  stools  were  always  of  a  dark 
colour,  and  the  water  in  which  they  were  dissolved  became  red- 
dish, as  if  from  blood.  The  tenderness,  debility,  and  emacia- 
tion, increased ;  his  mouth  became  aphthous ;  and  on  22d  July, 
after  incautiously  eating  several  spoonfuls  of  rice  at  a  single 
meal,  he  was  seized  with  agonizing  pain  at  the  stomach,  which 
was  excessively  aggravated  by  motion  ; — the  lower  part  of  the 
abdomen  became  fidl  and  tender ;  the  pulse  was  80,  soft  and  re- 
gular ;  the  bowels  open,  and  there  wa^  no  vomiting.  I  was 
convinced  that  peiibration  of  the  stomach  had  now  taken  place, 
and  I  announced  to  the  family  this  opinion,  and  that  he  would 
not  probably  survive  longer  than  forty-eight  hours.  He  con- 
tinued to  linger  on  in  extreme  distress  for  a  week  after  this  ac- 
cident. His  bowels  became  loaded  with  sn/bala ;  injections 
could  not  be  retained  from  relaxation  of  the  sphincter  ;  and  we 
were  obliged  to  relieve  his  suH'erings  by  evacuating  the  rectum 
mechanically,  as  the  accumulated  acybala  caused  extreme  irri- 
tation. Diarrhcea  occurred  on  the  evening  of  the  SSth,  aud  he 
died  next  morning. 

Inspection  9&  hours  after  death.  On  opening  the  abdomen 
the  great  curvature  of  the  stomach  presented  a  round  perforation, 
about  half  an  inch  in  diameter,  which  cieemed  to  have  been  fill- 
ed by  a  small  plug  of  soft  lymph  observed  on  the  corresponding 
point  of  the  muscular  peritoneum ;  the  effused  lymph  Ukewise  pro- 
duced slight  adhesions  of  the  stomach  and  liver  to  the  parietes 
and  to  each  other ;  but  it  did  not  extend  over  the  rest  of  the  in- 
testines. The  perforation  proceeded  from  the  centre  of  a  large 
ulcer  surrounding  the  pyloric  orifice  of  the  stomach,  and  extend- 
ing from  thence  along  half  its  great  curvature.  Its  border  was 
prominent,  hard,  abrupt,  and  slightly  reverted.  The  Trhole 
base  of  the  ulcer  was  thickened  and  indurated,  and  it  was  easi- 
ly separated  from  the  muscular  coat,  except  near  the  perfora- 
tion, where  the  coats  adhered  firmly  together  and  became  thin. 
The  ulcer  was  of  tlie  same  pale  colour  with  the  rest  of  the  mu- 
cous membrane,  and  its  base  when  intersected  presented  white 
bands.  The  mucous  membrane  of  the  duodenum  was  covered 
with  arborescent  red  vessels.  Between  the  concave  surface  of 
the  liver  and  the  pylorus  a  gland  was  found  the  size  of  a  pullet's 
egg,  Bn<l  reduced  to  its  capsule  filled  with  soft  matter ;  and  here 

•  Then-  was  ao  Uam  in,  ihc  iund,  luiil  Uc  vciy  se\i!nm  io«k  Uie  ra 
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was  a  smaller  one  of  the  same  description  on  the  opposite  side 
of  the  pylorus.  There  was  a  small  soft  tubercle  on  the  concave 
surface  of  the  liver,  which  was  otherwise  sound,  as  were  the 
other  viscera  both  of  the  abdomen  and  thorax. 

Casb  VIII. — Thickenings  ulcere  and  perforation  at  the  pyUn 
ric  extremity  of  atomach^  with  pulsating  moveable  tumour  in  left 
epigastric  region^  and  vomiting. — A  victualler,  50  years  of  age, 
who  had  been  long  epileptic,  became  subject  at  the  beginning 
of  1830  to  severe  attacks  of  pain  in  the  stomach.  On  Sdd  July 
I  found  a  pulsating  tumour  in  the  left  side  of  the  epigastrium ; 
it  was  remarkably  moveable,  tender,  felt  as  if  close  to  the  pa- 
rietes,  and  did  not  yield  the  aneurisma]  sound.  I  regulated 
his  diet,  and  inserted  a  seton  over  the  tumour,  and  for  some  days 
both  the  pain  and  pulsation  were  slighter ;  but  on  August  4,  ne 
began  to  vomit  black  matter,  diflused  in  a  tenacious  fluid,  and 
afterwards  it  appeared  to  be  mixed  with  pus.  By  the  beginning 
of  September,  his  stomach  could  not  retain  any  kind  of  food, 
and  he  drank  whey,  as  his  only  nourishment.  He  became  in 
consequence  exceedingly  weak ;  the  tongue  became  aphthous, 
his  stomach  acutely  tender  on  pressure  and  on  moving  his  body, 
and  the  tumour  pulsated  less  forcibly,  and  was  less  prominent. 
I  now  advised  that  he  should  have  recourse  to  nutritive  glys- 
ters,  which  were  continued  for  some  time;  but  his  medical 
attendant,  suspecting  from  the  extreme  mobility  of  the  tumour, 
that  it  might  be  an  intestinal  concretion,  with  the  view  of  ex- 
pelling it,  administered  a  small  purgative  which  acted  severely, 
and  induced  diarrhoea.  The.glysters  could  no  longer  be  used, 
and  he  died  of  exhaustion,  on  the  ^8th  September. 

September  ^9.  Inspection.  On  opening  the  abdomen  there 
appeared  in  the  epigastrium,  a  round,  lumpy,  very  moveable 
tumour,  consisting  of  the  anterior  aspect  of  the  pyloric  half  of 
the  stomach.  The  coats  of  the  diseased  portion  were  exceeding- 
ly thick,  and  the  inner  surface  presented  a  large  ulcer,  with  a 
tuberculated  surface,  and  hard  prominent  margins.  The  pylo- 
ric orifice  was  quite  pervious.  At  one  point  the  ulcer  had  made 
a  small  perforation  through  the  coats  of  the  stomach. 

Case  IX. — Thickening  of  the  ccecum^  stricture  of  the  rectum^ 
and  tubercular  disease  of  the  peritoneum  ;  with  violent  attacks 
of  pain  in  the  bowels^  and  ultimately  obstruction. — A  middle 
aged  china-merchant,  of  pale  complexion,  and  who  bent  forward 
considerably  in  walking,  had  been  long  subject  to  stomach  com- 
plaints, and  latterly  to  frequent  severe  cramps  in  the  stomach 
and  bowels*  These  were  generally  accompanied  by  fulness  in  • 
the  seat  of  the  ccecum,  which  gradually  subsided  «£tet  X>\e  «X- 
tacks.    He  bad  one  of  these  attacks  at  the  begmum^  ^  ^f^cmi- 
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ary  1826,  more  severe  than  any  of  the  preceding,  and  the 
tumour  was  also  larger.  The  cramp  continued  with  occasional 
remissionB  for  tno  days ;  it  was  attended  with  shivcrings,  a  quick 
pulse,  and  dry  tongue ;  and  the  bowels  continued  tender,  and 
griped  for  some  days  afterwards.  On  February  9,  I  found 
that  the  pain  was  concentrated  jn  the  tumour,  which  was  im- 
moveable, and  occupied  the  space  between  the  spine  of  the  right 
ilium,  and  the  linea  alba.  His  bowels  were  habitually  costive,  his 
stools  not  compressed,  his  back  pained,  and  micturition  somewhat 
difHcull.  On  the  ISth,  the  tumour  had  become  less  tender  and 
smaller,  and  when  compressed  air  escaped  from  it,  leaving  still 
a  good  deal  of  induration.  The  treatment  had  consisted  in  ge- 
neral blood-letting  and  baths  at  the  commencement,  followed 
by  the  frequent  application  of  leeches,  fomentations,  and  laxa- 
tives; and  on  the  14th  a  mercurial  plaster  was  applied  over  the 
tumour,  and  a  Plummer's  pill  ordered  to  be  taken  every  night. 
By  the  3d  March,  the  tumour  was  reduced  to  a  very  small  knot 
under  the  margin  of  the  ilium  ;  and  from  that  time  he  continu- 
ed free  from  attacks  of  cramp  xnd  in  very  good  health,  till  the 
end  of  1 8,30,  when  he  was  seized  with  dysentery.  On  recovering 
from  this,  he  exposed  himself  to  eoid,  and  was  seised  with  se- 
vere attacks  of  pain,  not  in  the  former  situation,  but  half  way 
between  the  sternum  and  navel,  occurring  every  fifteen  or  twenty 
minutes,  and  going  oft'  with  a  feeling  of  Hatus,  dispersing  itself 
through  the  bowels.  During  the  pain  the  part  was  very  tender 
to  the  touch,  and  the  intestines  formed  tense  ridges  under  the 
parietes.  Purgatives  caused  severe  suffering,  his  stools  were 
tiattened,  his  pulse  sharp,  and  his  tongue  dry  and  brown,  in  the 
middle-  On  January  28,  the  rectum  was  examined  by  his 
medical  attendant,  who  found  a  tumour  from  its  anterior  wall 
encroaching  upon  it  so  as  to  prevent  injections  from  passing  up. 
He  had  no  feculent  evacuations  for  some  time,  his  stools  con. 
sisting  of  a  little  hloody  mucus,  and  he  was  obliged  to  have 
recourse  tu  anodynes  for  temporary  relief,  I  advised  that  the 
feculent  matter  in  the  large  intestines  should  be  dissolved  by 
warm  water  injcetious  administered  through  a  long  catheter; 
but  this  was  never  carried  into  effect,  and  he  died  on  the  15th 
February, 

February  1 6.  Inspection. — The  peritoneum  of  the  parietes,  dia- 
phragm, and  intestines  was  thickly  studded  with  white  spots  about 
one-eighth  ofao  inch  in  diameter,  and  slightly  elevated.  Some 
adhesions  among  the  convolutions.  The  omentum  was  tightly 
braced  down  to  the  pelvis  at  three  points,  by  which  it  was  kept 
very  tense.  One  of  the  adhesions  was  at  the  symphysis,  another 
deep  in  the  pelvis,  where  the  peritoneum  is  rellected  from  the 
bladder  to  the  rectum,  and  the  third  near  the  right  external  ring ; 
all  exceedingly  Hrm  like  tendons,  and  each  about  the  breadtli  of 
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a  finger.  In  the  right  flank  also  the  omentum  adhered  for  se- 
yeral  inches  to  the  peritoneum,  binding  down  the  colon.  The 
bowels,  both  large. and  small,  were  greatly  distended  with  air. 
About  a  finger  length .  from  the  anus  there  was  a  firm  narrow 
stricture  of  the  rectun,-  the  anterior  aspect  of  which  was  very 
thick  and  hard,  without  the  proper  character  of  scirrhus.  Above 
the  stricture  the  gut  was  obstructed  by  several  hard,  smooth, 
perfectly  globulat  scybala^  and  the  rest  of  the  rectum,  and  whole 
of  the  colon  and  coecum  contained  massy  faeces  in  very  large 
quantity.  The  coats  of  the  coecum  were  very  much  thickened, 
and  adhered  firmly  to  the  omentum.  The  ileo-csecal  valve  was  ' 
sound. 

Case  X. — Hydatids  of  the  liver^  tubercular  deposit  in  the 
amenta^  and  granular  tubercles  of  the  peritoneum  ;  with  tumour 
in  right  epigastric  region^  and  pain  of  stomach  and  bowels, — 
A  woman,  about  50  years  of  age,  consulted  me  in  April  1826 
on  account  of  pain  in  the  stomach  and  bowels,  dyspepsia,  and 
costiveness,  to  which  she  had  been  more  or  less  subject  for  three 
years.  I  found  the  upper  part  of  her  abdomen  tender,  full,  and 
tense,  and  that  it  contained  a  tumour  having  a  distinct  bound- 
ary near  the  navel,  and  extending  into  the  epigastrium  and  right 
hypochondrium.  She  could  not  lie  on  either  side,  had  no  ap- 
petite for  food,  was  very  pale,  and  greatly  debilitated.  After 
using  a  short  course  of  mercury,  the  general  tension  and  fulness 
subsided  considerably ;  and  on  a  second  examination,  I  found 
that  the  tumour  extended  about  three  inches  below  the  margin 
of  the  false  ribs,  and  could  be  traced  nearly  to  the  scrobiadus 
cordis.  The  lower  portion  of  the  tumour  when  pressed  had  the 
feeling  of  emphysema y  something  like  air  appearing  to  pass  under 
the  hand  from  one  part  to  another,  and  the  upper  part  felt  as  if 
it  were  filled  with  matter.  On  6th  May,  I  found  her  insensible, 
and  obviously  dying.  On  placing  my  hand  on  the  tumour,  I 
could  not  now  perceive  any  fluctuation  in  it,  and  the  tension  was 
greatly  diminished.  She  died  next  day.  She  had  no  pulmo- 
nary symptoms. 

May  8.  Inspection, — The  parietes  of  the  abdomen  adhered 
to  the  contained  parts,  from  which  they  were  detached  pretty 
readily  by  the  hand,  and  the  contiguous  viscera  adhered  more 
loosely  to  each  other.  The  peritoneum,  both  muscular  and 
intestinal,  was  vascular,  and  covered  with  a  thin  adventitious 
membrane,  which  formed  the  adhesions,  and  beneath  which  small 
whitish  grains  were  dispersed  throughout  its  whole  extent.  ^  Be- 
tween the  folds  of  the  great  omentum,  a  large  deposit  of  firm 
adventitious  matter  existed,  presenting  a  thick  abrupt  margin 
towards  the  right  hypochondrium,  and  becoming  very  thiu  at!v.<&\ 
passing  the  navel.    A  smaller  deposit  of  a  s\mi\aT  Q\)Lb&\AAv<(:e  "««& 
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found  in  the  little  omentum.  The  pylorus,  and  part  of  the 
duodenum  and  colon,  adhered  firmly  to  the  hepatic  peritoneum, 
which  was  here  expanded  over  a  large  whitish  ligamentous  sac, 
about  a  line  in  thickness,  interposed  between  thai:  membrane 
and  the  liver.  On  opening  this  sac,  it  was  found  to  be  filled 
with  hydatids,  varying  from  the  size  uf  a  pea  to  that  of  a  filbert. 
They  were  semitransparent,  of  a  whitieh  colour,  as  if  they  had 
been  dipped  in  milk,  perfectly  globular,  rolling  about  without 
the  slightest  adhesion  to  the  sac,  very  tense,  and,  when  punc- 
tured, ejecting  to  a  great  distance  a  limpid  Huid,  which  ehowed 
a  high  degree  of  contractility.  The  sac  also  contained  a  large 
mass  of  softened  half-disorganized  skins  of  hydatids,  which  haid 
burst.  The'  mucous  membrane  of  tlie  stomach  was  somewhat 
softer  and  more  vascular  than  in  hcaltlt.  The  other  organs  of 
the  abdomen  and  pelvis  were  sound. 

Case  XI. — Tubercles  of  Ihe peritoneum,  pleura,  and lung.i, 
and  large  tubercular  deposit  between  the  stomach  and  dia- 
phragm ;  with  profuse  salivation,  and  ultimate^  cough  and 
purulent  ea-pectoration. — A  married  woman,  40  years  of  age, 
whose  constitution  had  been  impaired  by  nursing  other  children 
after  weaning  her  own,  and  who  had  on  different  occasions  be- 
come hectic,  and  been  threatened  with  consumption,  began  to 
fall  very  much  off'  in  her  general  health  at  the  end  of  1825. 
She  became  feeble,  hectic,  and  subject  to  diarrhcea ;  had  a  con- 
stant profuse  discharge  of  an  insipid  ropy  fluid  from  the  fauces  or 
stomach,  with  occasional  vomiting,  and  uneasiness  in  the  epigas- 
trium, and  for  some  time  her  tongue  became  raw,  and  the  feel- 
ing of  rawness  extended  along  the  ceaophngus.  There  was  no 
tumour  discernible  in  any  part  of  the  abdomen,  she  had  no  pain 
in  the  chest,  and  she  had  no  cough  till  the  12th  May  1826. 
when  she  had  a  sudden  severe  fitof  coughing  and  retching,  with 
purulent  expectoration.  The  cough  and  expectoration  continued 
till  death,  which  took  place  on  the  2ist  May. 

Inspeetiimjbrty  hmtrs  after  death. — The  parietes  of  the  ab- 
domen adhered  very  tirraly  to  all  the  contained  parts,  and  the 
convolutions  of  the  intestines  less  firmly  to  each  other.  The 
peritoneum  of  the  parietes,  diaphragm,  and  viscera,  was  thickly 
studded  over  with  tubercles,  varying  in  size  from  that  of  a  bar- 
ley-corn to  a  field  bean,  firm,  of  a  straw  colour,  and  having  their 
bases  connected  together  by  a  strong  transparent  adventitious 
membrane,  by  which  the  adjacent  surfaces  were  united.  The 
tubercular  matter  existed  in  great  quantity  at  the  cardiac  extre- 
mity of  the  stomach,  where  it  formed  a  thick  mass,  agglutinat- 
ing  the  stomach  and  diaphragm  firmly  together,  as  if  cement 
had  been  poured  in  between  them  ;  one  part  of  this  mass  was 
Bi^teaed,  but  the  matter  did  not  perforate  cither  the  stomach 
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diaphragm.  The  liver,  spleen,  pancreas,  and  kidneys,  were  free 
from  tubercles  in  their  internal  structures,  as  were  likewise  the 
uterus  and  ovaries ;  but  tubercles  existed  in  the  Fallopian  tubes. 
The  pleurae,  particularly  at  the  back  and  upper  parts  of  the 
chest,  were  thickly  beset  with  them,  and  there  were  some  adhe- 
sions. In  the  lower  lobes  of  the  lungs  themselves  they  were . 
few  and  chiefly  near  the  surface ;  but  the  upper  lobe  of  the  left 
lung  adhered  to  the  top  of  the  chest,  and  its  adhesion  covered 
a  vomica  su0icient  to  contain  four  ounces  of  matter,  in  which 
the  substance  of  the  lung  seemed  disorganized,  and  many  tu- 
bercles hung  loose  from  its  walls.  The  mucous  membrane  of 
the  alimentary  canal  was  smooth  and  colourless. 

Case  XII. — Medullary  tumour  of  the  pancreas^  withgastro^ 
dynia^  jaundice^  and  Dropsy, -^Pl  lady,  above  40  years  of  age, 
recently  married,  had  been  long  subject  to  pains  in  her  stomach 
and  bowels ;  and  when  I  was  consulted,  27th  January  1829,  she 
had  a  considerable  tinge  of  jaundice,  with  which  she  had  been 
affected  in  a  greater  degree  the  preceding  summer.     The  pains 
were  severe,  and  she  had  retching,  purging,  and  dysury.     She 
had  fallen  much  off  in  her  person,  and  her  features  were  sharp 
and  anxious.     Neither  her  stools  nor  urine  deviated  much  for 
some  time  from  their  natural  colour,  but  by  the  middle  of  Fe- 
bruary her  urine  began  to  tinge  linen,  and  her  stools  were  ge- 
nerally white.     The  pain  became  now  more  concentrated,  and 
occurred  in  paroxysms  like  gastrodyfiia^  extending  from  the  epi- 
gastrium round  to  the  back ; — it  was  not  excited  by  deep  pres- 
sure in  the  epigastrium,  nor  was  any  pulsation  or  tumour  de^ 
tected  in  that  region.     She  became  subject  to  fits  of  faintness 
and  oppression,  during  which  she  said  her  pulse  intermitted. 
Her  bowels  were  generally  too  loose,  and  they  were  severely 
acted  on  by  slight  purgatives.     In  May,  the  limbs  became  oede- 
matous,  the  abdomen  tense  and  flatulent,  and  her  colour  waa 
now  a  deep  greenish  yellow.     In  July,  fluctuation  was  detected 
in  the  abdomen,  and  the  oedema  increased.     In  August,  the 
abdomen  became  extremely  tense,  chiefly  with  air;  she  was  much 
oppressed,  and  breathed  with  difficulty ;  had  fluttering  at  the 
heart,  a  small  sharp  pulse,  thirst,  and  scanty  urine ;  and  her 
strength  and  flesh  continued  progressively  to  decline.     On  the 
28th  she  became  drowsy,  and  began  to  wander,  and  she  died 
on  the  7th  of  September. 

Inspection  seventeen  hours  after  Death. — The  body  was  ex- 
tremely emaciated.  The  abdomen  was^oft,  and  not  so  large  as 
during  life,  containing  about  a  gallon  of  yellow  serum.  The 
stomach  and  bowels  were  much  distended  with  air.  The  ^i^- 
bladder  was  full  of  inky  bile,  and  liver  of  a  bVacVLuYiWe.  ^l!\ie 
pancreas  was  converted  into  a  tumour  larget  tViaa  ti  ^^t^VoWi^x^ 
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cd,  ffliitish,  and  internally  having  the  colour,  and  in  some  parts 
the  consistence  of  brain,  but  generally  much  harder,  and  con- 
taining indurated  un circumscribed  masses,  which  when  intersect- 
ed, presented  a  uniform  smooth  surface  without  the  while  bands 
found  in  scirrkus.  The  gall-bladder  being  slit  open,  a  probe 
was  attempted  to  be  passed  through  the  duel  into  the  duode- 
num -,  but  this  was  rendered  iin]>raciicable,  by  the  firmness  with 
which  the  duct  waa  involved  in  the  projecting  pancreas.  The 
other  abdominal  and  all  the  thoracic  viscera  were  sound. 

Cask  XIII. — Scirrhous  pancreas ;  with  gnstrodynia  and 
diarrfia:a. — A  married  woman,  about  30  years  of  age,  consult- 
ed me  g'tth  April  1830,  when  in  the  eighth  month  of  pregnan- 
cy, on  account  of  pain  in  the  epigastrium,  occurring  in  pa- 
roxysms like  gastyodynia,  and  soon  after  she  was  seised  with  diar- 
rhcea  and  her  mouth  became  tender.  On  31st  May,  she  had 
dysenteric  stpols,  with  pains  resembling  those  of  labour,  which 
were  relieved  hy  Dover's  powder,  and  she  continue<l  pretty  well 
till  9th  June,  wheu  she  was  delivered  of  a  son.  She  was  weak 
and  feverish  after  her  confinement,  and  did  not  nurse  her  in- 
fant. Oo  15th  June,  tfaediarrhoisa  returned  pretty  severely,  with 
very  fetid  stools.  On  the  18th,  her  pulse  was  112  and  wiry, 
her  abdomen  a  little  tender  on  pressure,  her  stools  numerous, 
brown,  and  fetid,  and  the  attacks  of  gastrodynia  occurred  fre- 
quently. Iler  countenance  was  very  pale,  her  mouth  aphthous, 
and  she  was  reduced  to  a  great  degree  of  debility.  From  the 
23d  the  diarrhoea  became  less  severe,  though  her  bowels  were 
always  loose,  notwithstanding  the  use  of  opiates  and  various  as- 
tringents ;  her  strength,  however,  continued  to  sink,  and  she  died 
on  the  Uth  July. 

July  9.  luHpecthn.  The  intestinal  tube  was  in  general  very 
thin,  liut  in  a  few  parts,  especially  a  portion  about  eight  inches  in 
extent,  neartheccecalextremity  of  the  ileum,  it  was  thicker  than 
natural,  with  softness  and  redness  of  the  mucous  membrane, 
but  no  ulcers.  The  round  end  of  the  pancreas  was  much  enlarg- 
ed, and  the  whole  gland  greatly  indurated, 

Ayr,  May  183-5. 

References  to  the  sketch,  Plate  V.  Fi^.  2, 
A.  Left  bronchus  viewed  from  I)ehind.     U.  Kight  ditto. 
C.  C  oesophagus  laid  open  and  reflected  to  right  side, 
l).  Melanotic  matter  in  idcer. 

E.  Melanotic  matter  exposed  by  incision  over  left  bronchus. 
F-  Calcareous  concretion  exposed  by  ditto. 
G.  G.  Ulcerated  portion  of  oesophagus. 
H.  Aperture  between  (esophagus  and  left  bronchus. 
X  Aperture  between  oesophagus  and  pericardium. 
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CRITICAL  ANALYSIS. 


Akt.  I. — Clinical  Illustrations  of  the  more  important  Diseases 

of  Bengal^  with  the  result  of  an  Inquiry  into  their  Patho^ 

'  logy  and  Treatment.     By  William  Twining,  Member  of 

the  Royal  College  of  Surgeons,  London,  &c.  Calcutta,  1832. 

8vo.  Pp.  705. 

The  diseases  which  Mr  Twining  has  undertaken  to  illustrate 
in  the  present  volume  are  Dysentery,  Diseases  of  the  Liver,  Dig- 
cases  of  the  Spleen,  Cholera,  and  Fevers.  The  chapter  treating 
of  Cholera  was  published  in  a  separate  form  in  London  in  1832 ; 
and  as  such,  came  then  under  notice  in  the  fortieth  volume  of 
this  Journal,  p.  177.  At  present,  we  propose  to  direct  the  at- 
tention of  our  European  readers  to  the  consideration  of  those 
illustrative  facts  and  doctrines,  which  the  experience  of  Mr 
Twining  has  enabled  him  to  communicate  on  the  other  four 
subjects  treated  in  the  present  volume. 

Mr  Twining  agrees  with  all  the  observers  who  have  treated 
of  the  diseases  of  India,  Mr  Marshall,  Sir  George  Ballingall, 
Mr  Bampfield,  and  Mr  Annesley,  in  representing  dysentery  to 
be  a  disease  both  very  frequent  and  very  severe  in  India,  and  one, 
the  symptoms  of  which,  though  depending  principally  on  inflam- 
mation of  the  mucous  membrane  of  the  colon,  yet  rarely  bear 
any  proportion  in  intensity  to  that  of  the  local  disorder. 

Thougb  i4  may  take  place  at  any  season  of  the  year,  it  is 
most  frequent  and  severe  during  the  rains,  and  at  tlie  commence- 
ment of  cold  weather,  that  is,  from  the  beginning  of  June  to  the 
end  of  December;  and  its  most  common  exciting  causes  are  abrupt 
and  great  changes  of  temperature,  and  the  sudden  transition 
from  the  hot  to  the  cold  season.  Among  predisposing  causes  are 
mentioned  recent  arrival  from  Europe,  and,  in  persons  already 
in  India,  the  changes  which  the  constitution  is  believed  to  un- 
dergo during  the  previous  hot  season.  Though  Mr  Twining 
allows  that  intoxication  is  also  a  frequent  accessory  cause,  and 
that  habitual  intemperance  is  a  powerful  ptedvB^m^  ^w^tossl^ 
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stance,  lie  observes,  that  the  disease  often  occurs  in  Bengal 
among  persons  of  the  most  exemplary  temperance  and  regularity 
of  living. 

Though  it  has  been  very  generally  maintained  by  medical 
practitioners  in  India,  that  dysentery  is  generally,  if  not  always, 
dependent  on  disorder  of  the  liver,  Mr  Twining  expresses  his 
doubts  as  to  the  necessary  and  constant  connection  of  these  two 
maladies.  Though  ulceration  of  the  colon  and  abscess  of  the 
liver  are  often  found  in  tlie  same  individual,  yet  dissection  does 
not  disclose,  in  the  majority  of  Europeans  who  die  of  dysentery, 
any  marks  of  disease  of  the  liver ;  and,  conversely,  dysentery  is 
observed  to  be  very  frequent  and  very  fata!  among  the  natives 
of  Bengal,  while  among  them  affections  of  the  liver  are  exceed- 
ingly rare.  From  these  facts,  in  short,  and  from  others  mention- 
ed under  the  head  of  morbid  anatomy,  Mr  Twining  is  disposed 
lo  regard  the  doctrine,  that  dysentery  or  colitis  depends  on  dis- 
order in  the  functions  of  the  liver,  as  an  assumption  which  rests 
on  very  slender  and  equivocal  foundation. 

The  description  of  the  symptoms  given  by  the  present  author 
is  evidently  deduced  from  personal  observation ;  but  as  it  agrees 
very  closely  with  that  given  by  Sir  George  Ballingall,  we  shall 
merely  refer  the  reader  lo  it. 

The  account  of  the  morbid  anatomy  of  the  disease  is  highly 
instructive. 

The  most  uniform  phenomena  are  ulceration  of  the  mucous 
membrane  of  the  ctrcitm,  the  colon,  the  ileo-ccEcal  valve,  pro- 
ceeding in  some  instances  to  the  length  of  perforation,  and  when 
the  ileo-ccecal  valve  is  destroyed,  causing  invagination  of  the 
ileum  within  the  circum,  forming  a  cireumscrilied  tumour,  with 
constipation  and  rapid  pulse,  and  eventually  strangulation  and 
sloughing  of  the  parts. 

Mr  Twining  further  adverts  to  a  very  important  morbid 
change  in  accounting  for  the  alleged  presence  of  symptoms  of 
liver  disease.  This  is  the  adhesion  of  the  omentum  to  the 
caecum,  and  occasionally  at  the  same  time  to  the  brim  of  the 
pelviSf — a  circumstance  remarked  by  Mr  MarshaU^nd  Mr  An- 
nesley.  Neither  of  these  autliors,  however,  he  adds,  has  ad- 
verted to  the  influence  which  these  adhesions  possess  in  causing 
pain  at  the  epigastric  region,  or  at  the  right  angle  of  the  colon. 
When  these  adhesions  take  place,  irritation,  or  distension  of 
the  circ-itm,  or  pressure  on  its  region,  produces  pain  in  the  trans- 
verse arch  of  the  colon,  which  is  drawn  downwards  by  the  at- 
tachment ;  pain  referred  to  the  same  situation  is  induced  by  . 
the  erect  position,  or  extension  of  the  body  in  the  recumbent,  and 
by  raising  the  arm  above  the  head ;  and  as  there  is  occasionally 
cough  and  pain  in  the  right  shoulder,  all  these  symptoms  arc 
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referred  to  disease  of  the  liver,  and  the  diagnosis  is  thereby  ren* 
dered  difficult.  It  is  in  this  manner  very  often,  according  to 
Mr  Twining,  that  the  practitioner,  if  inclined  to  regard  dysen- 
tery as  dependent  on  preliminary  or  simultaneous  hepatic  dis- 
order, is  confirmed  in  his  belief,  and  may  be  led  to  prescribe 
remedies  for  the  removal  of  a  disorder  which  has  no  real  exist- 
ence, while  he  pays  little  attention  to,  or  neglects  entirely,  the 
disease  under  which  his  patient  is  actually  labouring,  and  per- 
hiqpa  making  rapid  approaches  to  death. 

*'  I  am  anxious,"  says  Mr  Twining,  "  to  direct  particular  atten^ 
tion  to  this  circumstance,  and  1  believe  it  will  be  found,  that  if  the 
dysentery  have  existed  in  acute  form,  for  a  few  days  only,  and 
have  arisen  suddenly,  unattended  by  tumefaction  or  hardness  in 
the  region  of  the  liver ;  we  ought  not  without  strict  inquiry,  to 
suppose  that  the  pain  in  the  side  depends  on  liver  disease.  A  pain 
in  the  right  side,  attending  diarrhcea  which  has  gradually  assumed 
a  dysenteric  character ;  especially  if  it  occur  in  a  person  suffering 
from  daily  returns  of  fever  for  several  weeks,  with  frequent  pulse  and 
gradually  increasing  emaciation ;  is  more  likely  to  be  the  attendant 
on  liver  abscess.  And  we  may  feel  the  less  disposed  to  doubt  the 
nature  of  a  case  of  this  sort,  if  the  above  train  of  symptoms  be  at- 
tended with  any  fulness  in  the  region  of  the  liver  ;  or  with  more 
tension  and  resistance  of  the  right  rectus  muscle,  than  of  the  left» 
when  we  press  carefully  over  those  parts."— P.  10. 

Another  change  less  frequently  observed,  as  the  effect  of  in- 
flammation of  the  colic  mucous  membrane,  is  thickening  and  in- 
duration of  the  tunics,  such,  that,  upon  making  a  transverse 
section,  the  canal  of  the  colon  remains  open  and  rigid  like  a  thick 
leathern  tube,  while  in  the  interior  the  mucous  membrane  is  de- 
tached in  the  form  of  loose  shreds,  or  entirely  destroyed,  in  the 
shape  of  large  ragged  ulcers.  In  several  cases  of  this  kind,  Mr 
Twining  found  a  thick  layer  of  coagulable  lymph  interposed  be- 
tween the  peritoneal  coat  of  the  ccecum  and  coecal  part  of  the  as- 
cending colon  and  the  iliacus  muscle,  sometimes  intermingled 
with  an  unusual  quantitv  of  fat. 

In  other  cases,  in  which  the  duration  of  the  disease  has  been 
more  protractedi  Mr  Twining  found  the  whole  tract  of  the  co- 
lon contracted  in  diameter  like  a  chord,  and  the  mucous  mem- 
brane sprinkled  with  numerous  small  superficial  ulcers.  In  a 
small  number  of  this  order  of  cases,  the  inner  surface  of  the  ro?- 
ctim,  and  four  or  five  inches  of  the  colon,  with  a  small  space  of 
the  sigmoid  flexure,  are  fleshy  in  appearance,  and  of  a  livid  red 
colour,  inclining  to  brown,  as  if  from  the  ^owth  of  granulations ; 
— and  in  these  the  symptoms  were,  much  emaciation,  dry  skin, 
flat  retracted  belly,  a  slaty  colour  and  smooth  glossy  appearance 
of  the  tongue,  and  the'discharges  an  opaque  dirty  brown  water. 
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Little  doubt  csn  be  entertained,  we  conceive,  that  tliig  disease 
consiBts  in  influniniatiou  of  tlic  muciparous  fulliclcs  of  the  colon, 
which  being  isolated  and  separate  from  encli  other,  become, 
when  inflamed,  like  red  granulations,  and  when  ulcer&ted  give 
rise  to  the  multiplied  minute  ulcers  remarked  by  Mr  Twining 
ill  the  inner  surface  of  the  bowel. 

Iq  a  third  class  of  cases,  the  whole  course  of  the  colon  pre- 
sents not  above  eight  or  ten  large  deep  ulcerated  patches,  with 
thick,  abrupt,  raised,  sloughing  edges,  surrounded  by  an  exten- 
uve  thickened  base,  undermined  by  sinuses  and  cavities, — indi- 
cating aflection  of  the  submucous  tissue.  In  the  individuals  la- 
bouring under  this  form  of  colic  ulceration,  the  symptoms  were 
flushed  fsce,  restlessness,  and  febrile  disorder  unsubdued  by  re- 
medies- 
Inflammation  or  ulceration  of  (he  ileum  is  rare  in  dysentery. 
But  in  some  instances  Mr  Twining  observed  in  those  cut  off  by 
the  disease  three  or  four  inches  of  the  bowel  contiguous  to  the 
caiciim  aflccted  with  superficial  ulceration  and  roughness ;  and 
the  same  appearance,  he  states,  is  sometimes  observed  in  the 
dysenteric  termination  of  protracted  fever,  and  is  occasionally 
one  cause  of  tardy  and  imperfect  convalescence. 

Lastly,  the  cellular  tissue  at  the  origin  of  the  mesentery  and 
mesocolon,  and  by  which  the^  membranes  are  attached  to  the 
bodies  of  the  lumbar  vertebra,  ia  often  somewhat  indurated,  ge- 
nerally void  of  fat,  and  destitute  of  its  usual  elasticity  and  plia- 
bility,— a  change  which  Mr  Twining  ascribes  to  the  tnstertitial 
exudation  of  cuagulable  lympli.  As  part  of  this  is  adipose  tis- 
sue, it  is  not  unreasonable  to  think  that  the  fat  has  been  previ- 
ously removed  by  absorption. 

Prom  the  evidence  afl'orded  by  the  appearances  now  spedfied, 
Mr  Twining  justly  adds  to  the  views  given  by  Mr  Marshall, 
Sir  W.  Farqubar,  and  Sir  George  Ballingall,  his  evidence  in 
favour  of  dysentery  being  altogether  an  inflammatory  disease, 
and  the  treatment  of  which  can,  consequently,  be  successfully 
attempted  only  by  the  prompt  and  energetic  adoption  of  those 
means  which  are  known  to  control  inflammation  ^nd  counteract 
its  eflccts. 

This  he  does  by  theemploymentof  blood-letting,  general  and 
local,  so  long  as  the  symptoms  of  fever  and  dysenteric  affection 
contmue,  so  long  as  the  belly  is  painful  on  pressure,  or  blood  is 
discharged  from  the  intestinal  tube.  With  this  system  of  de- 
pletion, he  combines  the  employment  of  cathartics  and  diapho- 
retics ; — or  the  exhibition  of  castor  oil,  compound  jalap  powder, 
small  doses  of  Epsom  salts,  calomel,  or  blue  pill  with  the  first 
intention.;  opium,  hiudanum  or  ipecacuana  with  the  second;  and 
sulphur  with  both. 
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Besides  the  employment  of  these  measures  as  the  means  of 
controlling  the  violence  of  the  febrile  symptoms,  and  mitigating 
the  intensity  of  the  intestinal  inflammation,  Mr  Twining  imi- 
tates the  practice  found  so  beneficial  by  the  army  surgeons  dur- 
ing the  peninsular  war, — of  applying  direct  sedatives  to  the  in- 
flamed surface,  in  the  form  of  injections  of  cold  water,  and  so- 
lutions of  acetate  of  lead. 

In  adverting  to  the  prompt  and  energetic  use  of  blood-letting, 
general  and  local,  inculcated  by  Mr  Twining,  with  the  view  of 
arresting  the  progress  and  moderating  the  violence  of  tropical 
dysentery,  and  counteracting  the  disorganizing  eflccts  of  that 
disease,  we  have  great  pleasure  in  remarking  the  occurrence  of 
a  great  and  beneficial  revolution  in  pathology  and  therapeutics 
in  India  during  the  last  fifteen  or  sixteen  years.  Though  al- 
ways convinced,  from  the  accounts  of  the  effects  and  consequen- 
ces of  that  disease  on  the  intestinal  tissues,  that  it  was  of  an  in- 
tensely inflammatory  character,  and  required  the  prompt  and  li- 
beral employment  of  blood-letting,  we  saw  with  equal  regret 
and  astonishment,  that  the  prejudices  of  the  great  body  of  old 
East  India  practitioners  were  in  this  particular  so  strongly  expres- 
sed against  the  use  of  the  lancet,  that  it  was  by  them  regarded 
as  quite  absurd  to  have  recourse  to  venesection  for  the  cure  of 
dysentery,  l^he  confidence  of  these  gentlemen  in  the  employ- 
ment of  mercury,  and  the  rapid  subjection  of  the  system  to  the 
influence  of  that  mineral,  was  implicit  and  unbounded ;  and  any 
one  who  declined  the  use  of  that  mineral,  and  who  proposed  to 
attempt  the  cure  of  the  disease  by  blood-letting,  was  regarded  as 
a  mere  speculatist,  or,  as  these  gentlemen  termed  him,  a  theo- 
retical man,  quite  ignorant  of  the  true  nature  and  tendency  of 
the  disorder. 

This  prejudice  against  the  employment  of  general  blood-let- 
ting for  the  removal  of  dysentery,  appears  to  have  been  chiefly 
confined  to  the  East  Indian  practitioners  of  the  close  of  last, 
and  the  beginning  of  the  present  century.  For  that  the  practice 
was  used  not  only  by  the  ancients,  but  by  many  modem  physi- 
cians even  in.tbe  ordinary  dysentery  of  European  countries,  the 
testimony «ofDr  Donald  Monro,  DrWhyte,  and  Mr  Macleod, 
clearly  proves.  That,  on  the  contrary,  it  was  believed  to  be 
pernicious  in  India,  and  consequently  never  employed,  appears 
most  clearly  from  the  testimony  of  Sir  George  Ballingall,  given 
in  his  work  on  the  Diseases  of  India,  first  published  in  1818. 
The  observations  of  this  surgeon  show,  that,  while  he  was  wiU 
ling  to  pay  considerable  deference  to  the  judgment  and  experience 
of  the  senior  Indian  practitioners,  and  therein  to  follow  the  es- 
tablished practice  of  the  country,  yet  his  own  observatiou  o?  \Jafc 
disease,  and  especially  of  its  effects  in  the  dead\)od^^  \^\k\xsL 
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to  infer,  that  it  was  of  a  character  decidedly  inflamtnatory,  and 
required  for  its  speedy  and  safe  removal  the  early  and  liberal 
employment  of  the  lancet.  The  following  extract  nrom  the  work 
of  Sir  (ieorgc  fiallingall,  places  in  a  pretty  clear  light  the  views 
of  that  gentleman,  and  the  manner  in  which  he  was  led  to  form 
them,  in  opposition  to  the  generally  received  notions  of  the  Indo- 
European  practitioners- 

"  In  the  regiment  in  which  I  served,  two  circumstances  contri- 
buted to  restrain  ua  from  a  free  use  of  the  lancet ;  the  first  was  a 
due  deference  to  the  opinion  of  the  older  practitioners  in  India, 
which  at  the  time  of  our  arrivsl  was  almost  universally  against  it ; 
the  second  was  the  diniiimtion  of  vigour  in  the  constitution  of  Eu- 
ropeans,  which  a  residence  in  India  speedily  induces,  and  which  in 
the  cose  of  the  Royals,  was  perhaps  somewhat  augmented  by  a  voy- 
age of  full  five  months,  without  having  touched  anywhere  for  re- 
freshments ;  SO  that,  by  the  time  we  had  got  over  the  first  objection 
from  repeated  experience  of  the  safety  and  utility  of  hleeding  in 
other  diseases,"  (Sir  George  Ballingall  here  alludes  more  particu- 
larly to  the  case  of  fever,  in  wliich  the  opinion  of  the  Indo-Euro- 
penn  practitioners  was  still  more  decidedly  hostile  to  the  employ- 
ment of  blood-letting,)  "  the  constitution  of  the  men  was  reduced 
to  a  state  which  renderetl  the  employment  of  this  evacuation  in 
dysentery  extremely  questionable,  while  the  complicated  nature  of 
the  cases  latterly  occurring  induced  us  to  rely  more  an  other  re- 
roedies.  In  short,  of  the  few  cases  of  dysentery  in  which  1  have 
employed  bleeding,  the  majority  have,  I  think,  terminated  favour- 
ably ;  and  of  those  in  wlilch  the  result  lias  been  fatal,  the  appear- 
ances on  dissection  have  been  such  as  to  excite  a  sentiment  of  re- 
gret at  not  having  carried  the  evacuation  slill  farther." — P.  70. 

No  one  who  has  not  been  placed  in  the  position  which  Sir 
George  Ballingall  occupied  at  the  time  to  which  allusion  is  now 
mode,  that  is  to  say,  in  the  space  extending  from  1807  to  1814, 
when,  of  course,  the  prejudices  against  the  use  of  blood-letliug 
in  the  treatment  of  dysentery  were  fctrongest  and  most  general, 
can  form  any  adequate  idea  of  the  firmness  as  veil  as  judgment 
necessary  to  adopt  and  render  effective,  a  mode  of  treatment  so 
opnosite  to  the  one  in  common  use  ;  and  no  one  who  docs  not 
reflect  attentively  on  the  means  by  which  reforms  and  revolu- 
tions in  medical  theory  and  practice  are  effected,  can  well  ap- 
preciate the  obstacles  to  be  removed,  and  the  difHculties  tu  be 
surmounted,  before  a  new  and  correct  method  is  substituted  tn 
pUce  of  an  old  and  erroneous  one.  For  reasons  whicli  are  suf- 
itcieniiy  obvious,  converts  arc  rarely  made  of  old  practitioners ; 
and  too  often  it  happens  that  any  considerable  difference  of  opi- 
nion in  therapeutic  measures,  gives  rise  to  much  coldness,  if  not 
open  dissension,  and  a  sort  of  determined  unrelenting  hostility. 
It  is  almost  invariably  the  young  and  rising  generation  of  prac- 
litioners  who  give  a  patient  and  candid  reception  to  new  doc- 
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trines  and  methods  of  treatment ;  and  as  in  process  of  time  their 
senior  brethren  withdraw  from  the  field  of  active  exertion,  it 
often  happens  that  the  pathological  views  and  the  therapeutic 
methods  undergo,  in  the  course  of  twenty-five  or  thirty  years,  a 
gradual  but  very  complete  revolution. 

NotwithstancQng  the  cautious  and  respectful  manner  in  which 
Sir  Greorge  Ballingall  spoke  of  the  merits  of  blood-letting  as  a 
remedy  in  dysentery,  and  at  the  same  time  the  rational  mode  in 
which  be  had  been  led  to  advocate  its  employment,  it  is  evi- 
dent firom  the  testimony  of  Mr  Twining,  that  his  views  have 
met  with  a  slow  reception  in  India.  It  is  impossible,  however, 
fiir  empiricism,  how  confident  soever,  always  to  resist  reason  and 
correct  observation.  It  is  manifest  that  the  doctrines  promul- 
gated by  Sir  George  Ballingall  on  the  true  nature  and  most  ra- 
tional treatment  of  Indian  diseases  generally,  and  dysentery  in 
particular,  have  been  efiecting  a  very  sure  and  beneficial  change 
in  the  pathological  views  and  therapeutic  measures  pursued;  and 
we  must  r^ard  the  testimony  of  the  author  of  the  present  work,  as 
strong  and  decisive  evidence  of  the  kind  and  extent  of  the  change 
which  has  thus  been  efiected.  The  observations  of  Mr  Twining 
we  have  no  doubt,  have  already  been  of  great  utility,  and  will  con- 
tinue to  be  still  more  useful,  in  showing  that  the  apprehension 
of  debility  from  the  use  of  the  lancet  in  India,  is  quite  as  ground- 
less as  it  is  in  this  country ;  that,  under  all  circumstances,  the 
employment  of  seasonable  blood-letting  is  the  surest  and  most 
efiectual  method  of  controlling  the  violence  and  arresting  the 
progress  of  dysentery ;  and  that  the  main  object  to  be  held  in 
view  is  to  subdue  inflammatory  action  in  its  origin.  It  should 
never  be  forgotten,  that  in  diseases  like  dysentery,  if  the  inflam- 
mation be  not  speedily  subdued,  it  gives  rise  to  effects  in  the 
disorganisation  of  the  intestinal  tissues,  which  it  is  quite  out  of 
human  power  to  counteract ;  and  all  that  the  physician  can  then 
attempt,  is  to  deceive  himself  and  his  patient  by  the  tedious  and 
unprofitable  treatment  of  symptoms. 

We  are  happy  to  observe,  that,  upon  the  same  principles  on 
which  he  enjoins  the  necessity  of  early  and  prompt  blood-letting, 
general  and  local,  Mr  Twining  studies  to  restrict  the  use  of 
opiates  in  the  treatment  of  dysentery.  It  will  be  remembered, 
that,  independent  of  the  general  practice  of  employing  the  pre- 
parations  of  this  drug  in  most  cases  of  diarrhoea,  and  in  all  cases 
almost  of  dysentery,  Mr  Playfair  and  Mr  English  many  years 
ago  directed  the  attention  of  practitioners  to  the  alleged  efiacacy 
of  exhibiting  it  alone  in  very  large  doses,  for  the  cure  of  the 
latter  disease.  Without  pretending  to  question  entirely  the  accu- 
racy of  the  testimony  of  these  gentlemen,  we  must  say  that  it  vr^i^ 
a  desideratum  in  the  cases  so  treated,  that  ibe  eiiacl  b\aX^  o1  ^^ 
colic  mucous  membrme  was  not  ascertained.     It  m«^  \)e  «%&^^ 
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piesurocd,  nevertheless,  from  the  previous  and  subsequent  expe 
rience  of  many  practitioners,  and  from  the  analogy  ofotherinBam- 
Dintory  disorders,  that  large  doses  of  opium  arc  unsuitable  in  the 
early,  acute,  and  infJammatory  stage  of  the  disease,  wliUe  it  is 
still  uncontrolled  by  previous  general  and  local  depletion.  Their 
effect  is  then  not  to  control  the  inflammatory  action,  but  merely 
to  mask  or  disguise  its  symptoms ;  and  both  physician  and 
patient  may  thus  be  lulled  into  a  deceitful  and  hollow  security 
until  the  time  for  employing  effectual  remedies  is  past.  "  I 
have  very  often  seen  opium  exceedingly  injurious,  by  masking 
the  most  deadly  symptoms  until  the  patient  was  past  recovery. 
About  one  case  in  fifty  derives  benefit  from  ten  grains  of  Dover's 
powder  at  bed-time  after  the  ipecacuanha  and  gentian  have  ceased 
to  do  good;  and  perhaps  one  in  150  does  in  like  manner  find 
benelit  from  a  night  dose  of  laudanum,  or  of  an  opium  pill.  Ge- 
nerally speaking,  opium  is  only  admisaibte  in  the  email  enema 
above  directed  ;"  ihatis,  sixty  drops  oflaudanum  with  two  ounces 
of  water  to  relieve  tenesmus. 

In  directing  the  administration  of  opium,  indeed,  in  such 
diseases  as  intlnmmation  of  the  intestinal  tissues,  it  ought  never 
to  be  forgotten  that  the  pain,  the  abatement  of  which  it  is  given 
to  effect,  is  a  salutary  symptom,  and  is  there  as  an  indication  of 
the  morbid  state  of  the  part,— to  make  the  patient  aware  of  the 
degree  and  nature  of  his  complaint,  and  to  guide  the  physician 
in  the  choice  of  the  remedies,  and  the  extent  to  which  they 
ought  to  be  carried.  As  the  painful  sensation  in  such  circum- 
stances is,  along  with  the  febrile  symptoms,  and  the  preternatu- 
ral discharf^es,  a  very  just  indication  not  only  of  the  pretence 
but  of  the  degree  of  infiammatiun,  the  only  efiiectual  and  ration- 
al mode  of  abating  and  removing  this  sensation  is  by  abating 
and  removing  the  process  on  which  it  depends  ;  and  as  this  can 
only  be  effected  by  depletion,  general  and  local,  and  the  degree 
of  abatement  can  be  estimatetl  only  by  the  degree  in  which  the 
pain  is  abated,  it  becomes  the  primary  duty  of  the  physician,  in 
the  choice  and  application  of  remedies,  to  observe  carefully  the 
sensation  of  pain,  and  ihe  influence  of  lood-letting  on  it  in  parts 
inflamed. 

It  is  the  peculiar  property  of  opium  to  impair  natural  sensi- 
bility and  abate  that  which  is  morbid;  and  by  means  of  this 
))roperty,  it  possesses  the  power  of  temporarily  suspending  the 
connection  between  the  nervous  system  or  the  common  scitsorittvi 
and  the  different  organs,  and,  consequently,  the  connection  be- 
tween the  common  sensorium  and  the  organ  morbidly  sensible. 
The  exhibition  of  opium  in  such  circumstances  does  not  re- 
move or  extinguish  the  process  which  causes  the  pain,  nor  does 
it  even  remove  the  pain  itself,  but,  by  impairing  natural  sensi- 
hjjjtff  it  prevents  the  scosatiuu  from  being  transmitted  to  the 
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brain,  and  recc^ised  by  that  part  of  the  animal  economy.  From 
this  view  of  the  physiological  operation  of  opium,  there  can  be 
no  doubt  that  it  cannot  be  expected  to  be  directly  beneficial  in 
allaying  that  pain  which  is  dependent  on  pure  inflammation, 
and  that  all  that  it  can  do  is  to  disguise  or  conceal  that  pain 
by  suspending  temporarily  the  connection  between  the  textures 
and  the  nervous  system.  Wherever,  on  the  contrary,  the  pain 
depends  on  mere  augmented  sensibility  or  irritability,  independ- 
ent of  such  a  change  in  the  vascular  system  of  the  part  as  takes 
place  in  inflammation,  it  may  be  expected  to  be  efficient  in  al* 
laying  that  pain  by  diminishing  the  morbid  sensibility  and  ir* 
ritability. 

Bat  though  opium  administered  alone,  and  at  the  commence- 
ment of  inflammatory  action,  may  be  not  only  not  therapeutic 
but  injurious,  by  disguising  the  natural  symptoms  to  which  that 
process  gives  rise,  it  is  occasionally  highly  useful  as  a  remedy 
after  the  employment  of  blood-letting,  adequate  to  abate  the  ge- 
neral symptoms,  and  the  urgent  pain  of  the  diseased  textures, 
or  in  combination  with  remedies  calculated  to  poduce  this  effect. 
Admitting  this  fact  to  be  well  established,  the  explanation  of 
this  therapeutic  operation  of  opium  is  not  altogether,  nor  on  all 
occasions,  very  easy ;  but  the  following  observations  may  tend  to 
illustrate  the  nature  of  that  operation. 

In  the  existence  of  every  inflammatory  disease,  there  are  two 
distinct  conditions  to  be  attended  to  and  opposed ; — the  one  the 
preternatural  distension  of  the  vessels,  and  the  consequent  ten- 
dency to  the  formation  of  morbid  products ;  the  other  the  de- 
rangem|nt  of  the  natural  properties  of  the  tissue  or  tissues  in 
the  shape  of  deranged  sensibility,  animal  and  organic,  and  de- 
ranged or  suspended  secretion.  For  the  removal  of  the  first 
state  blood-letting,  general  and  local,  and  similar  evacuating  and 
depressing  agents  are  the  appropriate  means ;  and  occasionally 
the  same  means  are  to  a  certain  extent  beneficial  in  removing 
the  second.  But  it  occasionally  happens  that  these  means  are 
not  tojthe  same  extent  beneficial  in  removing  these  two  orders 
of  morbid  phenomena ;  nay,  it  may  occur  that  the  employment 
of  the  depleting  means,  by  the  temporary  injury  which  it  does 
to  the  nervous  system,  and  to  the  minute  capillaries  in  the  pro- 
cess of  secretion,  may  not  only  not  abate,  but  may  aggravate 
some  of  these  symptoms.  It  is  then,  when  the  equilibrium  be- 
tween  the  nervous  and  the  vascular  systems  are  temporarily  sub- 
verted by  the  emptiness  and  consequent  atony  of  the  latter,  that 
opium,  by  temporarily  suspending  the  connection  between  the 
nervous  and  the  vascular  system,  is  of  very  great  moment  in  re- 
moving that  morbid  sensibility,  and  restoring  the  sound  «t«AA  q1 
the  tissues,  and  their  mmutc  vascular  system,  ll^  adLm\xiLvexx8^ 
tion  at  such  a  critical  moment  has  the  effect  o(  tcxv^^tvcl^  %^ 
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small,  rapid,  feeble,  fluttering  pulse,  full,  bIow,  and  soft,  of  cool- 
ing and  moistening  a  hot  dry  ekin,  and,  under  the  influence  of 
sleep  and  rest,  of  restoring  the  circulation  to  its  wonted  and  na- 
tural channels-  The  great  benefit  of  opium  or  its  preparations 
administered  under  such  circumstances,  seems  to  depend  prin- 
cipally on  th«  immediate  physiological  operation  cither  upon  the 
nervous  system,  or  upon  those  properties  of  the  tissues  by  which 
their  organic  sensibility  and  contractility  arc  evinced ;  and  the 
effects  then  produced  generally  co-operate  with  the  depletory 
effects  in  allaying  the  morbid  sensibility  which  inflamed  parts 
generally  exhibit. 

Upon  the  same  principles,  it  must  be  obvious  that  the  thera- 
peutic effects  of  opium  cannot  be  expected  to  take  place  in  the 
acute  and  inflammatory  form  of  intestinal  raucous  inflammation ; 
and  if  that  remedy  is  to  be  exhibited  with  much  hope  of  suc- 
cess in  such  an  inflammatory  disorder  as  tropical  dysentery,  it 
can  only  be  after  the  inflammatory  st^^e  of  the  disease  has  been 
moderated,  if  not  extinguished,  by  the  previous  employment  of 
the  lancet,  or  after  that  stage  has  spontaneously,  or  under  the 
use  of  other  evacuants,  subsided. 

To  us,  indeed,  it  appears  a  singular  and  unaccountable  thing, 
that,  after  the  strong  and  decided  testimony  of  all  the  ablest  and 
most  experienced  observers  regarding  the  inutility  and  the  per- 
nicious effects  of  opium  exhibited  at  an  early  period  and  indis- 
criminately, for  the  cure  of  dysenteric  symptoms,  practitioners 
should  still  be  found  capable  of  advocating  a  practice  so  very 
irrational,  and  so  extremely  injurious.  The  testimony  of  Xim- 
mermann,  it  might  be  argued,  regarding  the  hurtiiil  effects  of 
this  drug  exhibited  for  the  cure  of  dysenteric  symptoms,  might 
have  been  quite  suflicient  to  satisfy  all  rational  persons  that  it 
was  unsafe  in  practice,  and  that,  if  it  did  not  render  the  disease 
incurable,  it  at  least  protracted  the  cure  to  an  unlimited  period.* 
Yet  we  find  long  after  that  time,  from  the  testimony  of  Mose- 
ley,  that  it  was  a  common  custom  in  the  army  and  navy  practice 
to  administer  large  doses  of  opium  at  night,  and  always  with 
the  effect  of  aggravating  the  symptoms  in  the  morning.f  It 
ought  never  to  be  forgotten,  that  it  ought  to  be  withheld  so  long 
as  symptoms  of  inflammation  exist. 

It  aUbrds  a.  proof  so  much  the  more  satisfactory  that  tropical 
dysentery  ought  to  be  treated  at  the  commencement  as  an  intiam- 
raatory  disorder,  by  the  rigid  enforcement  of  every  part  of  the 
antiphlogistic  treatment,  and  also  unequivocal  confirmation  of 
the  soundness  of  the  views  of  Sir  George  Itallingall  upon  the 
nature  of  that  disease,  that  Mr  Twining  states  expressly,  that 
*'  many  cases,  if  treated  at  the  commencement  of  the  disease. 
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appealed  to  be  cared  at  once  by  Uood-ietting,  leeches,  and  the 
warm-bath  C  &nd  it  is  not  inconsistent  with  this  statement,  that 
in  mild  cases,  the  disease  may  undoubtedly  be  cured  by  restrict- 
ing the  patient^s  diet  to  tea  and  gruel  in  small  quantity,  keep- 
ing him  warm  in  bed,  giving  a  dose  of  castor-oil  daily  in  ^e 
morning,  while  at  the  same  time  we  administer  two  or  three 
doses  of  ipecacuanha  in  antimonial  wine  in  the  course  of  the 
afternoon. 

The  beneficial  effects  of  this  method  of  treatment  correspond 
▼ery  correctly  with  the  results  of  the  experiaace  of  some  of  the 
ablest  observers  of  this  disease  in  the  West  Indies.  Thus  Mo- 
seley,  who  treated  the  disease  in  Jamaica  both  in  civilians  and  sol- 
diers, was  in  the  practice,  after  blood-letting,  or  in  cases  in  which 
he  conceived  that  evacuation  to  be  unnecessary  or  inadmissible, 
of  administeringipecacuanha,  to  excite  nausea,  vomiting,  and  dia- 
phoresis, and  placed  great  confidence  in  the  exhibition  of  small 
doses  of  common  glass  of  antimony,  {Antimonii  oaydum  sulphu* 
raium  viirificaiumf)  finely  prepared,  and  made  into  a  pill,  so  as  to 
induce  vomiting  and  purging,  but,  above  all,  profuse  sweating. 
And  this  agent  he  represents  to  be  so  effectual  a  remedy,  that  in 
cases  of  dysentery  in  which  the  blood  was  literally  running  from 
the  intestines  of  the  patient,  as  in  a  hemorrhage  firom  a  wound, 
and  with  the  utmost  agony  to  the  individual,  the  first  motion  after 
sweating  takes  place  has  been  less  bloody,  and  the  third  and 
fourth  scarcely  tinged.  The  same  practitioner  afterwards  was 
in  the  habit,  when  in  London,  of  treating  dysentery  by  admini- 
stering a  scruple,  half  a  drachm,  or  two  scruples  of  ipecacuan,  so 
as  to  produce  vomiting  and  diaphoresis,  and,  he  assures  us,  with 
very  great  advantage  both  as  to  the  rapidity  and  the  permanency 
of  the  cure. 

The  efficacy  of  ipecacuan  in  controlling  the  violence  of  tro- 
pical dysentery  was  perhaps  not  less  forcibly  evinced  by  the 
experience  of  an  individuid  not  belonging  to  the  profession,  in 
the  case  of  the  rapid  and  fatal  form  of  the  disease  which  pre- 
vails on  the  coast  and  banks  of  the  rivers  of  West  Africa.  Cap- 
tain  J.  Cardin,  who  had  made  several  voyages  to  that  coast, 
found  that,  in  trading  in  the  river  Senegal  in  1784,  his  officers 
and  men  were  most  severely  afflicted  by  this  disease,  and  many 
of  them  were  reduced  to  an  extreme  state  of  weakness  and  ema« 
ciation.  From  recollection  of  the  virtues  of  ipecacuan  in  the 
management  of  dysentery,  he  was  led  to  make  trial  of  it,  and 
within  one  month  restored  his  whole  crew.  In  subsequent  voy- 
ages he  was  not  less  successful ;  and  though  most  of  his  crew 
were  at  each  voyage  attacked  so  as  to  be  quite  unable  for  duty, 
yet,  by  timely  administration  of  the  ipecacuan,  he  had  nevec 
been  disappointed  in  recovering  them. 
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The  mode  of  ariministracion  was  by  giving  four  grains  of  the 
powder  in  a  cup  of  weak  tea,  with  Hfteen  or  twenty  drops  of 
Uudanum,  on  going  to  bed.  This  was  followed  by  sickness,  but 
not  vomiting,  and  much  rehef  of  pain.  Nest  morning,  if  the 
patient  was  easier,  the  dose  was  reduced  to  three  grains,  and 
then  to  two,  morning  and  evening,  which,  with  diet  consisting 
of  rice  gruel,  was  continued  till  all  the  symptoms  of  the  disease 
were  subdued.* 

It  appears  to  have  been  much  upon  the  same  principle  that 
Dr  James  Clark  of  Dominica  was  in  the  practice  of  treating  dy- 
sentery, by  exhibiting  one  ounce  doses  of  an  infusion  of  two 
drachms  of  ipecacuanha  root  in  eight  ounces  of  boiling  water,  un- 
til it  checked  the  frequency  and  number  of  the  motions,  and  pro- 
duced moisture  of  the  skin,  This  method,  which  we  have  ad- 
vantageously imitated  in  this  country,  is  also  followed  as  a  do- 
mestic practice  by  Mr  Twining^,  in  the  management  of  slight 
cases  of  this  disease.  In  short,  this  drug  has,  according  to  the 
testimony  of  Mr  Twining,  been  much  and  advantageously  em- 
ployed in  the  treatment  of  dysentery,  not  only  of  Europeans  re- 
cently arrived  and  long  resident,  but  in  the  cases  of  Jndo-Bri- 
tons,  and  in  children.  It  is,  nevertheless,  to  be  observed,  that 
it  is  by  no  means  easy  to  appreciate  its  true  therapeutic  powers 
in  the  manner  in  which  it  appears  to  have  been  exhibited,  com- 
bined as  it  is,  when  in  powder,  with  extract  of  gentian,  and  blue 
pill  or  calomel,  or  hydrargynis  cum  crela. 

To  the  extract  of  gentian  Mr  Twining  ascribes  the  power  of 
restraining  the  emetic  properties  of  the  ipecacuan,  and  diverting 
the  action  of  that  drug  from  the  stomach  towards  other  organs ; 
and  he  thinks  the  elHcacy  of  both  is  much  augmented  by  the 
addition  of  the  blue  pill.  But  what  are  the  facts  or  arguments 
in  favour  of  the  latter  part  of  this  doctrine  ? 

It  may,  indeed,  be  doubted  whether  the  calomel  or  mercury 
might  not  be  advantageously  omitted ;  and  we  are  rather  sur- 
prised, that,  while  Mr  Twining  justly  disapproves  of  the  prac- 
tice of  making  dysenteric  patients  swallow  a  certain  quantity  of 
calomel  and  opium  with  each  dose  of  ipecacuan,  be  does  not  per- 
ceive that  it  would  be  better  to  exclude  the  mercurial  prepara- 
tion altogether.  The  mercury,  it  is  clear,  must  either  do  good, 
do  harm,  or  be  useless.  If  it  does  good,  it  becomes  impossible 
to  appreciate  the  therapeutic  powers  of  tlie  ipecacuan,  which  wc 
believe  are  adequate  with  blood-letting,  to  subdue  the  disease. 
If  it  be  either  useless  or  detrimental,  then  it  is  clear  that  it 
ought  to  be  excluded  entirely. 

We  are,  nevertheless,  happy  to  perceive,  in  the  observations 
by  Mr  Twining  on  the  employment  of  mercurial  preparations, 

'ol.  iii-  p.  617.   Loni 


1 


Mr  Twining  on  the  Diseases  of  Befigal.  189 

and  especially  of  calomel,  manifest  indications  of  a  great  revola- 
tion  in  the  therapeutics  of  Indian  dysentei^.  It  is  well  known, 
that  it  was  the  general  doctrine  among  the  great  majority  of 
East  Indian  practitioners,  that,  in  order  to  cure  dysentery,  it 
was  requisite  to  exhibit  calomel  in  as  large  quantity,  and  with  as 
great  rapidity  as  possible,  in  order  to  induce  salivation,  and  rec« 
tiiy  the  secretion  of  the  liver,  upon  disorder  of  which  dysentery 
was  believed  to  depend ;  and  that  it  was  also  maintained  by  ano- 
ther  section  of  the  same  school,  that  the  exhibition  of  large 
doses  as  a  scruple,  given  repeatedly,  was  the  surest  and  most 
expeditious  method  of  curing  the  disease,  and  peventing  it  from 
disorganizing  the  intestinal  tissues.  It  is  now  more  than  ten 
years,  viz.  in  1824,  when  speaking  of  the  use  of  mercury  in  the 
epidemic  of  the  Milbank  Penitentiary,  since  we  had  occasion  to 
consider  the  evidence  of  these  doctrines,  and  to  direct  attention 
to  the  strong  and  decided  testimony  of  Sir  George  Ballingall  as 
tp  the  hurtful  effects  of  this  medicine,  both  physiologically  and 
therapeutically,  as  a  remedy  in  dysentcrv.  (Vol.  xxii.  p.  144.) 
We  then  considered  at  sufficient  lopgth  the  question  as  to  its 
merits  as  a  remedy  in  intestinal  inflammation  and  ulceration ; 
and  we  iTave  only  to  refer  our  readers  to  the  observations  then 
made,  and  also  to  some  previously  made  on  the  same  subject  in 
the  account  of  the  work  of  Mr  Bampfield. 

We  are  happy  to  observe,  from  the  evidence  given  in  the  pre* 
sent  volume,  that  Mr  Twining  at  least  is  aware  of  the  absurd 
and  pernicious  tendency  of  this  sad  system  of  empiricism,  and 
that  he  condemns  the  method  of  treatment  by  the  exhibition  of 
calomel  in  either  mode,  as  one  quite  inadmissible,  and  tending, 
if  employed  in  Bengal,  to  the  inevitable  destruction  of  life.  The 
advocates  of  both  methods  of  exhibiting  calomel,  he  contends, 
proceed  on  erroneous  principles  in  their  reasoning  as  to  the  pa- 
thological causes  of  dysentery,  in  assuming  without  suffici^t 
proof  the  existence  of  previous  disease  of  the  liver  in  every  case. 
Mr  Twining  very  properly  asks,  if  dysentery  be  owing  to  de- 
rangement of  the  biliary  secretion,  how  it  happens  that  the  colon 
is  chiefly  affected,  while  the  ileum  escapes,  though  the  bile  be- 
lieved, to  be  morbid  has  to  pass  along  the  latter  before  it  reaches 
the  former  ?  Nor  is  it  from  speculative  views  only  that  Mr  Twin- 
ing denounces  the  exhibition  of  calomel  as  detrimental.  He  ad- 
mits, that  he  has,  like  other  practitioners,  tried  that  medicine 
extensivelv  in  every  form  of  the  disease,  and  he  has  too  often 
seen  the  fallacy  of  trusting  to  its  effects  foe  the.  cure  of  the  se- 
vere acute  dysentery.  In  the  passage  which  we  quoted  in  our 
twenty-second  volume  from  the  work  of  Sir  George  Bailing^l, 
regarding  the  physiological  effects  of  this  mineral  on  the  mxicooA 
membrane  of  the  intestine,  and  also  from  the  o\)^t\slUota  \&adA 
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by  Mr  Scott,  on  the  chemical  and  physiological  effects  of  large 
quantities  of  calomel  on  the  gastric  mucous  membrane,  it  must  be 
obvious  to  the  most  eupcrBcial  observer,  that  this  mineral  prepa- 
ration is  much  more  likelj  to  induce,  than  to  cure  and  obviate, 
inflammatiou  and  ulceration,  and  would  be  admirably  calcu- 
lated to  precipitate  inflammation  into  ulceration,  and  the  latter 
into  perforatioD  of  the  bowel,  or  at  least  gangrene.  Yet  it  ap- 
pears, that,  in  opposition  to  the  deductions  thus  incontestibly 
established,  some  practitioners  arc  so  rash  as  to  lu-gc  the  use  of 
the  mineral,  and  persist  in  its  use,  when  such  perseverance  can 
only  entail  the  destruction  of  the  unfortunate  patient.  If  any 
such  remain  unconvinced,  we  l>eg  them  to  think  well  on  the  fol- 
lowing statements,  evidently  made  from  very  considerable  prac- 
tical experience. 

•'  We  often  meet  with  cases  of  dysentery  in  Bengal,  in  which 
the  disease  remains  in  a  very  distressing  degree,  after  salivation  has 
been  fully  established ;  and  we  only  relieve  the  patient  by  changing 
the  treatment.  In  many  cases  ttie  effects  of  mercury  are  evidently 
injurious  through  the  whole  course  of  the  disease,  and  persistence 
in  the  mercurial  plan  of  treatment  is  sure  to  destroy  the  patient. 
The  unfavourable  efiects  of  mercury  are  very  conspicuous  in  cases 
where  a  scorbutic  diathesis  exists;  and  in  patients  suffering  &om 
splenic  cachexia.  Mercury  is  also  very  injurious  to  many  dysen- 
teries who  are  voiding  large  quantities  of  blood,  partly  coagulated, 
and  exhaling  a  putrid  odour ;  white  the  patient's  skin  is  perspiring 
freely,  and  there  is  little  or  no  disorder  of  the  pulae." — P.  42,43.  Mr 
Twining  afterwards  reports  that  he  has  met  with  a  vast  number 
of  cases  in  which  mercury  had  been  used  so  as  to  cause  saliva- 
tion, without  curing  dysentery. 

This  evidence  is  so  much  the  more  valuable,  that  Mr  Twining 
is  not  an  indiscriminate  enemy  to  the  use  of  mercury, — which  ap- 
pears from  the  fact,  that  he  specifies  one  description  of  dysenteric 
disease  in  which  he  has  several  times  witnessed  immediately  good 
eS'ects  result  from  the  administration  of  a  large  dose  of  calomel. 
The  case  is  that  of  robust  adults,  where  there  is  considerable  fe- 
ver, with  the  disease  of  not  above  two  or  three  days  duration, 
where  the  calls  to  empty  the  bowels  are  frequent,  and  the  motions 
consist  each  time  of  about  half  an  ounce  of  reddish  mucus.  In 
such  states  of  the  disease,  Mr  Twining  recommends  first  the  ab- 
straction of  from  one  pound  and  a-half  to  two  pounds  of  blood  in 
the  recumbent  position ;  immediately  afler,  a  scruple  of  calomel, 
with  the  same  quantity  of  ipecacuan,  made  into  eight  pills,  with 
only  two  spoonfuls  of  barley-water  every  half  hour ;  and  at  the 
endoffourhoursadrachmof  the  compound  powder  of  jalap,  and 
an  anodyne  enema  at  night.  By  this  mode  of  treatment,  cases  of 
the  kind  now  specified,  according  to  Mr  Twining,  are  cured  by 
a  single  day's  treatment,  or  at  most  two  days. 
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In  the  scorbutic  form  of  the  disease,  the  author  agrees  with 
all  those  who  have  treated  of  this  variety  of  intestinid  disorder, 
that  it  is  the  least  tolerant  of  mercury,  and  that  by  this  mode  of 
treatment  it  is  most  certainly  precipitated  to  its  fiitid  termination. 
What  could  be  thought  of  this  evidence  given  on  the  question 
as  to  the  treatment  of  the  alleged  scorbutic  dysentery  of  the  MiU 
bank  Penitentiary  ? 

In  the  treatment  of  dysentery  affecting  the  rectum^  Mr  Twin- 
ing recommends,  besides  the  remedies  idready  enumerated,  the 
application  of  leeches  to  the  anus,  a  drachm  of  laudanum,  with 
two  ounces  of  cold  water  as  an  enema  at  bed-time,  moderate 
doses  of  blue  pill  and  compound  extract  of  colocynth  in  the 
morning,  and  the  introduction  of  about  half  a  drachm  of  Grou- 
lard^s  ointment  into  the  rectum.  In  cases  of  this  kind  occuiv 
ring  in  this  country,  and  those  left  as  sequeUe  of  the  tropical 
disease,  the  most  certain  means  of  relief  we  have  found  in  the 
injection  into  the  rectum  of  about  ten  grains  or  a  scruple  of  su- 
gar of  lead  dissolved  or  suspended  in  two  or  four  ounces  of  water. 

In  the  formidable  variety  of  dysentery,  in  which  the  ccecum 
becomes  enlarged,  and  forms  a  considerable  tumour  in  the  right 
iliac  region,  from  interstitial  deposition  of  coagulable  lymph  be- 
tween the  coats  of  the  intestine,  and  in  the  cellular  tissue  be- 
tween it  and  the  iliacus  internus  muscle,  the  treatment  by  de- 
pletion is  still  more  urgently  requisite.  But  it  particularly  de^ 
mands  the  daily  application  of  leeches  over  the  Uiac  region,  fol- 
lowed by  fomentations  and  poultices,  counter-irritation  by  means 
of  blistering,  and  a  course  of  Plummer^s  pill,  with  extract  of  co- 
locynth at  night,  and  compound  powder  of  jalap  in  the  morning, 
— aided  by  rest  in  the  horizontal  position,  and  restrained  diet 
of  milk  and  grain. 

On  the  question  as  to  the  connection  and  mutual  influence  of 
dysentery  and  hepatic  disease,  the  experience  of  Mr  Twining 
furnishes  the  following  results. 

The  advanced  stages  of  abscess  of  the  liver  are  almost  always 
attended  with  dysenteric  symptoms,  which  dissection  shows  to 
depend  on  ulceration  of  the  colic  mucous  membrane.  Converse- 
ly, there  are  sufficient  reasons  for  concluding,  that  extensive 
acute  disease  of  the  great  intestines  occasionally  excites  hepatic 
irritation,  with  tendency  to  suppuration ;  and  in  some  instances 
of  this  description,  deep-seated  abscess  of  the  liver  takes  place, 
notwithstanding  the  most  decisive  and  appropriate  treatment. 
This  transition  of  diseased  action,  the  author  seems  to  ascribe 
to  irritation  extending  to  the  mesocolon.  How  does  it  happen, 
we  beg  to  ask,  that  it  does  not  pass  by  the  same  channel  to  the 
stomach  ?  In  cases  of  the  kind  referred  to,  the  symptoms  of  Ux^ 
disease  do  not  appear  till  the  dysentery  has  ex\%Xed  «fiNei«X  ^kjv 
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and  they  frequently  commence  when  the  quantity  and  frequency 
of  the  intestinal  discharges  has  abated,  when  blood  is  voided  only 
in  small  quantity,  and  the  other  symptoms  are  evidently  on  the 
decline.  There  may,  indeed,  be  apparent  convalescence  for  a  day 
or  two,  when  suddenly  the  patient  complains  of  hot  forehead 
and  dry  skin,  the  cheek  is  tinged  with  a  hectic  flush,  the  pulse 
is  quickened,  and  the  mind  is  fretful  and  irritable. 

"  At  a  very  early  stage  of  these  affections,  when  the  hepatic  disease 
is  seated  in  the  right  lobe,  the  riglit  rectus  ahdominis  muscle  is  more 
tense  than  the  left,  and  it  resists  pressure  by  an  involuntary  resili- 
ency. In  a  few  instances  the  patient  has  pain  at  the  point  of  the 
right  shoulder.  These  symptoms  may  exist  a  day  or  two,  before 
palpable  enlargement  of  the  liver  is  detected;  and  before  pressure 
over  the  right  hypochoiidrc  cuuses  pain.  At  the  same  time  the 
stools  become  frequent  and  scanty ;  and  in  those  cases  where  there 
is  distinct  hectic  appearance,  or  much  febrile  cscitement,  their  co- 
lour is  of  a  deep  orange  inclining  to  red :  but  in  other  cases  nearly 
similar,  only  having  the  hectic  flush  and  febrile  excitement  in  more 
obscure  degree,  the  stools  are  very  scanty,  black,  viscid,  and  adhe- 
sive. Thia  dangerous  aflcction  of  the  liver  seems  to  arise  from  the 
abrupt  cessation  of  copious  secretions  from  the  mucous  membrane 
of  the  intestines,  while  some  degree  of  the  inflammatory  condition 
is  unsubdued;  the  decreaee  of  llie  discharge  from  the  bowels,  giv- 
ing rise  to  relative  plethora  uf  the  mesenteric  vessels,  and  conse- 
quent hepatic  congestion  and  irritation.  This  consecutive  hepatic 
sifection  is  dangerous,  because  it  takes  place  when  the  practitioner 
is  generally  relaxing  in  the  diligence  of  his  examinations,  and  re> 
milting  his  remedies ;  as  well  as  allowing  more  food,  under  the  im- 
pression that  his  patient  is  cure<l." — Pp.  99,  100. 

The  treatment  in  this  case  consists  of  general  hlood-letting 
if  the  strength  admits,  small,  if  not  large,  low  diet,  local  bleed- 
ing by  means  of  leeches  to  the  right  hypochondrium,  repeatedly 
applied,  till  pain  and  swelling  are  removed  ;  eight  grains  of  com- 
pound extract  of  colocynih,  with  four  grains  of  calomel,  and  two 
of  aloes,  given  every  morning  \n  the  form  of  piti,  followed  by 
half  a  drachm  of  compound  powder  of  jalap,  repeated  every  three 
hours  Ull  motions  are  produced.  Atler  the  check  has  lost  its 
flush,  the  skin  its  preternatural  heat,  and  the  region  of  the  tiver 
ceases  to  be  painful,  a  blister  is  applied  over  the  region,  and 
kept  open  for  ten  days.  Perfect  tranquillity,  the  recumbent  po- 
siiinn,  and  the  tepid  foot-bath  twice  a-day,  are  also  enjoined. 

SUiuff/thtg  of  the  intestival  mucous  membrane  is  generally  a 
fatal  circumstance.  From  analogy,  the  author  has  tried  sulphate 
of  quinine  and  small  doses  of  opium. 

In  the  management  of  dysentery  in  the  natives  of  Bengal, 
the  chief  pocuharity  is,  that  the  disease,  though  of  an  inflam- 
matory character,  is  less  intensely  so  than  in  Europeans,  and 
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consequently  demands  a  less  extensive  form  of  the  antiphlogistic 
treatment    General  blood-letting  is  neither  required  nor  endur- 
ed  to  the  same  extent  as  in  Europeans;  and  sometimes  Mr 
Twining  has  dispensed  with  the  application  of  leeches.     But 
when  inflammatory  symptoms  exist,  as  pain  of  the  belly,  hot 
dry  skin,  and  bloody  discharges  from  the  intestines,  Mr  Twin- 
ing  orders  first  the  application  of  leeches  to  the  epigastric  re- 
gion, to  be  repeated  according  to  their  effects,  and  the  tractabi- 
lity  of  the  disease.     To  the  use  of  the  warm-t^th  he  is  less 
partial  in  Asiatics  than  in  Europeans,  on  the  ground  that  it 
suits  ill  to  modify  much  or  derange  the  physiological  susceptibi- 
lities of  the  skin  in  persons  accustomed  to  light  thin  clothing, 
and  in  whom  most  of  the  person  is  habitually  uncovered.    In  the 
exhibition  of  ipecacuanha,  on  the  contrary,  he  places  great  confi- 
dence, and  recommends  greater  reserve  in  the  use  of  the  com- 
binations of  calomel  and  the  blue  pill.    The  i^athartics,  also,  are 
diminished  to  half  doses;  and  carminative  remedies,  as  mint 
oil,  assafoetida,  or  tincture  of  cardamum  with  infusion  of  Chi- 
rayta,  the  gentian  peculiar  to  Hindostan  (Gentiana  Chirayta^) 
seem  more  requisite  and  admissible.     For  tenesmus,  which  is 
represented  to  be  a  severe  symptom  in  thedysentery  of  Asiatics, 
Mr  Twining  employed  a  night  draught,  consisting  of  ten  grains 
of  Dover^s  powder,  and  one  grain  of  ipecacuan,  in  an  ounce  of 
weak  infusion  of  Chirayta, — in  consequence  of  their  insurmount- 
able aversion  to  the  use  of  glysters.    In  the  article  of  diet,  their 
habitual  temperance,  approaching  often  to  ascetic  abstemious- 
ness, renders  them  easily  managed.    But  this  very  circumstance 
requires  that,  when  sickly^  the  food  should  be  still  less  exciting 
both  in  quaQtity  and  quality  than  the  fever  diet  allowed  to  Eu- 
ropeans.    On  this  account  Mr  Twining  denies  them  the  use  of 
milk  and  rice,  or  any  of  their  preparations. 

Hindoos  and  other  Asiatics  are  liable,  during  or  after  the 
operation  of  dysentery,  to  be  afllicted  with  mental  despondency, 
which  renders  complete  recovery  still  more  difficult  and  imprac- 
ticable. And  the  natives  of  the  upper  provinces,  if  attacked 
with  the  disease  in  the  lower,  do  not  completely  recover  till  they 
return  home,  when  they  become  well  without  the  use  of  medicine. 
Diseases  of  the  liver  occur  so  frequently  in  combination  with, 
or  after  fevers  in  intestinal  discharges  in  Bengal,  that  it  is  al- 
most impossible  to  give  a  complete  and  just  view  of  hepatic  dis- 
orders without  referring  to  the  cases  in  which  fever  or  dysentery 
may  have  been  the  ori^nal  and  most  urgent  disease.  The  dis- 
orders of  the  liver  that  may  supervene  in  this  manner  may  be 
distinguished  into  two  general  disorders,  those  in  which  the 
functions  only,  viz.  the  circulation  and  the  secretion  of  the  ^luoA^ 
are  deranged,  and  those  in  which  its  structure  «te  ^Xxex^  ^V^ 
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former  order,  which  very  generally  elude  anatomical  investiga- 
tion, are  not  very  accurately  known;  and  Mr  Twining  thinks 
that,  although  they  are  really  important,  they  may  be  often  ex- 
aggerated in  number,  and  that  they  would  be  greatly  diminished 
if  a  short  critical  inquiry  into  their  nature  were  instituted.  He 
even  hinis,  that,  in  a  subject  so  imperfectly  known,  and  in  which 
practitioners  are  so  much  disposed  to  ascribe  every  obscure  spe- 
cies of  bad  health  to  disorders  of  the  liver,  these  dynamic  dis- 
orders of  the  liver  may  be  often  assumed  to  exist  from  symptoms 
which  depend  upon  otfa<>r  causes,  and  that  treatment  is  adopted 
which  may  prove  to  be  not  only  unnecessary,  but  injurious. 
With  the  view  of  striking  at  the  root  of  this  deplorable  species 
of  presumptuous  empiricism,  Mr  Twining  distinguishes  the  va- 
rieties of  morbid  changes  most  commonly  met  with  in  the  livei 
and  its  appendages  in  the  following  manner. 

1.  Morbid  changes  in  the  gall-bladder;  a.  increase  in  si^e, 
and  distension  with  bile,  rendering  the  cystic  fissure  large  and 
deep, — most  common  in  persons  recently  arrived  in  India ;  j3.  di- 
minution in  size, — occurring  in  persons  long  resident  in  Bengal. 

It  appears  that  frequent  repletion,  and  habitual  over-excite- 
ment of  the  gall-bladder  and  neighbouring  parts,  with  disorder 
of  the  upper  portion  of  the  duodenum  and  jejunum,  give  rise 
to  transient  and  circumscribed  indamraation,  causing  cfl^Jsion  of 
coagulable  lymph  over  the  gall-bladder,  and  in  the  cellular  struc- 
ture of  the  capsule  of  Glisson.  As  this  lymph  is  oi^anized  and 
shrinks,  it  causes  constriction  of  the  gall-bladder.  It  is  attend- 
ed at  first  by  pain,  which  may  recur  for  years ;  but  afterwards 
it  seems  to  produce  little  incoDvenience,  and  no  constitutional 
affection. 

2.  Enlargement  of  the  liver,  with  a  dark  colour  and  softened 
consistence,  bleeding  freely  when  divided. 

8.  Abscesses  of  the  liver,  of  four  different  kinds;  a.  a  large 
quantity  of  matter,  dark-brown  or  reddish  and  serous,  the  con- 
tiguous texture  softened  and  gorged  with  blood ; — the  acute  ab- 
scess formed  in  the  course  of  fevers,  acute  dysentery,  and  in 
drunkards ;  ^.  a  small  quantity  of  matter  with  a  large  disorgau- 
ised  portion,  consisting  of  tough  whitish-gray  sloughs,  hanging 
from  the  sides  of  the  cavity ; — (he  scorbutic  form  ;  y.  a  circum- 
scribed abscess,  surrounded  with  a  thick  coat  of  coagulable  lymph; 
^rare;  and  b.  numerous  small  abscesses  the  size  of  a  filbert  dis- 
persed through  the  gland,  the  cavities  lined  sometimes  with  coa- 
gulable lymph,  sometimes  not ;  the  abacBSs  of  strumous  subjects. 

A  curious  and  interesting  fact  stated  under  this  head  is,  that, 
in  the  dissection  of  subjects  who  died  of  abscess  of  the  liver,  Mr 
Twining  has  twice  found  a  small  quantity  of  puriform  matter  in 
the  right  ventricle  of  the  heart ;  and  in  both  instances  he  traced 
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the  same  appearances  with  small  filamentous  coagulum  into  the 
veins  of  the  liver. 

'*  The  internal  membrane  of  the  hepatic  veins  was  inflamed^  but 
I  could  not  discover  any  communication  between  the  abscess  of  the 
liver  and  these  vessels ;  and  am  therefore  disposed  to  ascribe  the 
formation  of  pus  to  inflammation  of  the  hepatic  veins.  Both  these 
patients  were  recent  arrivals  in  India^  not  of  very  temperate  habits, 
and  their  complaints  began  as  common  diarrhcea  of  severe  descrip- 
tion. On  referring  to  their  cases,  the  only  difference  observed  be- 
tween these  and  the  usual  course  of  liver  abscess,  was  the  more  ac- 
tive pyrexia  in  the  early  part  of  the  disease ;  and  towards  the  con- 
clusion unquenchable  thirst,  extreme  anxiety,  and  frequent  dispo- 
sition to  faint :  but  the  patients  never  complained  of  palpitation,  or 
any  other  symptom  directly  referred  to  the  heart.  In  these  cases, 
some  degree  of  morbid  heat  of  skin  continued  to  the  last." — P.  140. 

4.  Adhesions  of  the  liver  to  the  diaphragm  or  stomach,  with 
more  or  less  thickening  of  the  peritoneal  coat. 

5.  Black  discoloration  of  part  of  the  liver,  usually 'attended 
wish  some  softening  of  the  liver,— occasionally  seen  in  dysenteric 
subjects, — regarded  by  Mr  Twining  as  a  species  of  slow  inflam- 
matory action  with  great  congestion. 

.6.  Tumours,  varying  from  the  size  of  a  grain  of  barley  to 
that  of  a  bean,  situate  in  the  capsule  of  GUsson.  Two  of  these 
may  always  be  found  on  careful  dissection  ;  and  from  structure, 
position,  and  appearance,  Mr  Twining  regards  them  as  lympha- 
tic glands.  Of  these,  one  is  situate  near  the  neck  of  the  gall- 
bladder, the  other  at  the  upper  end  of  the  dfictus  communis 
choledochtis ;  and  as  when  enlarged  they  may  compress  the  duct 
and  obliterate  its  canal,  their  presence  and  enlargement  affords 
an  explanation  of  the  origin  of  jaundice  in  these  cases. 

7.  Enlargement  of  the  liver  without  change  of  colour,  or  with 
a  slightly  paler  tint  than  natural,  but  with  the  surface  indented 
by  the  ribs ;  most  frequent  in  leucophlegmatic  subjects,  and  ma- 
nifestly oedematous. 

8.  A  slate-colour  of  the  liver,  with  slight .  induration  and 
toughness  of  texture, — mostly  seen  in  patients  who  have  had 
remittent  fever,  and  were  cut  off  after  a  second  attack. 

9.  Enlargement  with  paleness  and  softening,  and  leaving  an 
oily  stain  on  the  knife.  Is  this  a  form  or  stage  of  the  adipescent 
liver? 

10.  Induration  and  enlargement,  with  a  pale  drab  colour,— 
structure  resembling  boiled  cow^s  udder.  The  section  bloodless 
or  bleeding  little. 

11.  Puckered  depressions,  like  ctcatrices  on  the  convex  sur- 
face of  the  liver,  interior  showing  induration  from  deposit  of 
coagulable  lymph,  but  no  condensation. 

VOL.  XLIV.  NO.  124.  K 
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12.  Concretions,  in  colour  aiKJ  consistence  like  yellow  soap, 
extending  along  ihe  biliary  canals  ;  — rare. 

IJi.  Enlargement  or  rclsxatiou  of  the  hepatic  duct,  observed 
in  pcrwna  long  resident  in  India^  and  who  have  laboured  under 
chronic  diarrhoea,  with  minierous  copious,  fluid,  pale  yellow 
stools. 

1 4.  Obliteration  of  the  biliary  ducts  occurring  in  the  cases  in 
wliicli  the  changes  marked  9  and  10  had  taken  place.  15.  Tu- 
bercles.  16.  Hydatids.  And  IT.  Gall-stones  in  the  gall-bladder. 

iUr  Twining  then  entcnt  on  the  semcic^aphy  of  the  most 
common  inflammatory  affoctione  of  the  liver,  and  delivers  this 
important  part  with  much  clearness  and  precision.  As  the  great 
object  of  the  practitioner  in  the  cure  of  hepatitis  is  to  prevent 
suppuration,  and  by  all  means  to  promote  resolution,  it  is  im- 
portant to  possess  diagnostic  marks  by  which  the  existence  of  the 
disease  in  its  yet  curable  state^  by  means  of  resolution,  may  be 
recognized ;  and  on  this  point  Mr  Twining  states,  that  ho  has 
never  seen  a  case  terminate  in  abscess,  without  our  being  able, 
by  careful  eutmination,  to  detect  the  disease  in  progress,  long  be- 
fore there  was  reason  to  believe  ihat  suppuration  had  taken  place. 
The  best  mode  of  accomplishing  this  is  to  place  the  patient  un- 
covered on  his  back  on  a  couch,  with  the  head  depressed,  while 
the  physician,  placed  at  the  foot  of  the  bed,  observes  whether  the 
right  side  is  enlarged,  the  cartilages  of  the  ribs  extruded,  or  if  there 
be  more  fulness  in  the  rigiit  epigastric  region  than  in  the  left. 
The  existence  of  pain,  suj^erficial  or  deep-seated,  is  also  inquired 
into  and  ascertained ;  and  after  observing  the  sensations  in  the 
region  of  the  liver  during  a  full  inspiration  and  complete  expi- 
ration, it  is  necessary  to  examine  the  hepatic  region,  before  and 
behind,  while  the  patient  is  lying  on  the  left  side,  and  tending 
towards  the  prone  position.  These  i  easures  are  requisite  chiefly 
to  det^mine  the  presence  or  absence  of  acute  superticial  inflam- 
mation of  the  hepatic  substance  at  the  convex  region  of  the  liver, 
not  peritoneal  exclusively,  and  which  is  more  frequently  observetl 
during  the  hot  months  of  April  and  May  than  at  any  otber  sen- 
son. 

The  inflammatory  congestion,  with  tendency  to  central  au/i- 
puratiov,  though  the  most  prevalent  form  of  acute  hepatic  dis- 
ease in  Bengal,  is  somewhat  dilierent.  The  disease  becomes 
frequent  during  the  rains,  that  is,  from  June  to  September;  but 
is  most  prevalent  during  the  two  first  months  of  the  cold  sea- 
son, that  is,  from  the  lOth  November  to  the  10th  of  January. 
It  is  attended  with  more  visible  and  distinct  enlargement  and 
tension  in  the  right  hypochondriac  and  epigastric  regions,  more 
thoracic  oppression  and  impeded  respiration,  but  with  less  mor- 
bid sensibility  ujwn  the  hepatic  region  than  in  the  acute  super- 
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ficial  form  of  the  disease.  To  this  also  the  symptom  already 
mentioned  of  greater  tension  of  the  right  t-ectus  abdominia  mus- 
cle  than  of  the  left,  is  in  some  degree  peculiar,-— a  circumstance 
which  Mr  Twining  ascribes  to  the  former  instinctively  resist- 
ing pressure,  while  the  latter  muscle  and  the  rest  of  the  belly 
is  lax  and  elastic.  It  is  a  further  confirmation  of  the  value 
of  this  symptom,  that  in  patients  who  have  died  of  abscess  of 
the  lefl  lobe,  only  the  left  rectus  abdominis  presented  to  Mr 
Twining  the  same  species  of  quick  and  instinctive  contraction. 

A  third  species  of  hepatic  disorder,  of  an  acute  or  subacute 
character,  is  common  at  all  sieasons  of  the  year  Ito  a  sequela  of 
fever,  in  which  the  abdominal  congestion  has  not  been  adequately 
counteracted  by  a  steady  system  of  administering  mild  but  efS- 
cient  purgatives  during  convalescence.  For  the  particular  de- 
scription ct  the  symptoms  of  this  disorder  we  refer  to  the  work 
itself. 

In  considering  the  causes  of  hepatic  inflammation  and  suppu- 
ration,  Mr  Twining  attaches  great  importance  to  the  influence 
of  full  living,  and  the  retention  of  the  £uropean  habits  of  eat- 
ing and  drinking  stimulating  liquors  in  the  burning  climate  of 
India.  The  following  observations  deserve  the  attention  of  the 
European  who  goes  or  has  gone  to  India,  whether  physician  or 
civilian,  or  military  ofBcer. 

'<  Habitual  plethora,  and  superabundance  of  stimulant  food,  be- 
yond the  real  wants  of  the  constitution,  doubtless  keep  the  greater 
number  of  Europeans  in  India  in  an  almost  perpetual  state  of  pro- 
clivity to  inflammatory  and  suppurative  disease  of  the  liver.  This 
is  especially  the  case  in  Bengal  at  the  beginning  of  the  cold  season, 
when  the  profuse  action  of  the  skin  that  had  existed  for  many 
months  becomes  restrained ;  the  predisposition  to  disease  from  the 
past  hot  season  and  rains  remaining.  Hepatic  abscess  often  arises 
from  the  combined  influence  of  several  of  the  above  causes  in  Eu- 
ropeans of  temperate  and  reserved  habits  of  living.  I  do  not  Re- 
member ever  having  Seen  an  abscess  of  the  liver  in  a  man  who 
was  at  the  time  suffering  much  from  numerous  ][>ainfu1  and  inflam- 
ed bdils."-P.  15S. 

But  this  is  not  all.  It  seems  that  there,  as  well  as  herc»  the 
practice  of  treating  with  opium  and  stimulants  delirium  tremens^ 
the  oinomania  of  the  foreign  physicians,  and  which  is  merely 
mehingeal  itiflammation,  induced  by  the  constant  excitement 
of  spirituous  liquors,  is  very  fashionable,  and  produces  effects 
not  less  detrimental  to  the  general  health  and  the  organs  of  nu- 
trition. Some  there  are  even  who  tell  us  that  it  is  highly  inju- 
rious to  withdraw  entirely  the  use  of  stimulant  liquors,  and  that 
persons  accustomed  to  this  species  of  excitement  must  proceed 
in  the  path  ih  which  thev  have  been  accustomed  to  ttead«  TV\«i)^ 
defenders  of  this  practice,  however,  do  not  le&ecX  ouxkieVrfe- 
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parable  miscliiei"  they  are  daily  mid  Iioiirly  inflicting  on  the 
spleen,  the  stomach,  the  duodenum,  the  ileum,  the  lungs,  the 
kidneys,  and  the  arterial  tissue  in  all  its  ramifications.  Let 
those  who  think  the  practice  harmless  in  this  cold  foggy  cli- 
mate, which  they  conceive  requires  the  stimulation,  read  the  fol- 
lowing remark  : — "  There  seems  reason  to  believe,  that  the  sti- 
mulant and  opium  treatment  of  delirhtm  tremens  often  lays  the 
ibundation  of  abscees  in  the  liver :  or  I  would  rather  express  in 
other  words,  my  belief  that  hepatic  abscess  would  less  frequently 
follow  delirium  tremens,  if  that  complaint,  when  combined  with 
febrile  and  inflammatory  symptoms,  were  more  commonly  treat- 
ed by  antiphlogistic  means" 

In  conducting  the  treatment  of  these  inflammatory  disorders 
of  the  liver,  Mr  Twining  appears  again  as  a  great  advocate  for 
the  use  of  venesection,  and,  like  a  judicious  practitioner,  never 
loses  bight  of  the  fact,  that  the  great  object  is  by  all  means  to 
promote  resolution  and  prevent  suppuration.  Beginning  first 
with  an  active  cathartic,  he  draws  blood  to  the  amount  of  a 
pound  and  a-half  or  two  pounds,  repeats  the  blood-letting  in 
fhe  course  of  six  hours,  unless  the  pain  and  swelling  are  abated, 
and  three  hours  after,  applies  twenty  leeches  to  the  side  or  epi- 
gastric region.  General  blood-letting  is  rarely  requisite  more 
than  two  or  three  times  on  the  first  day,  and  once  on  the  second ; 
but  the  application  of  leeches  to  the  side  should  be  repeated 
daily,  until  the  pain  and  fulness  in  the  region  of  the  liver,  with 
other  symptoms  of  hepatic  disease,  are  removed.  The  forenoon 
is  the  best  time  fur  these  locul  bleedings,  because  continued 
oozing  during  the  night  may  disturb  and  alarm  the  patient. 

At  the  same  time,  it  is  desirable  to  diminish  as  much  as  pos- 
sible the  congested  state  of  the  vessels  of  the  alimentary  canal 
by  low  diet,  and  by  the  frequent  administration  of  cathartics,  of 
which  calomel  and  colocynth  at  night,  followed  by  the  compound 
powder  of  jalap,  or  the  black  draught  in  the  morning,  are  recom- 
mended SB  moat  eligible. 

The  revellent  or  derivative  power  of  the  blister  is  next  put 
in  requisition ;  and  its  effect  is  augmented  by  the  daily  applica- 
tion of  leeches  round  the  edges  of  tlie  blistered  surface.  Half 
a  drachm  of  camphorated  mercurial  ointment  is  tlien  directed  to 
be  rubbed  over  the  right  side  once  daily,  with  the  view  of  pro- 
moting the  removal,  by  absorption,  of  interstitial  deposit,  dimi- 
nishing congestion  of  the  liver,  and  equalizing  the  circulation 
over  every  part  of  the  system. 

Mr  Twining  attaches  great  importance  to  the  application  of 
blisters  and  the  employment  of  mercury  in  the  manner  now  spe- 
cified, afler  ihe  acute  and  urgent  symptoms  have  been  subdued 
by  suitable  depletion,  and  when  there  is  reason  to  believe  that 
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the  evacuations  have  poduced  their  full  beneficial  effect.  This 
we  believe  to  be  perfectly  well  founded  with  regard  to  the  effect 
of  blisters  and  similar  revellents ;  but  we  doubt  whether  the 
mercurialism  is  of  much  real  benefit,  either  without  or  after  pre- 
vious evacuation.  It  is  difiicult  to  perceive  what  the  constitu- 
tional influence  of  mercury  can  effect,  which  may  not  be  ac- 
complished by  local  depletion  and  revulsion,  low  diet,  and  the 
steady  periodical  exhibition  of  gentle  purgatives ;  and  we  believe, 
that,  where  these  agents  are  put  in  steady  and  persevering  opera- 
tion, they  will  effect  a  safer  and  more  permanent  cure,  than  any 
mercurialization,  however  moderate,  or  however  modified. 

We  must,  however,  do  Mr  Twining  the  justice  to  say,  that 
he  is  certainly  the  most  rational  and  powerfdl  advocate  for  the 
employment  of  antiphlogistic  measures  in  attempting  the  remo- 
val of  hepatic  disorders  that  India  has  yet  produced.  He  is 
deeply  impressed  with  the  necessity  of  the  use  of  antiphlogistic 
measures  in  the  extinction  of  inflammatory  action,  and  prevent- 
ing its  effects ;  he  appears  to  be  fully  aware  of  the  necessity  of 
persevering  in  the  employment  of  these  measures  to  a  greater 
extent,  for  a  much  longer  period  than  is  commonly  done  ;  and^ 
what  is  of  not  less  moment,  he  in  various  parts  of  his  work  shows 
that  this  perseverance  is  quite  adequate  in  many  instances  to 
subdue  entirely  the  disease,  and  in  the  most  intense  cases,  to  put 
an  effectual  barrier  to  its  ravages  on  the  structure  of  the  organ. 

In  impressing  the  necessity  of  attention  to  these  rules,  Mr 
Twining  proceeds,  of  course,  upon  the  principle,  that,  while  he* 
patic  al^cess  in  Eijropeans  is  very  frequently  a  fatal  disease,  yet 
it  proceeds  through  a  series  of  stages,  in  the  course  of  which 
it  is  often  practicable,  first  to  retard  the  progress  and  abate  the 
violence  of  the  morbid  action,  and  then  to  counteract  it  alto- 
gether. The  great  point  is  to  establish  the  diagnosis,  and  this 
once  done,  it  is  quite  indispensable  to  carry  into  effect  the  thera- 
peutic measures,  remedial  and  dietetic,  which  the  symptoms  of 
the  case  demand. 

It  is  a  most  important  and  satisfactory  corroboration  of  the 
justice  of  these  principles,  that,  in  the  fatal  cases  detailed  in  the 
present  volume,  the  unfavourable  issue  is  always  very  clearly  to 
be  traced  either  to  venesection  being  too  long  neglected,  not 
being  carried  to  a  sufficient  extent  either  in  amount  or  by  re- 
petition, to  insufficient  local  depletion  or  revulsion,  to  inade- 
quate evacuation  of  the  intestinal  tube,  or  to  neglect  of  observ- 
ing a  diet  sufficiently  low,  and  premature  return  to  nutritious 
food.  As  illustrations  of  the  pernicious  effects  of  the  causes 
now  specified,  these  cases  deserve  the  attentive  consideration  of 
practitioners. 

In  the  treatment  of  the  chronic  form  of  l\\e  dA^e^i^^)  \\.  v&  «?^^ 
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more  incumbent  on  the  practitioner  to  persevere  in  ilie  use  of 
the  antiphlogifitic  regimen,  in  the  use  especially  of  the  means 
of  local  depletion  and  levuhion,  and  strict  attention  to  diet. 
Iq  these  forms  of  disease  chiefly  it  is  that  perseverance  is  iti- 
dispenaable,  and  tliat  such  long  operating  agents  as  diet  are  ef- 
ficient- It  is  much  to  be  regretted  that  patients  do  not  undet- 
Btand,  and  are  not  very  easily  taught  to  comprehend,  the  neces- 
sity of  long- continued  restraint  in  eating  and  drinking, — and  that 
some  physicians  either  do  not  themselves  believe  in  the  influ- 
ence of  ^eee  measures,  or  take  no  pains  to  obtain  the  full  effects 
of  a  system  of  restrained  diet.  Though,  in  temperate  climates 
and  under  slight  fbrms  of  hepatic  disease,  patients  may  occa- 
sionally recover,  notwithstanding  gross  neglect  and  frequent  vio- 
lation of  dietetic  rules,  it  is  very  different  with  the  intense  and 
serious  lesions  produced  in  tropical  countries.  The  patient  in 
the  former  situation  not  unfrequently  imposes  witli  impunity  on 
the  physician  and  surgeon  ;  and  when  he  has  made  an  escape, 
wliich  is  due  more  to  accident  than  to  Judgment,  he  triumpliant* 
ly  adduces  the  result  as  a  proof  of  the  mistaken  views  entertain- 
ed, the  unnecessary  restraints  imposed,  or  tlie  improper  treatment 
pursued  by  his  medical  adviser.  In  the  latter  situation,  every 
deviation  Irom  the  strict  rules,  remedial  and  dietetic,  enjoined 
by  the  physician,  betrays  itself  in  the  persistence  or  aggravation 
of  the  disease ;  and  the  patient  is  made  to  feel,  in  the  daily  aug- 
mentation of  all  his  symptoms,  the  cflects  of  his  own  wilfulness 
and  deception. 

We  think  that,  among  other  benefits  resulting  from  ;he  tes- 
timony of  Mr  Twining,  we  may  place  that  of  showing  the  ne- 
cessity, not  only  of  the  practice  of  depletion,  but  of  the  most  ri- 
gid attention  to  diet  in  the  cure  of  chronic  hepatitU.  The  author 
gives  several  examples  of  this  form  of  disease,  in  which  the  com- 
plaint was  long  protracted  and  very  obstinate,  until  a  persever- 
ing system  of  local  depiction,  with  periodical  evacuation  of  the 
bowels  and  very  restrained  diet,  were  adopted  and  continued  ; 
and,  subduing  one  symptom  ftfter  another,  at  length  effected  a 
complete  recovery.  Of  this  fact,  the  flfty-flrst,  flf'ty-sccond,  and 
fifty-ninth  oases  are  instructive  examples. 

We  must,  nevertheless,  avow  our  surprise,  that  whil^  the  au- 
thor shows  so  evidently  his  conviction  of  the  beneflt  of  general 
and  local  antiphlogistic  measures,  with  revellents  and  deriva- 
tives, he  does  not  appear  to  have  made  much  trial  of  one  order 
of  agents  which  must  be  regarded  as  very  eflectual,  and  well 
suited  to  the  removal  of  disease  in  glandular  or  parenchymatous, 
and  other  very  vascular  organs.  Wo  allude  to  the  revellent 
faculty  of  the  caustic,  actual  or  potential,  the  ecton,  and  the 
moxa-     In  organs  such  as  the  liver,  more  especially  after  copious 
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A|id  repeated  load  depletion,  next  to  purging  and  restrained  diet, 
no  agent  acts  with  such  certainty  in  unloading  the  vessels  of  the 
congested  or  inflamed  organ,  and  diverting  their  contents  in  a 
different  channel,  as  those  which  in  this  manner  establish  and 
maintain  a  considerable  inflammatory  action,  approaching  in 
chronicity  to  that  of  the  diseased  organ.  It  is  not  hj  the  quantity 
of  matter  discharged,  or  the  drain,  as  is  vulgarly  thought,  but 
by  the  intensity  and  endurance  of  the  new  action,  that  the  be- 
nefit is  eflected. 

The  treatment  recommended  by  the  author  for  jaundice,  shows 
reflection  and  judgment  matured  by  observation.  He  very 
properly  recommends,  previous  to  the  adoption  of  any  plan  of 
treatment,  diligent  inquiry  into  the  state  of  the  general  health, 
and  the  nature  and  duration  of  the  diseases  under  which  the 
patient  may  have  recently  suffered.  In  cases  of  jaundice  with 
enlargement  or*induration  of  the  liver,  of  course  means  to  di- 
minish both  must  be  adopted.  In  cases  of  intense  jaundice 
without  enlargement  of  the  liver,  but  with  the  usual  circum- 
scribed pain  m  the  region  of  the  gall-bladder  and  gall-ducts, 
with  stools  nearly  white,  or  of  a  pale  clay  colour,  he  recommends 
treatment  essentially  antiphlogistic,  with  cathartics,  the  tepid  bath, 
and  sudorifics,  aided  by  the  observance  of  low  diet  and  quies- 
cence at  first,  and  afterwards  by  the  use  of  Cheltenham  salts, 
with  camphorated  frictions  over  the  hepatic  region.  To  mercury 
in  this  state  he  is  averse,  and  condemns  its  indiscriminate  use. 

In  the  cure  of  infantile  jaundice,  however,  he  avails  himself 
of  the  purgative  powers  of  calomel,  scaromony,  and  the  compound 
powder  of  jalap,  aided  by  the  use  of  castor  oil. 

In  the  third  chapter,  Mr  Twining  makes  some  very  instruc- 
tive observations  on  the  nature  and  effects  of  diseases  of  the 
spleen,  and  their  most  appropriate  mode  of  treatment.  This 
subject,  though  extremely  important,  has  nevertheless  received 
little  attention ;  and,  with  the  exception  of  the  remarks  of  Dr 
Bree,  and  the  excellent  monograph  of  Grotanelli,  on  the  enlarg- 
ed and  diseased  states  of  the  spleen,  occurring  among  the  pea- 
santry of  the  Pitiglian  territory,  we  are  unacquainted  with  any 
tetisfactory  remarks  on  the  subject.  These  observations,  there- 
fore, of  Mr  Twining,  are  perhaps  the  most  original  of  his  work; 
and  certainly  they  are,  next  to  those  of  the  Italian  physician 
now  mentioned,  the  most  entitled  to  the  diligent  consideration 
of  the  practical  reader. 

From  the  testimony  of  Mr  Twining,  disorders  of  the  spleen  ap- 
pear to  prevail  in  Bengal,  as  in.  all  miasmatic  territories,  to  a 
very  great  extent.  Mr  Twining,  however,  does  not  regard  the 
mere  enlargement  of  the  organ  as  the  principal  object  of  atten- 
tion ;  but  he  considers  it  as  parts  of  a  general  constitutional  dis- 
order of  a  pecuUar  character ; — indicaUng  *U«e\t  V]  ^^^<eciK:^> 
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paleness,  and  deiiciency  of  red  blood  in  the  veEsclK,  chiorottc  di^-  1 

coloration  of  the  countenance,  gums,  and  tongue,  dryness  and 
shrivelling  of  the  skin,  which  conveys  the  idea  of  a  withered 
leaf,  and  coldness  of  the  cJttremities. 

It  is  further  remarkable,  that  in  adults  of  a  pale  sallow  as- 
pect, this  enlargement  of  the  spleen  gives  rise  to  few  formidable 
symptoms,  excepting  the  inconvenience  of  a  swelled  belly,  with 
short  breathing,  and  occasional  fits  of  indistinct  ague  ;  while  iu 
children,  it  causes  much  disorder  of  the  health,  decay  of  strength, 
and  eventually  marasmus.  This  peculiarity  Mr  Twining  ap- 
pears to  refer  to  the  fact,  that  in  the  former  the  growth  being 
completed,  the  splenic  disorder  produces  much  less  inconvenience, 
and  a  much  less  serious  impression  on  the  system,  than  in  in- 
dividuals only  growing,  and  not  yet  arrived  at  puberty. 

An  observation  occasionally  made  in  European  countries,  that 
females  affected  with  enlargement  of  the  spleen  arc  liable  to  suffer 
from  amenorrhea,  Mr  Twining  also  confirms  as  to  India ;  and 
he  regards  the  continuance  of  the  menstrual  secretion,  notwith- 
standing the  enlargement  of  the  spleen,  as  affurdisg  a  reasonable 
prospect  of  recovery.  The  former  observation  is  important,  as 
it  directs  attention  to  the  influence  of  the  splenic  and  gastro- 
splenic  circulation,  and  thereby  of  the  process  of  digestion  on 
the  tone  of  the  circulation,  and  especially  on  that  of  the  uterus. 
The  state  of  the  vessels  of  the  latter  organ  is  indeed  a  remote 
and  late  result ;  but  it  is  nevertlieless  a  frequent  concomitant  of 
languid  gastro- splenic  circulation.  It  is  requisite  in  this  matter 
to  look  to  the  early  stage  of  the  disorder,  which  is  one  chiefly  of 
the  function  of  the  splenic  and  gastro-splenic  vessels.  In  the 
statement  of  symptoms  before  us,  though  the  scmeiography  is 
given  with  sufficient  accuracy,  perhaps  there  is  too  little  attention 
paid  to  chronological  order,  or  their  physiological  relation. 

Mr  Twining  justly  enumerates  among  the  usual  attendants 
of  vascular  engorgement  of  the  spleen,  impaired  appetite,  diffi- 
cult digestion,  and  imperfect  assimilation  of  food,  despondency 
and  depression  of  spirits,  inactivity  of  body,  with  muscular  de- 
bility, yet  without  much  emaciation.  These  may  be  regarded 
as  characteristic  of  the  first  stage  of  the  disease.  Then  come 
pain  of  the  left  side,  short  and  imperfect  respiration,  especially 
on  any  muscular  effort,  and  more  or  less  wasting,  generally  with 
a  sallow,  dingy,  or  waxy  colour  of  the  surface. 

After  this  two  different  states  may  ensue.  Either  hematcme- 
sis  or  hemoptysis  may  take  place,  when  the  organ  is  much  en- 
larged ;  or  the  blood  loses  part  ot  its  coagulating  power,  showing 
a  loose  soft  black  clot,  with  little  or  no  separation  of  scrum, 
which  gives  a  friable  coagulum,  and  tendency  to  hemorrhage 
from  slight  scratches,  wounds,  or  injuries.  In  the  former,  Mr 
Twining,  who  observes  that  patients  recover  the  loss  of  blood 
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very  quickly,  and  are  sometimes  thus  cured  of  their  splenic  dis- 
ease, thinks  it  probable  that  the  blood  ejected  flows  into  the  sto- 
mach from  vessels  communicating  directly  with  the  splenic  vein. 
We  believe  that  it  would  not  be  difficult  to  show  that  the  blood 
thus  emptied  proceeds  immediately  from  the  gastro-splenic  ca- 
pillaries, distributed  chiefly  to  the  large  or  cardiac  end  of  the 
stomach. 

On  the  subject  of  the  Causes  of  splenic  enlargement,  we  must 
allow  Mr  Twining  to  speak  for  himself. 

**  Diseases  of  the  spleen  oflen  occur  in  conjunction  with  dysen- 
tery, intermittent  and  remittent  fever,  scorbutic  affections ;  and 
sometimes  with  diseases  of  the  liver. 

"  The  tumefaction  of  the  spleen  occasionally  comes  on  very  sud- 
denly, in  the  course  of  remittent  fevers,  in  Bengal ;  and  in  a  few 
days  the  enlargement  can  be  seen,  as  well  as  felt,  extending  far  be- 
low the  cartilages  of  the  left  false  ribs.  The  degree  of  enlargement 
which  takes  place  is  variable ;  it  is  very  common  to  see  the  spleen 
extending  downwards  on  a  level  with  the  umbilicus ;  and  latterly, 
from  its  usual  situation,  as  far  as  half  way  between  the  cartilages 
of  the  ribs  and  navel.  In  extreme  cases,  the  diseased  spleen  fills 
more  than  half  the  belly,  extending  to  the  right  of  the  navel,  while 
its  lower  extremity  reaches  the  left  iliac  region.  Several  cases  of 
this  enormous  tumefaction  may  be  seen  every  year  in  Calcutta ; 
and  some  of  them  recover.  Besides  the  globular  tumefaction  of 
the  spleen  above-mentioned,  there  is  a  more  oblong  enlargement, 
in  which  the  anterior  edge  of  the  organ  is  felt  deeply  indented 
with  fissures.  In  this  description  of  disease,  there  is  more  indura- 
tion than  attends  the  globular  tumour  ;  and  the  patients  are  cured 
with  greater  difficulty.  This  is  considered  by  the  native  practi- 
tioners a  very  dangerous  and  intractable  form  of  the  disease. 

"  The  greater  number  of  cases  of  the  affections  above  described 
are  unattended  with  local  inflammation  ;  although  there  is  almost 
always  morbid  sensibility,  on  pressure  being  made  over  the  left 
hypochondre,  during  the  early  stages  of  enlarged  spleen  ;  and 
sometimes  slight  pressure  over  that  part  causes  exquisite  pain. 
Splenitis,  or  acute  inflammation  of  the  peritoneal  coat  of  the  spleen, 
would  appear  to  be  a  rare  disease ;  it  sometimes  exists  without 
much  enlargement  of  the  organ,  and  then  the  symptoms  very  much 
resemble  pleuritis  of  the  left  side :  doubtless  fplenitis  is  occasion- 
ally cured,  by  the  antiphlogistic  treatment  pursued,  when  pleuritis 
is  supposed  to  exist.     Pain  in  the  left  shoulder  is  rarely  present. 

^'  The  progress  of  vascular  engorgement  of  the  spleen  is  more 
or  less  rapid,  according  to  the  injury  which  the  constitution  may 
have  sufl*ered  from  damp  climate,  and  the  nature  and  duration  of  the 
fevers  which  the  patient  may  have  recently  suffered. 

**  Enlargement  of  the  spleen  sometimes  appears  as  an  idiopathic 
disease  in  children,  and  in  persons  of  delicate  and  feeble  constitu- 
tion ;  and  is  produced  by  the  combined  influence  of  a  damp  cli- 
mate, variable  temperature,  want  of  exercise,  un^uVteXAe  ^o^v(\%« 
and  insufficient  nourishment.    During  the  dow  atiOi  v\«n\.  vcAxie^^:^ 
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of  long-continuetl  grief,  aiid  distress  of  iniiiil,  the  secretions  gene- 
rally appear  to  be  perverted,  the  cutaneous  circulation  becomes 
Icnguid,  healthy  transpiration  obstructed,  and  then  we  often  find 
enlargement  of  the  spleen  take  place  in  Bengal.  The  diiiease,  when 
dependent  on  such  causes,  la  always  difficult  to  cure.  The  most 
part  of  the  cases  of  vascular  engorgement  of  the  spleen  in  this 
country  follow  intermittent  nnd  remittent  fevers :  and  tumid  spleen 
may  be  stated  as  the  most  invariable  consequence  of  acute  and  de- 
bilitating diseases,  among  children  of  weak  constitutions  in  Oeii< 
gal.  The  same  sort  of  enlargement  takes  place  here  in  the  spleen 
of  «dults,  in  consequence  of  various  debililating  diseiises,  (but  more 
espedslly  after  protracted  remittent  and  intermittent  fevers,)  wJiich 
we  occasionally  meet  with  at  ali  seasons ;  but  they  are  seen  in  their 
worut  forms  about  the  latter  eniis  of  the  rains,  and  commencement 
of  the  cold  season  :  just  when  concentrated  exhalation  anil  consider* 
able  diurnal  changes  of  temperature  coexist,  which  repress  the  action 
of  the  skin,  and  force  the  circulating  fluids  on  the  internal  organs  of 
the  body.  At  that  season' of  the  year,  congestive  fevers  are  frequent, 
and  lamentably  fatal,  at  the  low  and  damp  situations  in  Uiese  tro- 
pical regions.  These  fevers  prevail  not  only  in  the  country  form- 
ing the  delta  of  great  rivers  ;  but  in  the  marshy  situations  at  the 
foot  of  hills  and  mountains,  where  the  soil  is  composed  of  alluvial 
and  vegetable  remains,  washed  from  the  neighbouring  hills,  into  si- 
tuations where  there  is  no  drainjige,  and  an  imperfect  ventilation. 
The  assemblage  of  constitutional  symptoms  described  in  the  fore- 
going pages,  constitutes  the  endemic  cachexia  o/'l/iase  tropical  coun- 
tries that  are  luhject  to  paludal  ej:hatalions.  The  enlargement  of 
the  spleen  is  the  most  frequent  attendant  on  this  rachexia  ;  and  its 
increase,  or  subsidence,  generally  corresponds  with  the  unfavour- 
able or  favourable  changes  which  are  taking  place  in  the  constitu* 
tion.  It  is,  however,  proper  to  observe  here,  thai  the  constitutional 
symptoms  sometimes  exist  in  a  very  marked  degree,  where  neither 
enlargement,  nor  morbid  sensibility  of  the  organ  itself,  are  very 
palpable." — Pp.  276—279- 

The  various  forma  of  morbid  change  of  the  spleen  are  refer- 
red by  Mr  Twining  to  the  following  heads. 

1.  Soft  round  enlargement  of  the  spleen,  with  great  molles- 
ccncc,  and  easy  lacerability ;  most  common  along  with  or  after 
the  severe  remittent  fever  of  the  rains  and  cold  seasons. 

2.  Oblong  enlargement  of  the  spleen,  with  increase  of  consist- 
ence, the  edge  thin  and  notched,  the  colour  pale-brown  or  dus- 
ky-red, associated  with  inflammation. 

3.  Opaque  patches,  varying  in  size  over  the  convex  surface, — 
the  effect  of  membranous  inliammation. 

4.  Adhesions  of  the  splenic  peritoneum  to  the  contiguous  vis- 
cera,— not  a  general  eft'ect  of  enlarged  spleen. 

5.  Indurated,  friable,  and  lacerablc  spleen. 

6.  Induration,  with  intersection  of  fibrous  «eyj/(r, — cummouly 
denominated  sdrrhuv. 
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7.  Tubercles,  various  in  sise,  generally  small,  gray  or  brown 
in  colour. 

8.  Organized  coagulum  of  the  splenic  vein. 
9«  Encysted  tumours. 

10.  AI:^S8  of  the  spleen.  The  latter  four  changes  are  rare 
in  Bengal 

The  experience  of  Mr  Twining  as  to  the  treatment  found 
most  successful  in  removing  vascular  engorgement  of  the  spleen, 
agrees  with  that  of  most  physicians  who  have  treated  of  this 
subject,  in  recommending  the  administration  of  a  steady  course 
of  purgative  medicines,  combined  with  bitters  and  preparations 
of  iron,  of  which  small  doses  of  the  sulphate  are  represented  to  be 
most  efficacious.  It  is  well  known  that  in  aguish  districts  iron 
in  different  forms  is  popularly  employed  to  a  great  extent  in 
attempting  the  removal  of  the  splenic  ague-cake;  and  where  this 
mineral  is  combined  with  suitable  evacuation,  and  its  tonic  effects 
without  its  astringency  are  obtained,  it  is  highly  beneficial,  and 
often  under  its  use  the  symptoms  disappear.  If  fever  or  much 
pain  be  present,  it  is  recommended  previously  to  take  blood  from 
the  arm,  or  deplete  locdly  by  means  of  leeches,  or  to  employ 
the  latter  means  along  with  the  chalybeate  and  cathartic  com- 
bination, and  to  augment  the  latter  by  the  addition  of  a  large 
proportion  of  jalap,  or  some  gamboge. 

Attention  to  diet  and  restraint  in  the  article  of  food,  is  not 
less  indispensable  in  effecting  the  removal  of  splenic  than  that 
of  hepatic  disease.  Practitioners  do  not  always  seem  to  be  aware 
of  the  importance  of  attention  to  this  particular,  and  forget  that, 
without  making  the  food  of  the  lightest  possible  nature  sufficient 
to  nourish,  all  mere  medical  treatment  is  unavailing.  The  only 
safe  food  in  such  complaints  is  that  obtained  from  the  farina- 
ceous ptisans,  as  barley-water,  rice-water,  gruel,  &c.  with  a  small 
proportion  of  the  solid  farinaceous  articles,  without  milk,  whick 
is  almost  invariably  injurious  in  the  early  stage  of  splenitic  en- 
largement. Oleaginous  or  fat  articles  of  food  are  equally  per- 
nicious. 

In  the  chronic  forms  of  this  disorder,  the  enforcement  of  the 
dietetic  rules  is  still  more  imperative ;  and  their  effect  is  recom- 
mended to  be  promoted  by  the  occasional  application  of  leeches 
to  the  left  hypochondrium,  the  moderate  but  steady  employment 
of  purgatives,  blisters  or  issues  over  the  side,  and  the  warm  sup- 
port of  a  broad  flannel  bandage.  Afterwards,  when  the  symp- 
toms of  the  disease  appear  to  be  su*bsiding,  and  to  require  to- 
nics, the  patient  is  directed  to  take  ten-grain  doses  of  the  blade 
salt, — a  combination  of  sulphuret  of  iron  and  muriate  of  soda 
and  lime,  and  the  powder  of  the  small  black  Myxobalan,  in  daily 
doses  of  twenty  grains.  For  an  account  ot  this  leia^^^  ^^  x^;- 
fer  to  the  therapeutic  department  of  the  pTlbB«Yit  nvoii^aet. 
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In  this  form  of  the  diHe&se  also  we  perceive  the  author  pro- 
]>eTly  attaches  some  importance  to  the  therapeutic  properiies  of 
the  tincture  of  muriate  of  iron,  and  the  vinous  solution  of  tar- 
tarized  iron,  both  actire  forms  of  administering  this  remedy. 

Some  interesting  information  is  communicated  on  the  reme- 
dies employed  by  the  people  and  their  Hakeems  on  the  native 
treatment  of  splenic  disorders  and  enlargement.  The  roost 
usual  are  combinations  of  sulphate  of  iron,  garhc,  and  aloes, 
with  small  doses  of  castor-oil,  tincture  of  garlic  and  aloes,  iron 
filings,  and  oil  of  mustard- seed,  sulphate  of  copper,  and  acupunc- 
ture of  the  left  hypochondriac  region,  so  as  to  penetrate,  if  not 
transfix,  the  spleen,  and  the  actual  cautery  over  the  hypochon- 
driac region. 

The  practice  of  acupuncture  has  been  adopted  by  Mr  Twin- 
ing, who  admits  its  benelictal  effect,  and  thinks  that  it  "  may 
depend  on  a  degree  of  local  inflammatory  action,  being  follow- 
ed by  effusion  of  lymph,  which  on  absorption  effects  a  perma- 
nent decrease  of  the  spleen." 

"  I  have  in  chronic  cases,"  says  Mr  Twining,  "  inserted  two, 
three,  or  lour  needles  deeply  into  the  substance  of  the  spleen  ;  the 
needles  were  introduced  CTaclly  two  inches,  and  no  unfavourable 
eymptom  has  ever  followed  the  operation :  the  effects  were  deemed 
by  those  gentlemen  who  witnessed  these  operations  useful  in  accele- 
rating the  absorption  of  the  enlarged  spleen  ;  but  the  patients  were 
at  the  time  taking  the  usual  remedies.  Two  men  now  in  Hospital, 
Pereira  and  Guthrie,  have  each  had  the  spleen  repeatedly  and 
deeply  punctured :  they  are  recovering,  and  I  think  the  spleen  in 
each  has  diminished  more  rapidly  since  the  operation  than  for  three 
or  four  weeks  previously.  t\  e  have  yet  to  ascertain  at  what  stage 
of  the  diseased  spleen  the  affecied  organ  is  likely  to  derive  benefit 
from  being  punctured  by  needles.  In  some  periods  of  the  early 
stages  of  the  vascular  engorgement,  we  have  reason  to  believe  that 
adhesive  inflammation,  or  a  healthy  process,  is  not  very  likely  to 
follow  local  injuries,  by  operation,  or  otherwise," — P.  333. 

The  validity  of  this  explanation  we  doubt.  If  the  needles 
produce  inflammation,  then  ihcy  ought  rather  to  aggravate  than 
to  abate  the  disease.  Is  it  not  more  reasonable  to  imagine  that, 
being  employed  at  a  stage  of  the  disease  when  active  inflamma- 
tion is  over,  and  when  the  vessels  still  distended  are  relaxed  and 
void  of  tone,  and  when  the  circulation  is  slow  and  almost  stag- 
naut,  they  may,  by  slightly  exciting  the  vessels  to  contract,  pro- 
duce some  motion  in  their  contents,  and  thus  enable  them  to 
transmit  the  languid  and  stagnant  stream  of  blood  in  its  legiti- 
mate direction,  and  by  the  gradual  increase  of  this  motion  of 
contraction,  restore  at  length  the  splenic  vessels  to  their  natural 
and  healthy  diameter,  and  their  blood  to  its  natural  motion  ? 

The  use  of  mercury  in  the  treatment  of  any  of  the  diseases 
of  the  spiecn,  Mr  Twining  condemns,  without  any  hesiuttoa 
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or  qualification,  as  highly  injurious  both  to  the  morbid  organ, 
and  to  the  constitution  in  which  it  has  taken  place.  The  rea- 
son assigned  for  this  exclusion  of  mercury  is,  that,  though  ul- 
ceration and  sloughing  of  the  gums  and  oro-buccal  membrane  are 
very  liable  to  take  place  spontaneously  in  disease  of  the  spleen, 
they  are  much  more  likely  to  ensue  in  those  cases  in  which  the 
system  has  been  made  to  feel  the  general  influence  of  mercury. 
The  evils  induced  by  this  practice  are  described  in  a  very  vivid 
manner  by  Mr  Twining,  and  cannot  be  too  carefully  guarded 
against. 

The  disease  first  indicates  itself  by  swelling  at  the  orifice  of 
the  parotid  duct,  the  aperture  of  which  being  obstructed,  uL- 
ceration  at  its  extremity  causes  the  saliva  to  be  injected  into 
the  cellular  tissue  of  the  cheek,  so  as  to  form,  in  the  course  of  a 
single  night,  a  glossy  -semitransparent  swelling  as  large  as  a 
small  orange.  This  ulceration  is  followed  by  sloughing  of  the 
buccal  membrane  and  contiguous  tissues,  which  are  ejected, 
and  expose  the  molar  teeth  and  the  throat.  In  other  cases,  the 
ulcerative  process  spreads  over  the  oral  mucous  membrane  till 
it  reaches  the  prolabium  and  skin,  when  a  patch,  assuming  the 
inflammatory  action  very  speedily  becomes  black  and  is  morti- 
fied, exposing  the  incisors  and  small  molar  teeth.  In  another 
description  of  cases,  which  arc  designated  as  of  slower  progress, 
the  maxillary  periosteum  is  extensively  separated ;  the  teeth 
drop  out  or  are  ejected  from  the  alveoli ;  and  caries  of  the  bones 
of  the  face  and  exfoliation  of  the  jaw-bones  ensue.  All  these 
evils  from  the  employment  of  mercury,  Mr  Twining  ascribes  to 
the  subjection  of  the  system  to  that  mineral,  while  it  is  at  the 
same  time  under  the  influence  of  splenic  cachema. 

These  evils,  which  do  not  admit  of  perfect  cure,  may  be  al- 
leviated by  the  employment  of  soothing,  astringent,  and  seda- 
tive remedies,  with  a  mild  diet  suflicient  to  sustain  without  sti- 
mulating. The  local  application  of  the  undiluted  nitric  acid 
is  represented  by  Mr  Twining  in  some  cases  to  have  been  emi- 
nently beneficial  in  checking  the  progress  of  the  ulceration. 

On  the  subject  of  the  administration  of  mercury  during  fevers, 
in  which  the  spleen  becomes  suddenly  enlarged,  the  following 
observations  may  be  perused  with  advantage  by  those  who  trust 
to  this  mineral  as  a  specific  for  febrile  disorder  and  local  con- 
gestion. 

**  Several  years  ago,  I  undertook  an  inquiry  relative  to  the  re- 
mote effects  of  calomel^  on  patients  who  used  that  remedy  for  fe- 
vers^ at  the  same  time  that  they  were  affected  with  spleen  disease. 
1  allude  particularly  to  patients  who  had  taken  calomel  at  the  com- 
mencement of  fevers,  before  it  was  discovered  that  the  spleen  was 
affected.     A  most  patient  and  prolonged  inve%l\ga\l\Qicv  n)i«a  ^^va^^^^. 
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relative  lo  nunierouH  such  cases ;  in  nianj'  of  which  I  ascerUineil 
the  state  of  health  above  eighteen  months  after  mercury  was  u«ed, 
and  compared  the  reports  on  tlieir  coiiditioii,  widi  the  state  of  pa- 
tients wlio  had  suffered  from  spleen  (Lscase,  attended  with  extreme 
degree  of  impaired  health,  but  used  no  mercury.  I  found  that 
those  patients  in  whom  mercur}'  had  been  administered  during  the 
existence  of  cplcen  disease,  almost  always  had  the  liealth  perma- 
nently impaired  ;  in  fact,  a  large  number  of  them  might  be  said 
to  have  broken  and  ruined  constitutions  .*  while  those  who  were 
treated  for  similar  diseases  without  the  use  of  mercury,  almost  in- 
vnriably  recovered  good  health  in  Bengal." — Pp.  S39-3iO. 

This  is  another  testimony  added  to  tbe  many  already  recorded 
of  the  injurious  ejects  of  exhibiting  mercury  in  cases  of  the  de- 
scription now  speciiied  for  the  removal  of  the  symptoms  of  acute 
disease.  Every  thing  that  experience  tenches  iia  regarding  the 
effecta  of  this  mineral  on  the  animal  body,  shows  that,  wherever 
there  is  organic  change  in  the  structure  of  parts,  it  is  n»t  only 
useless,  but  very  pernicious.  To  show  that  this  conclusion  is 
corroborated  by  the  testimony  of  Mr  Twining  in  a  very  remark- 
able degree,  we  have  only  to  add,  that  in  cases  in  which  enlarge- 
ment of  the  spleen  is  combined  with  enlargement  of  the  liver 
and  biliary  congestion,  the  most  cautious  administration  of  mer- 
cury in  very  small  doses  was  followed  by  sudden  and  extreme 
exhaustion  of  strength,  with  ghastly  sunk  countenance,  and  every 
appearance  of  approaching  dissolution.  In  short,  Mr  Twining 
has  seen  the  most  satisfactory  and  conclusive  reasons  for  exclud- 
ing from  the  list  of  remedies  to  be  employed  for  the  removal  of 
splenic  disease,  all  the  forms  of  mercury  given  to  affect  the  con- 
stitution, and  disapproves  entirely  of  the  directions  given  on  this 
point  by  Dr  Davis,  Mr  Anncsley,  and  others. 

The  fifth  and  last  chapter  of  the  work  is  devoted  to  the  con- 
sideration of  the  nature  and  treatment  of  the  fevers  prevalent  in 
India.  These  Mr  Twining  divides,  like  most  other  authors 
who  have  treated  the  same  subject,  into  Intermittent,  the  Com- 
mon Continued  Fever  of  the  hot  season,  the  Remittent  Fever  of 
tbeRains,  and  theinsidioustlongestive  Fever  of  the  cold  season  ; 
— the  peculiar  characters  of  each  bearing  more  or  less  accu- 
rately a  relation  either  to  the  present  or  the  preceding  season. 

The  only  characters  proper  to  the  intcrmitCents  of  Bengal  are 
the  frequency  and  obstinacy  of  the  visceral  diseases  with  which 
they  are  associated,  or  to  which  they  give  rise  ;  and  after  they 
have  subsided  a  short  time,  there  is  scarcely  an  organ  of  the 
body  which  has  not  been  more  or  less  affected  with  deranged 
function,  and  eventually  change  of  structure.  In  the  early  stages 
of  these  diseases,  the  stomach  and  the  brain,  and  especially  the  ce- 
rebral membranes,  are  most  usually  more  or  less  touched.     The 
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liver  also  may  show  symptoms  of  disorder  before  the  paroxysms 
have  recurred/  long.  At  more  remote  periods,  the  spleen,  the 
mesenteric  glands,  the  cellular  tissue  at  the  root  of  the  mesen> 
tery  and  mesocolon,  and  even  the  lungs,  become  more  or  less  af- 
fected with  disease.  The  affection  of  the  lungs,  it  is  observed, 
is  most  frequent  in  hot  dry  weather. 

Tliough  these  traces  of  disease  of  different  organs  are  not  in- 
variably thd  concomitants  or  consequences  of  intermittent  fevers 
in  India,  they  are  nevertheless  so  firequent,  that  it  is  absolutely 
necessary  to  be  aware  of  the  possibility  of  their  occurrence,  to 
detect  their  existence,  and  effect  their  removal,  in  order  success- 
fully to  combat  the  ague. 

For  accomplishing  this  purpose,  Mr  Twining  speaks  in 
terms  of  commendation  of  blood-letting  performed  in  the  cold 
stage,  to  the  extent  of  from  twelve  to  twenty  ounces  in  a  Euro- 
pean, and  from  four  to  twelve  ounces  in  a  Bengalee,  preceded  by 
a  course  of  moderate  purging,  and  followed  by  the  use  of  sul- 
phate of  quinine,  with  decoction  of  cinchona  in  a  mixture  of  the 
kernel  of  the  kutkulega  nut,  long  pepper,  and  assafoetida.  The 
arsenical  solution  is  represented  to  be  effectual  in  slight  cases 
principally.     Particular  attention  to  diet  is  also  enjoined. 

The  Continued  Fever  of  the  dry  hot  season  is  distinguished 
by  the  suddenness  of  its  attack,  the  intensity  of  its  symptoms, 
and  the  early  tendency  to  inflammations  of  particular  organs,  as 
the  brain,  stomach,  and  the  cellular  tissue  round  the  duodenum 
and  the  root  of  the  mesentery,  and  the  liver. 

As  it  is  a  disease  most  incident  to  plethoric  Europeans  re- 
cently arrived,  its  virulence  always  requires  to  be  controlled  and 
its  progress  opposed  by  means  of  blood-letting  more  or  less  co- 
pious, and  repeated  according  to  symptoms  and  its  effects,  the 
administration  of  cathartics,  shaving  the  head,  and  depletion  by 
leeches,  and  the  vigorous  employment  of  the  antiphlogistic  regi- 
men. In  cases  neglected  at  the  commencement,  large  doses  of 
calomel  are  recommended,  and  even  calomel  and  opium  to  induce 
ptyalism  are  permitted. 

Remittent  Fever  has  ever  been  the  most  dreadful,  relentless, 
and  insidious  scourge  of  Europeans  in  Bengal ;  and  to  describe 
the  characters,  understand  the  nature,  and  control  the  ravages 
of  this  merciless  disease,  has  occupied  the  talents  df  some  of  the 
ablest  observers  in  our  profession.  The  elaborate  descriptions 
of  Lind  and  Clark,  and  the  more  recent  accounts  of  Mr  Mar- 
shall, Dr  Johnson,  and  Sir  George  Ballingall,  render  it  unne- 
cessary for  us  to  foUdw  the  author  in  his  account  of  this  form  of 
fever.  It  is  sufficient  to  advert  to  his  account  of  the  patholo- 
gical tendencies  of  the  disease. 

Mr  Twining  is  convinced,  from  attenlWe  c\m\c8\c^aier9%£vsti^ 
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conjuincd  with  the  morbid  anatomy,  that  remittent  fevers  in 
Bengal  are  invariably  connected  with  local  congestiona,  which 
may  run  rapidly  to  inflamraatian,  with  interstitial  effiision.  The 
piincipal  seat  of  these  local  affections  are  the  stomach,  intestines, 
and  the  cellular  tissue  round  the  duodenum,  and  at  the  root  of 
the  mesocolon ;  but  they  may  also  be  found  in  the  spleen,  liver, 
brain,  or  lungs.  Sometimes  the  brain  and  stomach  seem  exclu- 
sively, if  not  principally,  afFecteil;  in  other  instanced  the  spleen, 
intestines,  and  lungs,  arc  most  aU'ected ;  and  in  others  the  liver 
is  the  prominently  diseased  organ. 

In  the  treatment  of  this  formidable  disorder,  Mr  Twining 
trusts  principally  to  the  early,  prompt,  and  active  employment 
of  the  antiphlogistic  method,  so  as  by  remedies  to  prevent  the 
occurrence  of  those  changes  which  are  fatal  to  the  continuance 
uf  life.  General  blood-letting,  (irsi  followed  by  local  bleeding 
from  the  head  and  epigastric  region,  the  exhibition  of  efhcient 
cathartics,  and  the  employment  of  large  doses  of  calomel,  arc 
the  agents  on  the  efficacy  of  which  he  relies  moat.  Afterwards 
he  employs  the  sulphate  of  quinine  to  prevent  the  recurrence  of 
paroxysms.  Tranquillity  and  the  horizontal  posture  are  also 
indispensable.  A  gradual  return  to  farinaceous  food,  and  even 
the  use  of  wine,  are  found  more  early  requisite  and  admissible 
than  in  the  case  of  inflammatory  fever.  It  is  not  in  all  cases  of 
remittent  fever,  however,  that  the  depletory  system  is  admis- 
sible ;  and  where  the  disease  has  been  of  some  days  duration,  or 
has  approached  insidiously,  or  where  the  paroxysm  is  nearly 
over,  blood-letting  may  be  injurious,  or  even  have  fatal  effects. 
In  these  circumstances  great  care  and  caution  is  requisite,  and 
even  local  blood-letting  by  leeches  should  not  be  performed. 

The  Insidious  Congestive  Fever  of  the  cold  season  is  a  dis- 
ease not  less  dangerous  and  dilhcult  to  be  managed  with  success. 
The  symptoms  are  those  of  febrile  irritation  without  local  disor- 
der, viz.  general  pains  and  weakness,  dry  skin,  thirst,  short 
breathing,  easily  rendered  panting  or  laborious ;  scanty  higb-co- 
loured  urine,  with  slightly  quick,  but  soft  and  weak  pulse.  As 
the  disease  proceeds,  the  bowels,  previously  bound,  are  still  but 
scantily  moved,  and  there  is  painful  distension  of  the  epigastric 
and  hypochondriac  regions.  The  countenance  becomes  livid 
and  dingy,  the  surface  yellow ;  and  pain,  though  complained  of 
over  the  whole  body,  is  particularly  felt  in  the  seat  of  the  absor- 
bent glands,  and  along  the  course  of  the  lymphatics.  Itis  often 
only  during  the  latter  event,  nay,  during  the  latter  three  or  four 
days  of  the  disease,  that  the  symptoms  of  languor  and  weariness 
become  so  oppressive  as  to  make  the  patient  desist  Irom  his 
usual  occupation,  and  confine  himself  to  bed. 

The  appearances  found  are  much  the  same  as  in  other  forms 
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of  fever ;  only  in  some  eases  abscess  of  the  liver,  and  in  others 
superficial  ulcers  of  the  mucous,  membrane  of  the  ileum,  have 
been  observed. 

It  appears  to  attack  all  persons  indiscriminately ;  those  in  the 
best  and  most  comfortable  houses,  as  well  as  those  in  more  hum- 
ble  and  cheerless  abodes,  those  of  regular  hours  and  temperate 
habits,  as  well  as  the  irregular  and  prone  to  indulge,  and  women 
and  children,  as  well  as  healthy-looking  males.  It  appears  from 
its  symptoms,  progress,  and  effects,  to  be  of  the  nature  of  gastric 
fever. 

If  taken  early,  the  most  effectual  treatment  consists  in  blood- 
letting and  the  daily  evacuation  of  the  bowels  by  mild  but  effi- 
cient purgatives.  If  taken  at  a  later  period,  general  blood-let- 
ting may  also  be  performed  and  required  more  than  once ;  but 
afterwards  local  bleeding  from  the  epigastric  region  by  means 
of  leeches  is  more  applicable ;  and  it  is  necessary  to  exhibit  large 
and  frequent  doses  of  calomel  and  jalap,  alternated  with  castor- 
oil  and  oil  of  turpentine  in  small  doses.  The  obscure  pain, 
weight,  or  uneasiness  of  the  head  is  best  alleviated  and  removed 
by  removing  the  hair,  and  the  application  of  leeches  to  the 
scalp,  or  even  by  means  of  general  blood-letting,  llie  tepid 
bath  is  allowed  to  be  useful  when  the  disease  is  giving  way. 
Dietetic  restrictions  have  great  effect. 

In  some  of  the  cases  mentioned  by  the  author,  blisters  applied 
to  the  head  and  sinapisms  to  the  extremities  appear  to  have 
been  of  very  great  service  in  extinguishing  the  disease. 

The  length  into  which  we  have  entered  in  reviewing  the  con- 
tents of  the  present  volume  sufficiently  shows  the  estimation  in 
which  we  hold  it.  We  will  not  conclude,  however,  without 
observing  that,  though  it  presents  a  few  parts  in  which  we 
might  have  exercised  our  censorial  vein,  its  merits  far  outweigh 
its  defects.  It  is  the  most  important  work  which  the  Calcutta 
press  has  given  to  the  medical  profession ;  and  next  to  the  mag«» 
nificent  work  of  Mr  Annesley,  the  most  valuable  furnished  by 
the  experience  of  our  Indian  brethren.  Its  importance  consists  in 
this,  that  it  promises  to  establish  a  new  era  in  the  pathology  aitd 
therapeutics  of  Indian  diseases.  While  it  presents  nothing  very 
new  or  unexpected  on  the  nature  and  treatment  of  disease  to  in- 
telligent physicians  in  this  country,  it  removes  at  once  a  multi- 
tude of  prejudices  and  misconceptions  regarding  the  alleged  pe- 
culiarities of  diseases  in  India ;  withdraws  the  mysterious  veil 
of  Debility  in  which  the  Indian  practitioners  had  chosen  to 
envelope  the  maladies  of  that  burning  climate ;  and  discloses  the 
fact,  that  fever  and  inflammation  in  India  are  not  different 
from  fever  and  inflammation  in  Europe,  unless  iu  m\.^m\\?]  dl- 
action  and  rapidity  of  progress.  It  gives,  we  tmsl,  O^vecoupda 
^rai^  to  that  deplorable  system  of  blind  and  \Yxd\Bmm\XL%XA  met- 
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curialiEtD,  so  dear  to  the  feelinga  and  recollections  of  the  English 
practitioners  in  Bengal.  It  will  impress  on  the  rising  genera- 
tion of  East  India  surgeons  the  necesBity  of  directing  their  at- 
tention to  the  mitigation  and  extinction  of  inHammatioD  by  ap- 
propriate antiphlogistic  means,  and  not  by  the  pitiful  system  of 
alteratives,  opiates,  mercurials,  and  tonics.  It  will  not  fail  also 
to  prove  the  necessity  of  enforcing  attention  to  dieteUc  mea- 
sures, and  of  the  practical  application  of  the  principle,  that,  in 
attempting  the  removal  of  disease,  whether  acute,  subacute,  or 
chronic,  without  restrained  diet,  medical  treatment  is  inert  and 
unavailing,  while  with  dietetic  restrictions  medicine  is  inva- 
riably much  more  efficient,  and  becomes  very  frequently  almost 
unnecessary. 


Art.  II. — A  Treatise  on  the  ^formation,  cotislituents,  andex- 
traction  of  the  Urinary  Calculus,  being  the  Essay  for 
which  the  Jacksonian  Prixe  for  the  year  1833  was  award- 
edby  the  Itoyal  CoUege  of  Surgeons  iit  London.  By  John 
GitEiEN  Cbosse,  Surgeon  to  the  Norfolk  and  Norwich  Hospi- 
tal, and  Lecturer  on  Clinical  Surgery,  Sic.  4to.  London, 
1835.  Pp.  231.  29  Lithographic  Engravings. 

Fkom  the  earliest  period  of  the  history  of  surgery,  calculous 
complauits,  and  the  means  of  relieving  them  by  operation,  have 
been  favourite  objects  of  attention  in  the  medical  profession. 
The  afSictive  nature  of  the  symptoms  to  which  such  complaints 
give  rise,  excites  a  peculiar  sympathy  for  the  suflerer ;  while 
the  necessity  which  their  investigation  and  cure  demand,  of 
penetrating  into  the  recesses  of  the  body,  exhibits  such  an 
example  of  the  triumph  of  scientific  knowledge,  and  mechani- 
cal skill,  as  has  at  all  times  been  a  subject  of  wonder  and  admi- 
ration with  the  public,  and  must  ever  be  eminently  attractive, 
and  esciting  to  every  surgeon  of  talent  and  smbidon.  Hence 
we  find,  not  only  that  the  highest  anatomical  knowledge  has 
been  directed  to  the  perfecting  this  operation ;  but  that  va- 
rious mechanical  means  have  been  from  time  to  time  suggested, 
in  order  to  increase  its  facilities,  and  perhaps  to  offer,  in  some 
degree,  substitutes  for  the  absence  of  that  minute  acquaintance 
with  the  anatomy  of  the  parts,  without  which  no  important 
operation  should  be  attempted. 

No  greater  proof  can  be  given  of  the  fortunate  application  of 
such  knowledge  to  operative  surgery,  than  that  Chcselden's 
lateral  operation  remains  to  this  day  unchanged  ;  and  that  with 
the  mind  of  a  discoverer,  and  benetactor  of  mankind,  that  great 
m/ui  should  have  bcea  able,  from  nothing  moie  t.\ta,u  xbc'vofiiiA 
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and  uncertain  infonnation  bequeathed  to  the  world  by  Frere 
Jacques,  and  Rau,  to  place  on  scientific  grounds,  the  principles 
on  which  that  operation  was  to  be  performed,  and  by  thb  means 
rescue  it  from  empiricism  and  empirics.  Notwithstanding, 
however,  the  solid  basis  on  which  tne  operation  of  lithotomy 
stands,  and  the  hopelessness  of  doing  much  in  its  improvem^it, 
yet,  in  many  matters  of  detail,  the  good  surgeon  and  accurate  - 
obsenrer  may  be  able  to  confer  much  benefit  on  the  profession; 
and  we  are  therefore  happy  in  finding  that  the  subject  has  re- 
ceived the  attention  of  a  gentleman,  who,  by  his  connection  with 
the  Norfolk  and  Norwich  Hospital,  possesses  more  than  ordina- 
ry opportunities  of  practising  this  operation ;  and  who,  at  iJbe 
same  time,  is  favourably  known  to  the  public,  by  anatomical 
skill,  and  by  sealous  and  successful  exertions  in  the  cultivation 
of  the  profession. 

The  Priie  which  the  Collie  of  Surgeons  of  London  annuaU 
ly  awards,  and  which,  upon  the  present  occasion  has  been  ad- 
judged to  Mr  Crosse,  affords  an  excellent  incentive  to  the  mem- 
bers of  that  body,  to  examine,  in  succession,  all  the  most  import- 
ant parts  of  surgical  disease ;  and,  at  the  same  time,  offers  the 
young  surgeon  an  opportunity  of  coming  before  the  public,  if 
not  as  an  original  writer,  at  least,  as  a  correct  and  careful  obser- 
ver, and  a  discriminating  and  judicious  exhibitor  of  what  others 
may  have  done. 

The  author  commences  with  observations  on  the  causes  of  uri- 
nary calculi,  and  an  account  of  their  chemical  and  mechanical 
composition  and  growth.  He  then  passes  to  the  consideration  of 
calculi  in  the  kidneys  and  ureters,  with  their  pathological  ef- 
fects ;  and  to  that  of  calculi  in  the  urethra  and  prostate  gland. 
He  afterwards  returns  to  the  subject  of  calculi  in  the  bladder, 
and  goes  on,  in  successive  chapters,  to  the  consideration  of  sound- 
ing ;  of  removing  calculi  through  the  urethra ;  of^  breaking 
the  stone  in  the  bladder ;  of  the  operation  of  lithotomy,  and  of 
the  treatment  after  the  operation,  and  particularly  of  hemor- 
rhage. He  coiicludes  his  work  by  an  appendix,  in  which  he 
gives  various  cases  of  lithotomy  ;  the  results  of  operations  for 
stone  in  the  Norfolk  and  Norwich  Hospital,  and  many  import- 
ant calculations  connected  therewith  ;  and  an  ample  reference 
to  most  of  the  express  treatises  upon  gravel,  stone,  and  lithoto- 
my, published  in  different  ages  and  countries,  and  to  the  essays 
or  notices  connected  with  these  subjects,  in  many  periodical  and 
other  works.  The  treatise  is  illustrated  by  twenty-nine  very  good 
lithographic  plates,  two  of  which  refer  to  urinary  vesical  calculi ; 
twenty-five  to  various  diseases  of  the  urinary  organs ;  and  two 
to  instruments  employed  in  sounding ;  in  the  extraction  of  cal- 
culi from  the  urethra ;  and  in  the  operation  of  Y\^o\AtCL^« 

We  shBll  follow  the  author  in  the  otdef  v«\i\c\i\v^  «isi^o^^  v^ 
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his  treatise  :  and  sball  first  give  an  account  of  his  observations 
on  the  causes  of  urinary  calcufi. 

He  does  not  seem  to  consider  this  part  of  his  subject  as  hav- 
ing any  absolute  or  necessary  connection  vith  the  terras  of  the 
prize  question  proposed  by  the  Royal  College  of  Sugeons ;  snd 
yet,  when  the  attention  is  directed  by  the  College,  to  the  "for- 
mation,'" "  as  well  as  to  the  constituents  and  extraction"  of  the 
"  urinary  calculus,'"  it  seems  to  be  difficult  to  conceive,  that 
the  term  formation  does  not  involve  all  those  circumstances, 
whether  external  or  internal,  on  which  the  disease  may  in  any 
way  be  supposed  to  depend.  'I'he  prevailing  source  of  urinary 
deposits,  the  author  mentions,  &s  being  dyspepsia,  which  leads 
to  the  generation  of  acid  in  the  stomach,  and  to  the  superabun- 
dance of  lithic  acid  in  the  urine.  That  disease,  however,  so 
often  exists  without  the  production  of  urinary  concretions,  that 
he  considers  it  necessary,  for  the  origin  of  the  latter,  that  it 
should  be  united  with  other  exciting  causes,  as  want  of  sufficient 
exertion,  variable  climate,  peculiar  diathesis,  or  local  disease  in 
some  part  of  the  urinary  organs. 

Some  descriptions  of  food  and  drink  have  a  tendency  to  pro- 
duce urinary  deposits,  independently  of  dyspepsia,  as  acids,  to 
occasion  those  of  lithic  acid ;  and  alkalies,  alcaline  deposits ;  yet 
the  author  agrees  in  opinion  with  preceding  writers  in  thinking, 
that  there  are  no  circumstances  of  food,  soil,  or  beverage,  which 
can  account  for  Norfolk  being  more  disposed  to  calculous  com- 
plaints than  other  parts  of  the  kingdom.  Minute  observations, 
however,  on  the  climate,  he  conceives,  might  better  explain  the 
matter ;  "  and  the  great  prevalence  of  a  north -east- wind,  and 
the  Sequent,  sudden,  and  very  considerable  changes  of  tempe- 
rature, acting  upon  persons  already  aflTectcd  with  the  most  prevail- 
ing disorders  of  the  district,  dyspepsia,  scrofula,  or  rheumatism, 
cannot  but  be  regarded,  he  thinks,  as  most  powerfiil  agents  in 
giving  rise  to  such  frequent  cases  of  gravel  and  stone.  I  have 
repeatedly  known  persons,"  he  adds,  "  who  were  free  from  gra- 
velly complaints  whilst  residing  in  the  metropolis,  affected  by 
them  on  spending  a  few  weeks  in  this  country ;  and  relieved,  or 
entirely  free  from  them,  on  a  change  of  residence,  although  in 
each  situation,  ihey  followed  carefully  the  same  diet."  Instan- 
ces of  this  kind,  however,  seem  to  us  to  depend  on  peculiarities 
hardly  at  all  connected  with  a  general  increased  disposition  to 
the  generation  of  urinary  calculus ;  for  it  appears  from  one  of 
the  statistical  tables  given  by  J)r  Yelloly,  in  his  paper  on  the 
tendency  to  calculous  diseases,  *  that  there  is  as  much  disposi- 
tion to  such  complaints  iu  London,  as  in  the  county  of  Norfolk  ; 
though  in  Norwich  the  tendency  is  considerably  greater. 
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Various  local  cauBes,  as  blows  on  the  loins,  which  injure  the 
structure,  or  derange  the  function  of  the  kidneys,  will  often  give 
rise  to  calculous  deposits,  as  will  inflammation  of  the  pelvis  of 
the  kidney,  or  increased  mucous  secretion  from  the  urethra. 
Strictures  of  the  urethra,  and  enlargements  of  the  prostate  gland, 
by  detaining  the  urine  in  the  bladder,  have  a  powerful  tenden- 
cy to  produce  disease  on  that  organ,  and  therefore  to  favour  the 
formation  of  calculous  concretions ;  and  these  likewise  prevent 
the  ejection  of  small  calculi,  which,  by  detention,  will  form  the 
nuclei  of  larger  ones. 

The  author  also  mentions  hernial  displacement  of  the  blad- 
der, and  sacculi  formed  in  its  inner  membrane,  as  disposing 
causes  to  stone,  and  the  introduction,  likewise,  of  extraneous 
bodies  into  the  bladder,  around  which,  as  well  as  any  portions 
of  blood  or  of  lymph  which  may  happen  to  be  detained  in  it, 
calculous  Jitter  may  form. 

Mr  CrosR^lludes  to  the  supposed  rarity  of  calculous  com- 
plaints in  warm  climates ;  but  on  this  circumstance,  some  papers, 
which  have  recently  appeared  in  the  Transactions  of  the  Me- 
dical Society  of  Calcutta,  throw  a  certain  degree  of  doubt. 

In  the  next  chapter,  the  author  makes  some  observations  on 
the  chemical  composition  of  urinary  calculi ;  and  gives  the  ana- 
lysis of  100  specimens  of  small  calculi,  passed  spontaneously 
by  the  urethra,  which  might  be  considered  as  likely  to  have 
formed  the  nuclei  of  larger  ones,  had  they  remained  in  the  blad- 
^der. 

These  calculi  confirm  the  established. opinion,  as  to  the  great 
preponderance  of  lithic  acid  and  lithate  of  ammonia  as  nuclei ; 
but  they  exhibit  rather  more  than  the  usual  proportion  of  oxa- 
late of  Ume.  The  author  thinks  he  has  discovered  an  error  in 
the  means  of  detecting  this  latter  substance,  in  Dr  Marcet^s  es- 
say on  calculous  diseases,  where  we  are  informed,  according  to 
his  statement,  **  that  when  a  portion  of  the  concretion  is  expos- 
ed to  a  gentle  heat,  the  oxalic  acid  is  driven  o£P,  and  pure  lime 
left.^  He  likewise  tells  us,  that  the  ready  and  proper  method 
of  ascertaining  the  nature  of  oxalate  of  lime,  is  to  expose  a  por- 
tion of  that  substance  to  the  spirit-lamp  and  blowpipe,  when 
the  oxalic  acid  is  decomposed,  and  is  converted  into  carbonic 
acid  gas,  which  exhibits  itself  by  the  extrication  of  globules  on 
the  application  of  dilute  nitric  acid ;  the  oxalate  of  lime  having 
become  carbonate,,  and  requiring  the  application  of  an  intense 
heat  to  render  it  pure. 

On  this  subject,  however,  Mr  Crosse  has  fallen  into  several 
errors  and  misconceptions.  Dr  Marcet  does  not  speak  of  the 
effects  of  a  gentle  heat :  his  expression  is  a  red  heat ;  and 
though  the  first  change  produced  by  heat  on  oxa\a\A  oi\\\ii<&^\«^ 
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its  conversioD  into  carbonate,  a  gentle  heat  would  not  effect  this. 
Brugnalelli,  therefore,  whose  work  on  *'  Litologia  Umana,"  Mr 
Crosse  quotes  in  confirmation  of  hia  opinion,  correctly  observes, 
that,  on  exposing  oxalate  of  lime  to  heat  in  a  crucible,  ("  al  fiioco 
entro  uii  crogiuolo")  it  is  converted  into  carbonate,  and  re<juireB 
the  application  of  intense  heat  to  convert  it  into  quicklime. 
But  if  Brugiiatelli,  with  the  autlior,  doubts  the  power  of  the 
"  flame  of  a  spirit-lamp,  urged  by  a  common  blowpipe,"  to  pro- 
duce, when  properly  used,  an  intense  heat,  far  beyond  what  is 
conveniently  applicable  to  a  crucible,  and  quite  equal  to  the 
conversion  of  oxalate  into  quicklime,  he  docs  not  adequately 
appreciate  its  capacities.  In  point  of  fact,  the  flame  of  the  blow- 
pipe, whether  from  a  spirit  lamp,  or  from  a  wax  or  tallow  can- 
dle, directed  on  a  portion  of  oxalate  of  lime  held  by  b  pair  of 
platina  ibrceps,  makes  at  once  a  partial,  but  not  an  entire  con- 
version  of  the  oxalate  into  quicklime.  The  resulL  is.  a  mix- 
ture of  quicklime  and  carbonate  of  lime ;  but  there  is  enough 
of  the  former,  to  produce  the  usual  changes  on  turmeric,  and 
to  form  lime-water ;  though  it  is  very  true,  that,  unless  much 
pains  are  taken  to  carry  ofl'  all  the  carbonic  acid  gas,  by  the  re- 
peated action  of  the  blowpipe,  efl'ervesence  will  be  produced 
with  any  dilute  mineral  acid,  which  shows  that  the  change  into 
quicklime  is  not  completely  effected. 

We  therefore  consider  the  usual  tests  for  quicklime,  as  the 
most  direct  and  appropriate  for  discovering  the  nature  of  oxa- 
late of  lime.  But  the  author  is  under  a  great  mistake,  when 
he  regards  the  employment  of  these  tests  as  proper  to  Dr  Mar- 
cet.  That  able  physician  only  followed  in  his  analysb,  the 
precedent  of  every  chemical  writer  of  eminence  on  the  subject, 
from  the  time  of  Fourcroy  downwards.  The  following  remarks 
by  Professor  Bcrzelius,  who  is  one  of  the  most  recent,  as  well 
as  the  most  able  of  our  modern  writers  on  chemistry,  afford 
every  confirmation  to  the  opinion  which  we  have  here  supported. 

*'  If  we  beat  by  the  blowpipe  on  a  platinum  plate,  a  deep-co- 
loured concretion  of  oxalate  of  lime,  it  swells  up.  Incomes  char- 
red, emits  a  smell  of  burned  horn,  and  leaves,  after  the  carbo- 
naceous mass  is  successively  reddened  at  a  strong  fire,  a  residue 
of  quicklime,  which  may  be  slaked  with  water,  and  reacts  strong- 
ly like  ttlkaliefl  without  being  dissolved."* 

In  the  next  chapter,  the  author  treats  of  the  mechanical 
composition  and  growth  of  urinary  calculi.  The  density  of 
calculi  is  greatest  in  oxalate  of  bme,  and  next  in  the  litbates ; 
and  when  the  latter  have  a  sm  all  admixture  of  the  former,  they 
become  very  friable,  so  as  occasionally  to  break  even  in  the  blad- 
der, of  which  the  author  mentions  an  example  in  a  man  of  70, 
from  whom  twenty-two  portions  of  broken  calculi  were  removed 
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after  death.  The  progresnve  growth  of  calculi  is.  a  matter  ex- 
tremely  difficult  to  ascertain.  In  one  instance,  after  twentj 
years  existence,  a  calculus  was  found  of  only  six  drachms  and 
a  scruple  in  weight ;  but  upon  the  whole,  the  author  is  dispos- 
ed to  think  that  in  the  lithic  and  mulberry  calculus  an  augmen- 
tation of  between  one  and  two  drachms  takes  place  in  a  year. 
In  the  phosphates  the  increase  is  much  more  considerable. 

For  the  increase  to  be  regular,  the  stone  must  be  moveable ; 
for  when  it  is  kept  in  contact,  from  any  cause,  with  the  coats  of 
the  bladder,  the  augmentation  will  take  place  principally  in  the 
portion  which  i»  free  to  the  access  of  the  urine.  Calculi,  how. 
erer,  though  they  may  be  kept  fixed  by  extending  into  the  ure- 
ters or  urethra ;  or  by  being  grasped  by  the  muscular  fibres  of 
the  bladder ;  or  contained  partially  in  a  sacculus,  have  never 
been  found  by  the  author  to  be  actually  adherent  to  the  coats  of 
the  bladder,  except  through  the  medium  of  intervening  lymph, 
easilybroken  through. 

Jtenal  calculi  are  occasionally  found  in  the  tubuli  uriniferi 
of  the  kidney,  but  roost  frequently  in  the  infundibular  or  pelvic 
cavities.  Svmptoros  analogous  to  those  which  attend  the  pas- 
sage of  a  calculus  along  the  ureters  may  occur  from  a  calculus 
passing  through  the  narrow  part  of  the  infundibtUa  to  reach  the 
pelvic  cavity.  The  author  found,  on  the  dissection  of  a  person 
who  had  suffered  much  in  the  loins  from  nephritic  attacks,  that 
there  were  numerous  small  calculi  in  the  catyces^  and  some  in  the 
pelvis  of  the  kidneys ;  but  that  in  one  of  the  infundUmla  there 
was  a  great  contraction,  which  must  have  allowed  a  calculus  to 
pass  with  difficulty.  The  pressure  of  a  calculus,  and  the  con- 
sequent obstruction  to  the  course  of  the  urine,  may  lead  to  ir- 
regular enlargements  of  the  infundibular  and  in  time  produce 
absorption  of  the  mammillary  processes,  and  of  much  of  the  pa- 
renchymatous substance  of  the  kidney ;  but  the  urinary  secretion 
can  go  on,  when  only  a  very  thin  layer  of  the  glandular  substance 
of  the  kidney  remains.  One  ureter  may  be  obstructed,  and  the 
function  of  the  correspondiug  kidney  lost  without  danger  to  the 
patient,  or  other  inconvenience  than  pain  ;  but  when  this  occurs 
in  both  kidneys,  the  patient  inevitably  dies  in  six  or  seven  days, 
with  symptoms  of  effusion  on  the  brain.  The  evils  connected 
with  renal  calculi  are  not  commensurate  with  their  size,  for  a 
small  one  passing  the  ureter  may  g^ve  great  pain,  when  one  that 
is  too  large  to  pass  may  be  little  felt,  though  its  ultimate  con- 
sequences to  the  organ  may  be  serious.  Sometimes  calculi  in 
the  kidney  produce  inflammation,  which  is  one  of  their  most  se- 
rious consequences ;  but  a  large  one  often  exists  a  long  time  in 
the  pelvis  of  the  kidney,  without  much  danger  to  the  patient, 
provided  the  urine  can  pass  on  to  the  bladder.  The  sym^toiSLfk 
produced  in  this  case  are,  dull  heavy  pain  Va  \hft  \ovea^  ^^x^scA^ 
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ing  sometimes  to  the  scapulte,  at  others  over  the  nates,  or  to 
the  groins  and  scrotum,  and  along  tlie  thighs ;  ihc  urine  is 
bloody  after  exercise ;  dysuria  and  frequent  micturition  occur, 
as  if  there  vore  a  stone  in  the  bladder ;  and  a  muco- purulent 
secretion  is  formed  from  the  lining  membrane  of  the  kidney, 
pelvis,  and  infundibula,  and  is  discharged  with  the  urine ;  but 
without  the  existence  of  ulceration. 

Several  interesting  cases  and  dissections  are  given  in  illustra- 
tion of  the  important  subject  of  iLis  chapter. 

The  author  next  treats  of  urinary  calculi  situated  in  the 
urethra  ;  and  of  urinary  concretions  in  the  prostate  gland. 

Calculi  which  have  quitted  the  bladder,  and  become  fixed  in 
the  membranous  or  the  prostatic  part  of  the  Urethra,  may  ac- 
quire considerable  magnitude,  and  procure  a  lodgement,  partly 
in  the  urethra  and  partly  in  the  bladder,  by  absorption  of  the 
prostate  gland.  ^Vhere  their  magnitude  is  not  great,  and  they 
do  not  extend  to  the  neck  of  the  bladder,  they  may  exist  for  a 
long  period  without  muchinconvenience,  and  therefore  call  for  no 
operation  ;  but  where  their  removal  becomes  necessary  this  may 
be  done  "  by  a  free  external  incision,  carried  down  to  the  stone,  in 
the  usual  situation  of  the  lateral  operation  ;  and,  by  the  scoop 
passed  in  on  the  pubic  side,  witli  t)ie  linger  in  ano,  the  surgeon 
may,  if  well  acquainted  with  the  situation  of  the  stone,  and  as- 
sured of  its  not  extending  into  the  bladder,  remove  it  with  ease, 
expedition,  and*  safety."  When,  however,  a  stone  of  consider- 
able size  is  situate  immediately  behind  the  bulb  of  the  urethra, 
"  if  the  finger  tn  ano  can  be  carried  beyond  it,  so  as  to  press  it 
forward  in  the  perijieeum,  it  may  be  removed  by  a  semilunar  in- 
cision, like  cutting  on  the  gripe.'"  Sometimes  a  spontaneous 
exit  to  calculi  takes  place  from  the  perineum  by  absorption  and 
ulceration  ;  and  sometimes  the  calculus  may  make  its  way  from 
the  urethra  into  the  contiguous  cellular  membrane,  and  thus 
into  the  scrotum,  from  which  it  may  be  readily  removed  by  in- 
ciaion. 

Prostatic  calculi  are  formed  in  the  ducts  of  the  prostate  gland, 
and  consist  of  phosphate  of  hme,  with  which,  however,  accord- 
ing to  the  experiments  of  Dr  Yelloly,  there  is  always  a  mixture 
of  carbonate.  It  is  only  when  they  attain  considerable  size,  or 
project  at  the  orifices  of  the  prostatic  ducts,  or  escape  into  the 
urethra,  that  they  occasion  inconvenience.  I'hc  existence  of 
stone  in  the  bladder,  by  its  tendency  to  produce  inflammation 
of  the  prostatic  portion  of  the  urethra,  and  thus  to  interrupt  the 
free  exit  of  the  prostatic  secretion  through  its  appropriate  ducts, 
disposes  to  the  formation  of  prostatic  calculi.  The  author  sup- 
poses that,  by  escaping  into  the  urethra,  and  from  thence  into 
the  bladder,  they  may  become  the  nuclei  of  vesical  calculi ;  but 
this  opinion  docs  uot  seem  to  Le  supported  by  actual  observa- 
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ikm  ;  for  in  no  instances,  mentioned  either  by  the  author  or  by 
others,  has  a  prostatic  ever  been  foun'd  to  be  the  nucleus  of  a 
urinary  calculus.  A  deposit  very  similar  to  the  prostatic  occa- 
sionally takes  place  in  the  veins  of  old  people  with  prostatic  en- 
largement and  diseased  bladder,  and  who  have  the  veins  about 
the  bladder  and  rectum  varicose.  Meckel,  Tiedeman,  Otto,  and 
Lobstein  are  mentioned  by  the  author  as  having  treated  of  these 
concretions;  but  they  are  noticed  likewise  by  Mr  Hodgson,  we 
may  remark,  in  his  work  on  the  diseases  of  the  arteries  and 
veins. 

Calculi  in  the  urinary  bladder^  and  their  pathological  ef- 
Jecis^  form  the  subject  of  the  next  chapter. 

The  irritation  produced  by  the  existence  of  calculi  in  the 
bladder  gives  rise  to  chronic  inflammation  in  its  lining  mem- 
brane, and  to  vitiated  secretions,  but  very  seldom  to  ulceration. 
Sometimes  abscesses  are  formed  in  the  thickened  coats,  from 
which  matter  may  either  And  an  outlet  into  the  bladder,  or  into 
the  peritoneal  cavity,  and  prove  destructive.  A  very  common 
consequence  of  the  irritation  thus  produced  is  the  formation  of 
small  sacculij  or  hernm  of  the  lining  membrane  between  the 
muscular  fibres,  which,  when  oncQ  formed,  go  on  increasing,  and 
are  sometimes  found  of  considerable  size.  Small  sacculiy  the 
author  states,  are  met  with  in  a  great  proportion  of  those  who 
have  long  laboured  under  stone ;  but  large  ones  are  very  rare. 
They  may  likewise  be  produced  by  the  irritation  arising  from 
strictures,  which  last  form  a  vc;^y  serious  complication  with  cal- 
culus, and  very  often  give  rise  to  the  disease.  When  a  calcu- 
lus has  existed  long,  and  the  symptoms  are  severe,  and  particu- 
larly when  it  is  attended  with  stricture,  or  enlarged  prostate 
gland,  the  kidneys  are  very  apt  to  become  involved  in  the  com- 
plaint ;  the  severe  dysuria,  causing  enlargement  of  the  ureters 
from  distension  of  the  retained  urine,  and  inflammation  extend- 
ing along  them,  even  to  the  kidney  itself.  ^*  The  pelvic  cavi- 
ties, also,^  says  the  author,  **  become  altered  in  shape,  and  en- 
larged ;  the  itifundibula  extended  or  unfolded,  and  the  lining 
membranes  of  all  the  cavities  thus  acted  upon  from  repeated  at- 
tacks of  inflammation,  is  thickened,  and  furnishes  a  catarrhal 
secretion.  The  parenchymatous  substance  of  the  kidney  is  more 
or  less  absorbed ;  the  mammary  projections  are  obliterated ;  spu- 
rious hydatids  occupy  the  cortical  part,  and  all  the  serious  evils, 
ulceration,  contiguous  abscess,  or  gangrene,  described  in  speak- 
ing of  calculi  in  their  organs,  are  met  with  as  sequela  (aequelcB) 
of  the  vesical  calculus.^ 

Considering  the  great  importance  of  soundings  the  author 
very  .properly  devotes  a  large  space  to  the  consideration  of 
this  subject,  in  which  he  comprehends  all  the  collateral  modes 
of  obtaining  information^  not  only  as  to  the  acl^  \it«Msac^  o^  ^ 
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stone  or  stones,  but  with  regard  to  their  size,  situation,  mobi- 
lity, and  texture.  He  strongly  dissuades  the  surgeon  from  fre- 
quent and  indiscriminate  sounding,  as  being  always  productive  of 
great  irritation,  and  sometimes  of  inflammation,  and  its  alarming 
or  fatal  consequences.  It  occasionally  happens,  that  the  existence 
of  tumours  in  the  bladder  will  give  rise  to  symptoms  resembling 
those  of  stone ;  and  in  this  cose  sounding  is  highly  injurious. 
The  author  narrates  an  interesting  case  of  this  description  of 
disease,  of  which  the  following  is  an  outline. 

A  boy,  of  about  a  year  and  a-half  old,  bad  many  of  the  symp- 
toms of  stone ;  but  the  author  was  unable,  by  the  most  careful 
examination,  to  satisfy  himself  that  a  stone  existed,  though  he 
felt  a  tumour  of  some  magnitude  per  anum.  Another  practi- 
tioner of  much  experience  thought  he  felt  n  stone ;  and  as  the 
child's  sufferings  were  exceedingly  great,  and  be  was  evidently 
sinking  under  the  painful  disease,  an  operation  was  determined 
upon  when  he  was  about  two  years  old. 

The  professional  gentleman  above  alluded  to  still  was  of  opi- 
nion that  he  felt  a  stone,  though  the  author  could  only  feel  a 
resisting  body  at  the  left  side  of  the  bladder,  about  the  termina- 
tion of  the  left  ureter.  The  operation  was  proceeded  with ;  but 
as  soon  as  the  author  cut  down  ujwn  the  staff,  and  opened  the 
membranous  part  of  the  urethra,  a  semi  transparent  mucus  ap- 
peared in  the  wound,  which  led  him  to  imagine  that  he  might 
have  wounded  the  rectum.  Oil  carrying  the  scalpel  forward  in- 
to the  bladder,  with  the  assistance  of  his  fore-finger,  guided  by 
the  staff,  the  wound  became  instantly  filled  with  a  mass  "  re- 
sembling, on  this  sudden  view,"  as  the  author  describes  it, 
"  what  one  would  have  expected  to  see,  had  I  opened  the  peri- 
toneum, and  allowed  the  processus  vermiformia,  and  several 
folds  of  the  small  intestines,  to  protrude ;  such  was  the  momen- 
tary frightliil  impression  that  held  the  mute  attention  of  myself 
and  all  who  were  present."  On  pushing  back  the  protruded 
parts,  and  carrying  his  finger  into  the  bladder,  he  could  feel  no 
stone,  but  found  the  cavity  fiUed  with  sofl  tumours,  with  a  firm- 
er substance  near  the  orifice  of  the  left  ureter.  These  tumours 
were  connected  like  grapes,  were  some  of  them  more,  some  less 
transparent,  and  adhered  to  each  other,  and  to  the  inner  surface 
of  the  bladder,  by  means  of  a  loose  membrane.  They  resem- 
bled in  firmness,  appearance,  and  structure,  the  mild  polypus  of 
the  nose. 

Many  of  these  tumours  were  removed  by  excision,  having 
been  brought,  by  the  child's  straining,  so  low  as  to  be  readily 
accessible ;  but  more  of  the  diseased  structure  remained  behind 
than  had  been  removed.  The  little  patient  died  in  forty-eight 
hours  i  and,  on  examination,  the  ureters  were  found  enlarged 
and  contorted ;  the  pelvis  of  each  kidney  increased  in  size ;  a 
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gmall  cavity  filled  with  puB  in  the  cellular  membrane  at  the  (uik 
dus  of  the  bladder ;  and  the  cavity  of  the  bladder  occupied  by 
tumours,  some  of  which  were  of  the  character  above  described* 
and  others  near  the  neck  of  a  wart-like  texture ;  but  all  of  them 
were  covered  with  a  proper  membrane,  continuous  with  the  in* 
ner  coat  of  the  bladder.  The  neck  of  the  bladder,  and  prosta* 
tic  portion  of  the  urethra,  were  much  dilated,  and  allowed  some 
of  the  tumours  near  the  neck  of  the  bladder  to  project  into 
them. 

As  an  exemplification  of  the  importance  of  obtaining  every 
possible  collateral  information  previously  to  adventuring  on  the 
operation,  the  author  states  his  having  personally  known  eight 
cases  in  which  a  stone  was  expected,  but  not  found ;  and  he 
mentions  many  surgeons  of  the  first  eminence,  particularly  Chesel- 
den  and  Dessault,  to  whom  the  same  circumstance  occurred. 
He  quotes  Mr  Benjamin  fiell'^s  Surgery  for  the  fact  of  CheseL 
den  having  been  thrice  disappointed  in  his  expectation  of  find- 
ing a  stone ;  but  Mr  Bell  gives  this  as  a  report^  not  as  a  cir- 
cumstance depending  on  authority ;  and  as  it  is  not  stated  by 
Cheselden  himself,  who  was  as  distinguished  for  candour  as  for 
skill,  we  are  inclined  to  be  of  opinion  that  it  is  without  founda- 
tion* Th^  author  gives  many  useful  practical  directions  for 
employing  the  sound,  which  should  be  used  in  every  posture  of 
the  body,  and  state  of  the  bladder ;  and  should  be  aided  by  ex- 
amination per  anum^  and  sometimes  by  vesical  auscultation, 
through  the  means  of  the  stethoscope.  He  notices  with  judg- 
ment the  various  shapes  of  this  instrument,  and  reprehends  the 
insertion  of  the  maker^s  name  on  the  handle,  as  interfering  with 
the  propagation  of  the  nice  impressions  which  a  polished  sur- 
face is  best  calculated  to  give  to  the  perception  of  the  exami- 
nator. 

The  remonal  of  vesical  calculi  through  the  urethra^  accord- 
ing to  the  valuable  suggestion  of  Sir  Astley  Cooper,  by  means 
of  Weiss^s  forceps,  is  a  subject  of  great  interest,  and  requires 
much  attention  and  skill  to  determine  on  its  practicability.  The 
existence  of  calculous  symptoms  for  a  short  period  only,  and 
particularly  the  tracing  it  a  little  time  previously,  through  the 
urethra  into  the  bladder,  afibrd  a  presumption  that  a  calculus  is 
a  small  one ;  so  does  an  audible  click  on  examination,  and  the 
sudden  occurrence  of  retention  of  urine,  and  pain  after  complete 
fireedom  from  inconvenience  for  a  day  or  two. 

But  if  pressure  above  the  as  pubis j  when  the  bladder  is  empty, 
produces  a  shooting  pain  in  the  glatis  penis  ;  or  if  the  patient 
feels  something  moving  in  its  cavity  on  turning  in  bed,  when 
urine  occupies  the  bladder ;  or  if  change  of  posture  from  the  bo« 
rizontal  to  the  erect,  produce  a  smart  pain  in  the  glans  ^enis  and 
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neck  of  the  bladder;  or  if  the  concussion  of  walking  or  riding  oc- 
casion pain  in  the  glana,  or  render  the  urine  bloody  ;  and  parti- 
cularly if,  on  sounding,  there  is  produced  the  sensation  of  a  dull 
noise,  firm  resistance,  and  considerable  extent  of  surface  touched, 
it  may  be  fairly  inferred,  that  the  calculus  is  too  large  to  be  re- 
moved by  the  urethra. 

The  nperalion  of  breaking  down  the  stone  in  thehladder, -which 
forms  the  object  of  consideration  in  the  next  chapter,  has  not 
received  much  of  the  author's  attention,  though  he  very  highly 
estimates  the  advantages  deriveable  from  this  prsetice,  and  the 
skill  employed  in  providing  the  means  for  effecting  it.  He  is 
of  opinion,  that  "  the  construclion  of  the  instruments  for  this 
operation  is  so  complicated,  aad  so  much  delicacy  and  tact  are 
needed  for  their  safe  employment  on  the  living  subject,  that 

I  they  are  scarcely  employed  by  any  save  those  who  dedicate  their 
time  and  attention  almost  exclusively  to  the  undertaking,"  This 
we  believe  to  be  the  fact,  and  we  lament  it ;  for  the  proper  merits 
of  lithotrity  can  hardly  be  adequately  ascertained,  till  the  regu- 
lar sui^eon  feels  it  to  be  hid  duty  to  acquire  the  habit  of  em- 
ploying this  remedy,  as  one  of  the  curative  proces3es  which  he 
is  required  professidnally  to  exercise  on  every  proper  occasion. 
Till  this  is  the  case,  the  surgeon  and  lithotritist  will  be  conti- 
nually in  collision  as  to  their  respective  departments,  and  can 
scarcely  be  expected  to  form  a  candid  and  dispassionate  estimate 
of  the  circumstances  in  which  the  operation  of  lithotomy  can  be 
dispensed  with.  The  surgeon  will  be  tempted  to  believe,  that, 
in  declining  an  operation,  he  is  committing  the  dignity  of  the 

(profession,  or  compromising  his  own  reputation  for  skill ;  and 
that,  in  consigning  his  patient  to  the  lithotritist,  he  is  surrender- 
ing to  the  mere  mechanist  a  legitimate  province  of  his  art.  The 
latter,  on  the  other  hand,  has  no  hold  on  regular  surgery  ;  and 
will  be  often  tempted  to  tamper  improperly  with  cases  rather 
than  decline  them.  We  regret,  therefore,  that  our  British  sur- 
geons should  not  have  made  lithotrity  more  an  object  of  their 
particular  study  and  practice  than  has  hitherto  been  the  case. 
An  elderly  person  may  perhaps  find  the  nicety  of  a  mechanical 
process  difficult  in  the  Requirement ;  but  we  see  no  reason  why 
a  young  or  middle-aged  practiti«ner  should  not  put  his  shoul- 

Ider  to  the  wheel,  and  acquire  the  tact  of  this  operation,  just  as 
BO  many  have  eminently  done  in  the  diseases  of  the  eye.  From 
the  discussions  which  have  taken  place  during  the  Competition 
at  Paris  for  the  Chair  of  Clinical  Surgery,  and  which  we  have 
had  occasion  to  notice  in  a  late  article,*  it  would  appear  that 
the  system  of  lithotrity  has  not,  in  that  metropolis,  been  attend- 
^       ed  with  the  success  which  had  been  anticipated  from  it.  J 

^ft  ■  BlMdin,  Bdio.  Medicvl  and  Surt;ici>l  Jouiaal,  Vol.  xllii.  p.  21(i  and  321.  M 
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The  tenth  chapter  is  occupied  in  the  consideration  of  the 
operation  of  Lithotomy^  or  of  Cystotomy  or  Lithocystotomy^  as 
the  author  has  chosen  to  denominate  it.  The  operation  atwve 
the  pubis,  and  that  by  the  rectum,  arc  suited  only  to  a  few  pe- 
culiar cases ;  and  the  author  therefore  confines  his  remarks  to 
the  lateral  operation.  Sometimes  it  may  happen,  but  not  fre- 
quently,  that  the  size  of  a  stone  may  be  too  great  to  permit  its 
extraction ;  but  he  is  unable  to  state  what  magnitude  of  calcu- 
lus it  is  impracticable  to  remove,  as  he  has  one  by  him  of  14  ox. 
in  weight,  which  was  successfully  extracted,  and  the  patient  liv- 
ed five  years  afterwards.  A  full-sized  curved  staff,  of  sufficient 
length  to  project  an  inch  or  two  into  the  bladder,  is  introduced, 
and  the  operator,  feeling  the  staff  in  contact  with  the  stone,  in- 
clines its  handle  a  little  to  the  right,  in  order  that  the  curve 
may  prevent  on  the  lefl  side  of  the  raph^  of  the  perineum,  be- 
fore it  is  handed  to  his  assistant,  on  whose  steadiness,  attention, 
and  perfect  co-operation  with  the  views  of  the  operator,  very 
much  depends. 

The  following  is  the  author'^s  description  of  the  different  steps 
of  the  operation : 

''  The  external  incision  through  the  skin  and  adipose  substance, 
down  to  the  superficial  fascia  of  the  perineum,  should  invariably  be 
large,  and  be  made  to  the  full  length  and  depth  at  one  stroke  of 
the  scalpel,  beginning  a  very  little  to  the  lefl  aide  of  the  raph^,  at 
the  root  of  the  scrotum,  and  beginning  in  an  oblique  direction,  mid- 
way between  the  anus  and  tuber  ischii,  passing  the  level  of  the  anus 
near  an  inch.  This  free  external  incision  can  bring  no  danger,  the 
arteries  wounded  are  su]Msrficial,  and  easily  secured  if  required ; 
the  only  objection  that  can  be  raised  to  so  extensive  an  incision  is, 
that  the  larger  wound  will  less  quickly  close  ,*  but  it  is  well  known, 
that  whenever  the  wound  long  delays  to  close,  it  is  the  deeper  part 
that  fails  from  some  cause  to  heal,  and  not  the  superficial  wound. 
By  a  free  external  incision  you  facilitate  all  the  rest  of  the  operation, 
getting  at  the  deeper  parts  more  distinctly,  and,  (  what  is  of  great 
value  in  operating  in  the  adult,  particularly  where  large  and  cor- 
pulent,) diminishing  the  apparent  depth  of  the  neck  of  the  bladder, 
by  calculating  it  rather  from  the  superficial  perineal  fasciaj  than 
from  the  external  surface  of  the  perineeum. 

'*  The  next,  or  middle  incision,  to  be  made  by  the  common  scal- 
pel, should  be  of  much  less  extent  than  the  outer  incision,  auswer* 
ingto  its  middle  third,  and  taking  the  same  direction:  it  is  intended  to 
divide  the  superficial  perinaeal  fascia,  the  posterior  part  of  the  oc- 
celerator  urina,  and  the  left  transversal  is  muscle,  baring  the  staff 
in  the  membranous  part  of  the  urethra,  just  behind  the  bulb ;  you 
therefore  employ  the  left  fore-finger  to  feel  for  the  staff,  and  to  press 
the  rectum  out  of  the  way,  that  it  may  not  be  wounded. 

"  The  third  stage  of  cutting  into  the  bladder  with  the  scalpel  is 
the  most  difficult,  wherein  you  cut  through  the  letxiior  an\»\BL^  ts^\i 
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the  remaining  portion  of  the  nriembranous  urethra,  and  make  an 
oblique  section  outwardii  antl  downwards,  of  the  left  lateral  lobe  of 
the  prostate  gland,  all  which  you  accomplish  by  passing  the  knife 
on  in  the  groove  of  the  staff,  supported  by  the  fore-Gnger  of  the  left 
hand,  and  by  enlarging  the  section  of  these  parts  in  the  same  di- 
rection, downwards  and  outwards,  as  you  withdraw  the  knife.  This 
third  stage  of  the  operation,  I  have  found  from  ample  experience, 
very  difficult  to  esecule  upon  the  curved  staff,  owinfr  to  its  bein^- 
held  obliquely  to  present  the  groove  favourably,  and  its  receding 
from  you  in  two  directions." 

The  blunt-beaked  gorget  is  then  introduced  as  a  conductor 
to  the  forceps,  and  also  as  a  dilator  of  the  neck  of  the  bladder. 
"  You  withdraw  the  staff  as  soon  as  the  gorget  is  introduced, 
and  then  pass  the  left  fore-finger  tipon  its  concave  surface  into 
the  bladder,  and  endeavour  to  feel  the  stone ;  the  finger,  at 
tbe  same  time,  serves  to  dilate  Gomewhat  the  neck  of  the  blad- 
der.'^.  An  appropriate  pair  of  forceps  must  then  be  introduced, 
rough  in  the  interior,  but  not  furnished  with  teeth,  and  not 
meeting  at  the  ends,  lest  tliey  catch  hold  of  the  coats  of  the 
bladder.  The  forceps  having  reached  the  bladder,  the  gorget  is 
of  course  to  be  withdrawn,  though  the  author  omits  to  say  so; 
and  then  the  blades  are  to  be  opened,  and  the  cavity  of  the 
bladder  is  to  be  swept  with  them,  in  order  to  feel  for  and  lay 
hold  of  the  stone  ;  or  tlie  closed  forceps  may  be  used  as  a  sound, 
feeling  in  all  directions  till  the  stone  is  capable  of  being  laid 
hold  of.  The  extraction  of  the  stones,  the  author  states,  re- 
quires much  "  feeling  and  judgment,  and  should  be  done  quietly, 
patiently,  and  thoughtfully ;"  guarding  against  tbe  use  of  more 
force  than  the  lining  sof^  parts  can  bear  without  injury,  and 
pulling  with  the  forceps  from  side  to  side,  or  downwards  and 
upwards,  by  a  movement  similar  to  delivering  with  the  forceps 
in  a  case  of  midwifery.  If  the  resistance  is  too  great,  the  re- 
sisting parts  ought  to  be  cut  through  with  a  curved  probe-end* 
ed  bistoury,  close  to  the  stone,  "  obliquely  downwards  and  out- 
wards," until  the  necessary  liberation  takes  place  ;  and  this  the 
8utlior  considers  as  much  better  than  to  make  a  large  and  deep 
wound  unnecessarily.  Gentleness  and  precision,  the  author 
very  properly  advises,  should  be  studied  rather  than  great  ex- 
pedition ;  and  thus  there  is  the  best  chance  of  having  a  safe, 
though  there  may  not  be  a  "  rapid  and  brilliant  operation.^ 
"  Le  Cat  cut  about  half  a  dozen  patients  in  twice  as  many  mi- 
nutes, and  it  is  said,  lost  nearly  all  of  them." 

But  the  author  is  of  opinion  that  the  straight  staii',  with  a 
second  handle  at  right  angles  to  the  usual  one,  is  better  adapt- 
ed in  every  way  to  the  operation  than  the  curved  one.  It  lifts 
up  the  membranous  part  of  the  urethra  from  the  rectum,  and 
thus  affords  greater  protection  against  wounding  the  latter,  while 
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it  allows  much  greater  facility  in  cutting  into  the  bladder,  by 
carrying  on  the  knife  in  the  groove,  as  along  a  common  director, 

Sassing  the  prostate  gland,  and  entering  the  bladder  ;  and  en- 
irging  the  incision  in  withdrawing  the  scalpel  In  operating, 
however,  upon  the  straight  staff,  ^*  you  withdraw  it,  as  soon  as 
you  have  cut  into  the  bladder,  before  introducing  the  6nger  in- 
to the  wound.^  But  is  this  without  the  previous  introduction 
of  the  blunt  gorget,  according  to  Mr  Eey^s  plan,  or  with  the 
employment  of  that  instrument  as  a  director  to  the  forceps  ? 
There  is  not  perfect  precision  in  the  statement ;  but  at  any  rate, 
the  staff  is  withdrawn  before  the  finger  is  introduced  by  the 
wound,  in  both  the  one  case  and  the  other. 

The  two  concluding  chapters  of  the  work  respect  the  treaU 
ment  to  be  pursued  after  the  operation  of  lithotomy ,  and  par- 
ticularly  as  concerns  the  occurrence  of  hemorrhage.      In  re- 
gard to  the  former,  the  patient  should  be  kept  as  dry  and  clean 
as  possible,  and  no  means  employed  to  close  the  wound.     The 
first  fiivourable   sign  is  the  urine  flowing  freely  through  the 
wound ;  but  if  this  should  not  be  the  case,  and  uneasiness  and 
tension  be  felt  in  the  region  of  the  bladder,  an  elastic  gum  or 
silver  female   catheter  must  be   carefully  introduced   by   the 
wound,  and  left  for  a  few  days,  so  as  to  conduct  off  the  urine. 
An  unctuous  dressing  is  soon  all  that  is  required  to  the  part ;  and 
when  the  urine  flows  freely,  and  without  pain, « by  ihe  penis, 
adhesive  plaster  and  a  T  bandage  will  expedite  the  closing  of 
the  wound.     Inflammation  of  the  bladder  supervening  on  the 
operation,  requires  active  local  and  general  antiphlogistic  treat- 
ment ;  but  the  most  frequent  cause  of  a  fatal  termination  after 
lithotomy  is  infiltration  of*  urine,  with  diffuse  inflammation  of 
the  reticular  texture,  which  is  a  very  insidious  occurrence,  and 
when  superficial,  is  best  treated  by  timely  free  incisions.     The 
antiphlogistic  treatment,  unless  at  a  very  early  period,  does  no 
good.    It  may  be  proper  to  mention,  that  the  best  means  of  ob^ 
viating  this  occurrence  are  found  in  the  use  of  the  tube  origi- 
nall^^mployed  by  Frere  Come. 

Peritoneal  inflammation  sometimes  happens  afler  the  opera- 
tion, and  requires  the  usual  treatment ;  but  is  most  formidable 
when  connected  with  diffuse  inflammation  of  the  reticular  tex- 
ture. Patients  sometimes  die  from  nervous  exhaustion  ;  and 
where  every  thing  has  gone  on  well,  the  perineal  opening  may  heal 
slowly,  and  give  rise  to  much  difiiculty.  When  it  is  fistulous 
and  lined  with  a  cuticular  membrane,  it  may  require  the  lunar 
caustic,  or  even  the  actual  cautery. 

A  wound  of  the  rectum  is  a  very  distressing  evit  V  and  though 
it  rarely  endangers  Ufe,  it  renders  it  burthensome.  A  recto- 
urethral  fistula  disposes  much  to  a  recurtence  o^  C8\c\i^>x%. 

WiA  regard  to  hemorrhage^  the  venous  sddom  %SotdA  ^se^fii^^ 
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for  alarm  ;  and  arteries  of  tlie  adipose  substance,  unless  the 
patient  is  feeble  or  aged,  may,  wliea  wounded,  be  generally 
allowed  to  contract  of  themselves. 

In  the  second  stage  of  cutting  into  the  bladder,  arteries  of 
some  size  are  occasionally  divided,  which  require  taking  up,  and 
may  for  this  purpose  call  for  the  exposition  of  the  wound,  when 
hemorrhage  occurs  after  the  patient  is  put  to  bed.  When  a 
ligature  cannot  be  applied  to  a  bleeding  vessel,  a  gum  elastic  can- 
nula must  be  introduced  througli  the  wound,  and  the  latter  plug- 
ged up  with  dossils  of  tint  placed  round  the  cannula. 

Sometimes  the  (inger  may  be  introduced  into  the  wound,  and 
curved,  so  as  to  press  the  interna)  pudic  artery  against  the  ra- 
mus of  the  ischium ;  and  this,  when  continued  for  several  hours, 
may  successfully  restrain  the  hemorrhage. 

The  wounded  corpus  spongiosum  may  be  secured  by  pres- 
sure and  dry  lint,  and  does  not  afibrd  an  alarming  bleeding. 

The  internal  pudic  artery  itself  may  be  wounded  in  the  tliird 
stage  of  cutting  into  the  bladder,  and  must  be  secured  by  a  liga- 
ture both  above  and  below.  When  the  wounded  arterial  branch 
is  situate  deeper  than  the  levator  ani,  the  left  internal  pudic 
artery  may  be  compressed,  to  see  whether  the  hemorrhage  is  re- 
strained ;  and  if  not,  the  only  remaining  resource  is  pressure  in 
the  deep  part  of  the  wound  by  means  of  plugging;  but  plug- 
ging is  in  all  cases  the  source  of  much  danger.  Hemorrhage 
^om  the  divided  prostate  gland,  or  from  the  injured  lining 
membrane  of  the  bladder,  is  seldom  serious ;  and  the  secondary 
hemorrliages  mentioned  by  old  writers  on  lithotomy,  as  occur- 
ring on  the  separation  of  sloughs  a  week  or  two  after  the  ope- 
ration, are  now  very  uncommon,  owing,  perhaps,  to  the  greater 
gentleness,  and  better  method  with  which  the  operation  is  per- 
formed. 

With  regard  to  the  mortality  which  attends  the  operation  of 
lithotomy,  as  described  by  Mr  Crosse,  he  mentions  that,  at  the 
Norfolk  and  Norwich  Hospital,  "  the  last  thirty-eight  male  pa- 
tients thus  operated  upon  by  the  present  surgeons,"  Mr  Dal- 
rymple,  Mr  Norgate  or  himself,  "  have  all  recovered."  This 
is,  however,  a  kind  of  estimate  which  is  by  no  means  satisfacto- 
ry; for  Mr  Crosse  remarks,  that  though  the  late  Mr  Martineau 
operated  eighty-li)ur  times  in  succession,  with  the  loss  of  only 
two  patients ;  yet  that  the  next  two  publicly  operated  upon  by 
him,  both  died ;  and  we  know  from  Dr  Yelloly's  paper,  that 
Mr  Murtineau's  general  average  mortality  was  ahout  ]  in  8.  In 
the  very  valuable  register  of  the  Norfolk  and  Norwich  Hospital 
cases,  which  is  given  in  Mr  Crosse's  appendix,  it  appears,  that 
though  the  last  mentioned  thirty-eight  cases  were  all  of  them  suc- 
cessful, yet  the  preceding  thirty-eight  had  S  deaths,  and  the 
,  Jijiext  serJes  ofBimilur  numbers,  5,  G,  ii,  4,  and  5  de&lhs  E«a^|ec- 


and  extr€u:iion  of  the  Urinary  Calculus.  177 

tively.  This  roister  exhibits  likewise  a  remarkable  uniformity 
of  result  throughout  the  whole  period  to  which  the  register  ex- 
tends, and  gives  several  examples  of  from  twenty  to  thirty  ope- 
rations taking  place,  without  a  single  death,  notwithstanding  the 
general  average  of  the  mortality  amounts  to  about  1  in  7^. 

Before  we  conclude  this  article,  it  remains  for  us  to  say  a  few 
words  on  some  points  of  criticism.  We  were  amused  with  a  mode 
of  expression  which  occurs  more  than  once  in  the  work  of  Mr 
Crosse.  We  must  say,  that  when  we  saw  it  first  stated  at  p. 
^,  that  the  pulse  were  only  60  in  a  minute,  we  set  this  down 
as  a  correction  which  a  cockney  compositor  must  have  made,  in 
accordance  with  some  parts  of  his  well  known  indigenous  phnt- 
seology.  But  when  we  find  it  again  stated,  at  p.  146,  *^  that 
the  pulse  were  only  60,^  at  p.  148,  ^*  that  the  pulse  were  again 
80  ;^  and  at  p.  151,  ^'  that  the  patient^s  pulse  were  66  before 
the  operation;  and  four  hours  afterwards,  that  they  were  70 
only  ;^  we  arc  constrained  to  consider  this  mode  of  expres- 
sion as  intended  on  the  part  of  Mr  Crosse.  We  are  aware  that 
some  medical  writers,  in  an  affectation  of  classical  accuracy,  con- 
ceive it  right  to  adopt  the  practice  of  Celsus  and  other  Roman 
authors  in  using  this  term  in  the  plural  rather  than  in  the  sin- 
gular ;  '^  uH  venarum  exigui  imbecillique  pulsus  sunt.^  Lib.  iii. 
xix.  But  if  this  be  the  reason  of  the  practice  observed  by  Mr 
Crosse,  we  must  observe,  that  writing  good  pure  English  does 
not  require  the  adoption  of  Latin  idioms ;  and  unless  English 
medical  and  surgical  authors  can  imitate  Celsus  in  other  respects 
than  peculiarities  of  expression,  the  imitation  is  worse  than  use- 
less ;  it  is  injurious. 

We  have  already  alluded  to  the  substitution  which  Mr  Crosse 
makes  of  the  terms  cystotomy^  or  Itthocystt^omy^  for  the  esta- 
blished one  of  lithotomy ;  but  for  this  we  see  no  sort  of  rea* 
sonable  ground.  We  have  only  to  observe,  that,  though  this 
innovation  in  nomenclature  was  attempted  long  ago  by  Dea- 
champs,  yet  the  extensive  knowledge,  accurate  learning,  and 
high  celebrity  of  that  surgeon  were  inadequate  to  carry  it 
into  effect.  Mr  Crosse  admits,  that  ^^  custom  has  long  conse- 
crated and  brevity  recommends,^  the  word  lithotomy ;  and  we 
therefore  derive  from  its  employment,  all  the  assistance  which 
language  is  expected  to  afford  in  communicating  ideas.  We  do 
not  quarrel  with  the  accredited  word  artery^  because  it  origina- 
ted under  the  erroneous  assumption,  that  it  belonged  to  a  sys- 
tem of  vessels  which  conveyed  air  instead  of  blood ;  nor  should 
we  be  warranted  in  rejecting  the  well  understood  term  hydrocele^ 
from  its  not  pointing  out,  in  its  strict  etymological  formation, 
the  precise  position  where  the  water  is  lodged,  though  hydros 
scroto-cele,  or  hvdro-ischo-cele,  or  some  other  such.  cafiQi^\\Kifk«^ 
combination,  mi^t  do  so.     Changes  m  nom^e^f^^oX^'t^  vt^  "o^^ 
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juetifieil  by  any  farcied  ideas  of  precision.  They  overturn  usu- 
al Bssociaiions,  and  frequently,  as  in  the  present  case,  without 
correcting  any  inaccuracy ;  for  lithotomy  signifies  cutting  for 
the  stone,  as  well  as  either  of  the  terms  substituted  for  it ;  un- 
less, indeed,  we  go  back  to  Ammonius,  and  apply  it  alone  to  li- 
thotrity,  according  to  its  original  signification.  But  Aifoj  and 
caicvlus,  must  both  of  them  be  put  aside,  if  we  wish  to  coro- 
nunicate,  by  roeans  of  some  particular  designation,  any  correct 
notions  of  urinary  concretions. 

The  cases  which  the  author  has  introduced  into  his  appendix, 
and  which  are  twenty-two  in  number,  will  be  perused  with  inte- 
rest. They  illustrate  well  many  of  the  points  of  which  he 
treats,  and  give  a  favourable  impression  of  his  judgment,  energy, 
and  skill. 


Art.  III. — Jn  Inquiryinto  ike  Nature  and  Properties  of  the 
Blood  in  Health  and  in  Disease,  by  the  late  Chakles  Tdk- 
NEH  Thackkah.  J  new  and  enlarged  edition,  arranged 
and  revised  by  Thomas  G.  Wkight,  M.  D.,  to  lehich  is  pre- 
jh:ed  a  Biographical  Memoir  nf  Mr  Thackuah.  8vo. 
London,  1834.  Pp.  S46. 

The  history  of  the  work  before  us  may  be  given  in  a  few 
words.  Sir  Astley  CooiJer,  with  the  laudable  desire  of  stimulat- 
ing his  pupils  to  exertion,  was  in  the  habit  of  annually  propos- 
ing a  prize  for  the  best  dissertation  on  a  given  subject.  That 
proposed  in  1817,  for  the  ensuing  year,  was  '*  the  blood."  At 
that  time,  Mr  Thackrah  was  pursuing  his  studies  in  London, 
and  as  his  attention  had  been  previously  directed  to  the  subject, 
he  became  a  candidate  for  the  honour.  In  1S18  the  iirize  was 
awarded  him ;  and,  encouraged  by  the  flattering  terms  in  which 
the  essay  was  noticed  by  Sir  Astley  Cooper,  Mr  1'hackrah  set 
about  preparing  it  for  pubhcation,  by  supplying  such  deficien- 
cies as  want  of  time  had  in  tlie  first  instance  compelled  him  to 
leave.  Un  its  appearance  in  1819,  the  Inquiry  met  with  a  fa- 
vourable reception,  which  at  once  established  the  author's  cha- 
racter as  an  acute  observer. 

The  success  which  attended  his  efforts  on  this  occasion  stimu- 
lated him  to  fresh  exertions.  With  indefatigable  industry  he 
applied  himself  to  various  branches  of  professional  study,  and 
amid  the  distractions  of  practice  and  the  education  of  bis  pu- 
pils, found  time  to  compose  t^everal  papers,  both  of  a  popular 
and  scientific  nature,  which  added  considerably  to  his  reputa- 
tion. At  last  appeared  his  excellent  work,  on  the  eficcts  of 
arts,  trades,  and  professions,  ou  health  and  longevity,  which  has 
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already  been  noticed  in  this  Journal.  The  high  esteem  in  which 
this  work  was  held  soon  called  for  a  second  edition,  and,  accord- 
ingly, in  the  following  year,  it  was  reprinted  in  a  new  and  im* 
proved  form. 

From  this  period  till  his  death,  which  occurred  in  a  few  months 
afterwards  in  May  1833,  Mr  Thackrah  was  engaged  in  prepa- 
ring a  new  edition  of  this  Treatise  on  the  Blood,  and,  regardless 
of  bodily  suffering  and  the  entreaties  of  his  friends,  continued 
his  exertions  till  he  sank  exhausted  by  disease.  His  last  wish 
had  been  to  complete  this  his  favourite  work,  but  the  fulfil, 
ment  was  denied  him,  and  the  task  was  bequeathed  to  one  of 
his  pupils,  whose  modesty  made  him  shrink  from  the  undertak- 
ing. In  these  circumstances,  the  duty  devolved  on  Dr  Wright, 
who  encountered  no  little  difficulty  in  arranging  the  materials 
entrusted  to  him.  The  task,  however,  he  has  executed  in  a 
highly  creditable  manner,  and  the  treatise,  as  it  now  stands,  ap« 
pears  to  us  to  be  the  best  on  the  subject.  Having  premised  this 
by  way  of  preface  we  proceed  to  notice  the  work  itself. 

The  volume,  besides  the  editor^s  preface,  and  biographical  no- 
tice, contains  nine  chapters  and  an  appendix.  The  first  three,  con- 
sisting of  a  statement  of  the  different  views  entertained  by  phy- 
siologists and  chemists  regarding  the  general  properties  of  the 
blood,  its  chemical  qualities  and  coagulation,  we  shall  pass  over, 
as,  though  highly  interesting,  they  do  not  admit  of  coifdensation« 
The  substance  of  the  fourth  chapter,  on  the  cause  of  the  blood^s 
coagulation,  we  shall  lay  before  our  readers. 

The  circumstances  to  which  the  coagulation  of  the  blood  has 
been  attributed,  may  be  reduced  to  four  heads;  \8ty  its  removal 
to  a  lower  temperature ;  ^,  the  action  of  the  atmosphere ;  3d/^ 
rest ;  and  ^thly^  the  loss  of  nervous  influence  on  its  removal  from  a 
living  structure.  The  first  does  not  merit  any  consideration,  as 
a  number  of  obvious  facts,  as  well  as  the  experiments  and  rea- 
soning brought  forward  in  support  of  the  other  theories,  abun- 
dantly prove  it  to  be  untenable. 

That  the  blood  is  coagulated  by  the  action  of  the  air  was  the 
opinion  embraced  by  Hewson,  who  supported  his  views  by  the 
following  experiment.  A  portion  of  the  jugular  vein  of  a  living 
animal  was  included  between  two  ligatures,  air  was  brought  in 
contact  with  the  confined  blood,  and  in  a  quarter  of  an  hour 
concretion  took  place.  Mr  Thackrah  attempted  to  repeat  the 
experiment,  but  found  it  difficult  to  do  so  successfully.  Grant- 
ing, however,  that  the  experiment  could  be  perfonned  readily, 
and  always  with  the  same  results,  Mr  Hewson's  inference  would 
be  far  from  being  established.  The  air  applied  to  the  vessels 
may  injure  their  vital  enerOT,  the  current  of  blood  is  interrupt- 
ed, and  the  coagulation  might  with  as  much  TeaBOTSL\^^\xf^>3Xff« 
ed  to  the  loss  of  motion  as  to  the  action  ot  x\ie  lAx* 
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There  are,  liowever,  some  ci re uni stances  which  appear  u 
tirst  siglit  to  support  Mr  Hevson's  opinion.  Blood  coagulates 
with  a  rapidity  proportioned  to  the  surface  over  which  it  is  spread, 
and  this  might  with  some  show  of  reason  be  attributed  to  the 
atmosphere.  In  the  buffy  coat,  the  quantity  of  size  is  greatest 
when  the  blood  has  been  abstracted  in  a  full  stream,  and,  as  this 
phenomenon  depends  upon  the  slowness  of  coagulation,  it  might 
be  inferred  that  the  speedy  concretion  which  takes  place  when 
the  blood  trickles  down  the  arm  is  owing  to  its  free  erposure  to 
the  air.  The  following  experiments,  too,  might  seem  to  support 
the  same  view. 

"  Experiment  ixxviii.  A  vial  was  filled  with  the  blood  of 
a  stuck  aheep,  and  the  cork  was  immediately  applied.  During 
the  diiy  it  remained  a  uniform  mass,  but  next  morning  tlie  se- 
rum was  completely  exuded.'" 

"  Experiment  xxxix.  Blood  was  received  from  the  heart  of  an 
ox  dead  about  twenty  minutes.  It  was  fluid,  but  on  exposure 
to  the  air,  concreted  in  two  minutes  6fty  seconds.*" 

"  Experiment  xl.  Fluid  blood  was  taken  from  the  heart  of  an 
ox,  dead  above  half  an  hour.  Coagulation  commenced  in  two 
minutes  thirty  seconds." 

Now  regarding  the  first  experiment  it  may  be  remarked,  that 
the  air  could  not  have  been  altogether  excluded,  and  hence  it 
does  not  prove  that  which  it  was  brought  forward  to  support. 
The  other  two  seem  rather  to  support  the  doctrine  of  coagula- 
tion being  caused  by  loss  of  nervous  inSuence,  or  withdrawal 
from  the  living  texture,  and  the  facts  previously  mentioned  are 
more  than  counterpoised  both  by  other  circumstances,  such  as 
the  blood  being  found  coagulated  in  the  vessels  after  death,  and 
in  mortified  limbs,  where  the  air  could  not  have  had  access,  and 
also  by  direct  experiments,  of  which  three  are  detailed.  In  the 
first  air  was  forcibly  blown  into  the  jugular  vein  of  a  horse, 
which  almost  instantly  expired,  but  the  blood  flowing  from  the 
body,  though  containing  air  hubbies,  did  not  coagulate.  In  this 
experiment  the  quantity  of  carbonic  acid  gas  contained  in  the 
air  which  was  blown  in  may  be  supposed  to  have  influenced  the 
result  i  but  the  next  is  decisive. 

'*  Experiment  xhi.  Into  the  jugular  vein  of  a  bitch  was  inject- 
ed  atmospheric  air,  from  a  half  pint  syringe.  The  blood  after 
death  flowed  from  the  jugular  vein,  but  coagulated  on  its  etfu- 
siuii.  Fifteen  minutes  afterwitrds  the  blood  in  the  vessels,  though 
fully  mixed  with  the  injected  air,  remained ^iiid" 

From  this  we  may  safely  infer  that  coagulation  is  not  produ* 
ced  by  the  admission  of  air,  and  the  following  experiment  will 
show  that  its  exclusion  will  not  prevent  that  from  taking  place. 

"  Experiment  xliii.  Blood  was  received  into  a  vessel,  the 
extremities  of  which  were  closed  with  stop-cocks  -.  and,  to  prevent  j 
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aoy  connection  with  the  atmosphere,  a  Jet  from  the  vein  of  an 
animal  was  allowed  to  pass  through,  before  the  lower  end  was 
secured :  on  the  closure  of  the  upper  extremity,  the  vessel  was 
immersed  in  warm  water,  yet  in  a  quarter  of  an  hour  coagula- 
tion took  place.^  Mr  Thackrah  hence  infers,  that  exposure  to 
the  atmosphere  is  not  the  causes  of  the  coagulation  of  the  blood. 

To  ascertain  how  far  this  change  could  be  attributed  to  rest, 
Mr  Hewson  placed  two  ligatures  on  the  jugular  veins  of  dogs, 
leaving  the  vessel  in  8iiu.  Ten  minutes  after  the  operation  the 
blood  remained  fluid,  in  fifteen  minutes  coagula  could  be  detect- 
ed on  a  careful  examination,  and  at  the  expiration  of  two  hours, 
clots  considerably  larger,  though  bearing  a  small  proportion  to 
the  fluid  in  which  they  were  found,  occurred.  In  the  experiment 
of  Dr  Hamilton  mentioned  by  Crawford,  which  was  similar  to 
those  of  Mr  Hewson,  partial  coagulation  was  found  to  have 
taken  place  in  an  hour. 

To  decide  the  matter,  Mr  Thackrah  instituted  several  expe- 
riments, for  the  particulars  of  which  we  cannot  afibrd  spi^^e.  The 
result,  however,  was  ^^  that  where  the  current  of  blood  was 
stopped  in  living  vessels,  concretion  did  not  take  place  in  five, 
ten,  fifteen,  twenty,  forty-five,  and  sixty  minutes,  while  the  re- 
ception of  the  blood  of  the  same  animals,  in  the  usual  manner, 
evinced  this  process  to  commence  in  2^4  minutes.  ^J'he  in- 
ference is  obvious, — loss  of  motion  is  not  the  cause  of  coagula- 
tion." 

In  reference  to  the  experiment  of  Hewson,  Mr  Thackrah 
remarks,  that  there  is  reason  to  believe  that  his  opinions  waver- 
ed in  consequence  of  the  contradictory  results  of  his  experiments. 
But  even  if  these  had  been  uniform,  they  would  not  have  justi- 
fied  his  conclusions.  The  minute  coagula  observed  in  careful 
examination,  after  the  vein  had  been  insulated  for  ten  or  fifteen 
minutes,  may  have  been  formed  on  the  outside  of  the  vessel,  or 
at  all  events  may  have  been  the  result  of  the  after  exposure  of 
the  blood.  <*  If  simple  rest  were  the  cause  of  coagulation^  this 
agent  aod  this  only  would  be  requisite ;  and  the  process  would  oc- 
cur as  readily  when  thcf  blood  is  at  rest  in  its  vessels^  as  when  effus- 
ed from  the  body.  If,  on  bleeding  an  animal,  concretion  take  place 
in  five  minutes,  and  on  confining  blood  in  its  vessels,  the  change 
commences  not  till  ten,  the  mere  loss  of  motion,  it  is  manifest,  can- 
not be  the  cause  of  coagulation.  Why  does  not  the  suspension  of 
the  circulation  in  deliquium,  drowning,  &c.  induce  coagulation  ? 
Though  motion  islost,  fluidity  Is  maintained,  and  these  occurrences, 
therefore,  corroborate  the  nefifative  conclusion  which  the  preceding 
observations  induced." 

It  being  thus  shown  that  neither  air  nor  rest  by  itself  can 
produce  coagulation,  it  remains  to  be  ascertained  whether  that 
0pBiion  be  correct  which  refers  the  flmdlty  o(  iVie  \^q^  \.o  xv^x- 
viNV  mBoenee,  and  its  concretion  to  the  \o&«  kH  ^^  «<\mvi\»&« 
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'I'he  cireumstancea  which  render  this  view  plausible  may  be 
arranged  under  five  heads,  each  of  which  we  shall  briefly  notice. 

\st.  The  disposition  to  concretion  produced  by  the  insulaiioD 
of  a  vein,  and  the  si^eedy  coagulation  of  blood  when  removed 
from  the  heart  of  an  animal,  where  after  death  it  hud  remained 
fluid  for  more  than  twenty  minutes,  can  be  accounted  for  only       ' 
on  the  supposition  that  nervous  influence,  or  at  least  contact  with        | 
a  living  texture,  is  necessary  to  the  maintenance  of  the  fluidity       | 
of  the  blood-     In  the  first  instance  the  vessel  to  which  the  liga- 
tures were  applied  was  thereby  deprived  in  some  measure  of 
its  vitality,  and  in  the  second  we  can  easily  conceive  that  some      i 
vital  energy  would  remain  for  a  considerable  time  in  the  textures       t 
of  au  animal  suddenly  put  to  death. 

2d,  This  view  denves  considerable  support  from  the  fact,  that 
the  blood  is  found  concreted  in  a  leech  which  has  died  immedi-      I 
atcty  af^cr  suction,  while  in  the  living  reptile  at  the  end  of  an       ,' 
hour,  Mr  Thackruh  found  no  trace  of  coagulation.  \ 

3d,  In  most  of  the  cases  of  the  blood's  fluidity  after  death,  | 
it  will  be  found  that  the  patient's  death  had  been  sudden,  and  i 
occasioned  by  some  afl'ection  of  the  nervous  system,  in  which  i 
cases  it  is  well  known  that  many  phenomena  indicating  the  par-  i 
tial  existence  of  vital  energy  are  observed  fur  some  time  after  ap- 
parent dissolution.  . 

il/i,  Fontana  found  that  though  the  poison  of  a  viper,  when  ' 
injected  into  the  veins  of  a  living  animal,  caused  instant  coagu-  ] 
lation  of  the  blood  and  the  speedy  death  of  the  animal,  it  had  i 
no  effect  in  producing  that  change  in  the  fluid  when  withdrawn  J 
&om  the  body.  It  is  obvious,  then,  that,  in  this  instance  at  least,  j 
the  concretion  was  owing  to  the  sudden  destruction  of  the  ner-  | 
vouE  influence  in  the  heart  and  vessels,  with  which  the  blood  \ 
came  in  contact. 

Bl/i,  MrThackrah  has  proved  by  repeated  experiments,  that 
the  rapidity  of  coagulation  is  proportioned  to  the  debility  of  the 
system,  to  which  may  be  added  the  marked  effect  of  loss  of  blood 
in  producing  the  same  change.  Now,  as  it  is  probable  that  the 
nervous  system  is  the  first  to  lose  its  excitability,  we  see  that 
the  two  facts  just  mentioned  materially  corroborate  the  doctrine 
which  it  is  Mr  Thackrah'a  object  to  support. 

The  theory,  however,  does  not  rest  on  these  grounds  alone  ; 
for  Mr  Tliackrah  produces  the  more  decisive  evidence  of  direct 
experiments,  performed  both  by  Sir  Astley  Cooper  and  himself. 
In  the  first  edition  of  this  work,  Sir  Astley's  experiments  were 
incorrectly  detailed,  but  in  a  note  to  the  present,  the  editor 
has  given  them  in  the  Baronet's  own  words,  which  we  shall  tran  - 
scribe. 

excluded  the  atmosphere  from 
md  put  a  cock  on  the  other. 
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The  cock  was  tied  in  the  jugular  vein  of  a  dog,  and  being  turned* 
the  blood  rushed  into  it.  The  cock  was  then  shut,  and  Uie  blood 
in  ten  minutes  was  found  coagulated." 

^'  Experiment  11.  The  same  experiment  was  repeated  upon  the 
jugular  vein  of  the  ox,  which  waSt  by  the  same  means  as  the  ureter 
Lad  been,  introduced  into  the  jugular  vein  of  the  dog,  and  the  blood 
coagulated  in  ten  minutes." 

**  Experiment  III.  Two  ligatures  were  placed  on  the  jugular 
vein  of  a  living  dog,  and  there  left  for  three  hours  :  the  blood  had 
not  coagulated." 

'*  Experiment  IV.  Two  ligatures  were  put  on  the  jugular  vein 
of  a  living  dog,  leaving  a  space  between  them  of  three  inches. 
Then  the  lower  part  of  the  vein  was  cut  through,  and  suffered  to 
hang  from  the  wound  for  four  hours.  The  upper  ligature  was 
then  removed,  the  blood  admitted  into  the  vein ;  and  the  ligature 
again  tightened.  The  blood  thus  admitted  into  the  dead  vein  was 
coagulated  in  a  quarter  of  an  hour." 

Mr  Thackrah  made  two  experiments  to  ascertain  the  effect 
of  the  state  of  the  vessel  as  to  vitality  in  the  coagulation  of  the 
blood,  and  the  result  was,  that  '<  blood  confined  in  a  vessel,  which 
from  the  time  vitality  could  not  have  deserted  did  not  coagulate 
in  an  hour :  while  that  inclosed  in  a  lifeless  vein  was  firmly  con- 
creted in  one-fourth  of  that  period."  Several  other  experiments 
are  given,  but  the  result  of  the  whole  is,  that  **  blood  retained  for 
the  requisite  period  is  found  fluid  in  a  living  vessel,  partially  or  ir« 
regularly  coagulated  in  a  semi-living  vessel,  and  firmly  concreted 
in  one  devoid  of  vitality."  He  therefore  concludes  **  that  the  vital 
or  nervous  influence  is  the  source  of  the  blood's  fluidity, — and  its  loss 
the  cause  cf  coagulation." 

The  fifth  chapter  is  principally  devoted  to  an  examination 
of  the  difference  between  blood  from  the  vena  portcBy  and  that 
from  other  veins.  With  the  exception  of  Le  Gallois,  no  other 
author  has  discussed  the  question  of  the  identical  nature  of  the 
blood  in  all  parts  of  each  of  the  two  systems.  Haller  had  re- 
marked, that  in  the  blood  of  the  spleen,  there  was  an  indisposi- 
tion to  coagulate,  while  Dr  Schutz  of  Fribourg  found  that  it 
was  quite  as  coagulable  as  other  venous  blood,  if  the  stomach 
had  not  been  previously  injected  with  a  quantity  of  fluid.  The 
experiments  of  Steno  and  Malpighi  led  them  to  deny  the  exist- 
ence of  any  difference  between  the  blood  of  the  vena  cava  and 
that  of  the  vena  portce,  while  Saunders**  examination  of  the  ves- 
sels of  the  spleen  and  liver  led  to  the  same  result.  Le  Galloia 
in  1803,  came  to  the  conclusion,  that  arterial  blood  is  the  same 
throughout,  but  that  venous  blood  differs  in  different  veins.  Mr 
Thackrah^s  conclusions  on  this  subject,  from  numerous  well  de-^ 
vised  experiments,  are, 

1.  That  blood  from  the  vena  portce  has  the  appearance  cs^  ^<&<» 
fective  elaboration^  and  that  its  colour  UdaxVLcx  «cc\Ol  ixvq»t«  VTi^SCscA^^ 
to  brown  than  to  the  modena. 
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"  i.  That  portal  blood  concretes  much  more  quickly  than  blood 
from  other  veins. 

"  3.  That  it  containa  a  considerably  larger  pruportian  of  serum. 

"  1.  That  the  serum  oC  portal  blood,  from  the  detention  of  co- 
louring matter,  is  redder  than  serum  carefully  separated  from  the 
blood  of  other  vessels ;  and  tliat,  from  the  same  cause,  it  has  a  high- 
er specific  gravity  ;  and  yields  on  exsiccation  a  greater  weight  of 
■olid  matter. 

"  5.  That  portal  serum,  on  the  application  of  heat,  concretes  more 
quickly,  but  less  completely,  than  jugular. 

"  6<  That  the  crassamentum  of  portal  blood  (toes  not  expel  its 
serum  as  fully  as  blood  from  other  vessels,  but  remains  a  soft  mass, 
unless  artificial  means  be  employed. 

"7,  That  portal  crassamentum  contains  a  considerably  smaller 
quantity  of  fibrine. 

"  8-  That  portal  blood,  in  general,  contains  a  much  less  propor- 
tion of  albumen  and  ha^matosine  than  jugular." 

The  experiments  of  Mr  Thackrab,  moreover,  convinced  him 
"  that  there  is  a  great  difference  in  the  state  of  the  blood  in  diiTer- 
ent  parts  of  the  circulation^  and  coTisequently,  that  the  general  opi- 
nlon  is  incorrect,  which  considers  the  blood  uniform  in  every  thing 
but  colour."  He  suspects  also,  "  that,  if  the  contents  of  four  or  six 
large  vessels  in  different  parts  of  the  body  were  eiamined,  not  two 
specimens  would  be  found  the  same,  or  even  nearly  the  same,  in 
their  constituents  and  proportions.  ••••••  Ulood  is  a  vary- 
ing fluid.  It  varies  every  moment,  even  in  the  same  vessel ;  and 
at  no  time  can  we  obtain  blood  with  the  same  proportion  of  ele- 
ments from  the  vessels  even  of  two  same  order  and  size.  The  cur- 
rent of  circulation  is  like  the  stream  of  human  life,  incessantly  pur- 
suing its  round,  but  as  incessantly  changing  its  elements.  Some- 
times much  is  thrown  out  of  the  blood  by  the  secretions:  sometimes 
much  is  taken  up  by  the  veins  or  lymphatics :  and  this  contrast  and 
variety  are  as  applicable,  I  believe,  to  a  single  vessel  as  to  the  whole 
system.  We  at  once  see  both  the  importance  of  this  property  and 
the  difficulty  which  it  presents  to  the  physiological  investigation 
of  this  chapter.  No  two  blood-vessels  will  yield  at  one  time  a  fluid 
precisely  similar  :  and  I  conceive  that  ignorance  of  this  fact  has  oc- 
casioned many  of  the  errors  and  the  discordant  statements  of  ex- 
perimenters on  the  blood." — Pp.  112,  113. 

The  sixth  chapter,  on  the  differences  between  arterisl  and  ve- 
nous blood,  is  compiled  by  Dr  Wright,  the  editor.  On  this  we 
shall  not  dwell  Ionger,than  to  sa.y  that  it  contains  a  full  and  cor- 
rect digest  of  the  experiments  and  reasoning  of  the  different  au- 
thors and  experimentalists  whose  attention  has  been  attracted  to 
the  subject. 

In  the  seventh  chapter,  ou  the  i^ccla  of  different  states  of  the 
animal  system  on  the  bloody  Mr  Thackrah  starts  the  question, 
"  Is  the  milky  or  cream-like  appearance  which  serum  sometimes 
dependent  on  digestion :"'    In  the  discussion  of  this 
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^estioD,  we  are  Burpriaed  to  find  no  allusion  made  either  by  Mr 
Thackrah  or  his  editor,  to  Dr  Christison'^s  article  in  No.  lOS  of 
this  Journal,  where  it  is  treated  more  fully  and  satisfactorily 
than  in  any  other  work  with  which  we  are  acquainted.  Begging 
to  refer  our  readers  to  this,  we  proceed  to  give  Mr  Thackndi*s 
views  in  his  own  words. 

"  Like  other  practitioners^  I  have  often  witnessed  the  appear* 
ance,  but  have  not  found  it  attended  by  any  accordant  peculiarity 
of  constitution  or  disease.  Dr  Marcet's  observationn  in  the  Medico- 
Chirurgical  Transactions  render  it  probable  that  the  substance  re- 
ferred to  is  derived  from  the  chyle  of  animal  fuod.  He  deems  it 
allied  to  cream  ;  and  Berzelius  states  that  a  portion  he  examined 
consisted  truly  of  this  fluid  and  albumen.*  What  chemical  obser- 
vation leaves  doubtful^  physiological  experiment  has  established. 
We  find  in  dogs,  that  when  the  lacteals  are  fully  distended,  this 
cream-like  appearance  is  almost  always  presented  intheblood.  Indeed 
we  can  generally  produce  it  at  will,  by  taking  blood  a  certain  time 
after  a  full  meal.  Without  adducing  observations  which  run  through 
a  course  of  experiments  on  other  subjects,  1  give  but  one  example. 

"  Experiment  clxvii.  Four  hours  after  a  hearty  meal,  a  dog 
was  destroyed.  The  lacteals  were  found  distended^  and  the  blood 
from  the  jugular,  portal,  and  caval  veins  presented  a  cream-like  ap- 
pearance in  the  serum." 

"  From  such  as  this,  contrasted  with  negative  observations,  we  in- 
fer that  the  substance  mixed  rvith  serum  is  chyle  not  yet  elaborated 
into  blood." 

Many  considerations  prevent  us  from  agreeing  with  Mr 
Thackrah  in  the  view  which  he  has  thus  taken.  We  shall  men- 
don  three.  l8t.  The  milky  appearance  is  completely  removed 
by  ether,  which  possesses  .the  property  of  dissolving  the  fatty 
matter.  2d.  It  has  been  met  with  in  an  animal  after  a  night^ 
confinement  in  a  box,  when  the  blood  the  preceding  evening 
showed  no  trace  of  it,  and  the  animal  had  been  allowed  no  nou- 
rishment in  the  interval.  Sdty,  Milky  serum  has  occurred  un- 
der many  different  circumstances  where  **  chyle  not  yet  elabo- 
rated into  blood"^  could  not  possibly  have  existed.  Those  read- 
ers who  are  desirous  of  investigating  this  curious  subject,  we  would 
refer  to  the  7th,  17th,  19th,  and^Sd,  volumes  of  this  Journal, 


*  *<  M.  Raspail  considen  that  thu  phenomeDon  is  prodaoed  by  the  pretence  of  an  acid 
in  the  blood,  which  saturate!  the  alkaline  menstruum  of  the  albiunen,  and  heoee  it 
is  precipitated  from  the  serum.  He  remarks,  that  excess  in  the  use  of  spirituous  be- 
verages or  inflammatory  action  may  give  rise  to  this  effect  Dr  Babington  gives  the 
sp.  gr.  of  milky  serum  1019  to  1024,  while  the  average  specific  gravity  of  healthy  se- 
rum may  be  stated  at  1029.  In  treating  the  blood  with  ether,  by  whkh  he  detected 
the  presence  of  a  concrete  oil  in  the  proportion  of  fiom  two  to  four  parts  in  leOO, 
(Is  not  this  identical  with  the  graine  phosphur^e  of  Vauquelin,  Chevreuil,  and 
Denis  ?  see  p.  48,)  Dr  Babington  did  not  find  that  the  opakscenee  of  the  serum  bora 
any  relation  to  the  quantity  of  unetuous  matter  obtained,  but  that  the  oil  separated 
more  readily  from  milkv  than  from  clear  serum.  He  noticed  dao  thU  'm  v««r)  v^ 
dmen  of  the fonntr kind,  the  albameD  wai  TcnuukaVAy  dtAdcal.'**  I>t  ^^!^C\'fAMu 
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Baspurs  Organic  Cheroistry,  Hewson,  Dr  Marcet  in  the  Tran- 
sactions of  the  Medico-Chirurgical  Society  of  London,  8:c. 

The  eighth  chapter,  on  tlie  peculiarities  in  the  blood  in  dif- 
ferent classes  of  animated  beings,  is  a  transcript  of  the  third 
chapter  of  the  original  edition,  interspersed  with  the  author^fi  re- 
marks, and  such  additional  observations  as  the  editor  has  met 
with  in  the  course  of  his  reading.  It  contains  a  number  of  facts 
of  a  very  interesting  nature,  but  from  which,  in  the  present  state 
of  our  knowledge,  no  satisfactory  conclusions  can  be  drawn.  We 
therefore  content  ourselves  with  pointing  it  out  to  our  readers 
as  a  source  of  information  on  this  subject. 

The  ninth  chapter,  devoted  to  the  subject  of  the  Blood  in 
Disease,  presents,  from  a  variety  of  sources,  a  detailed  view  of 
the  most  important  facts  hitherto  collected  on  this  subject  by 
pathologists.  All  that  we  can  attempt  at  present  is  a  concise 
abstract  of  the  principal  results. 

A.  On  the  state  of  the  blood  hi  its  vesseh. — 1.  Blood  has 
been  found  in  a  certain  degree  coagulated  even  in  the  vessels  of 
the  living  body  by  Haller.  Slight  coagulation  takes  place  in 
mortification,  and  in  consequence  of  the  application  of  ligatures. 
Polypous  concretions  are  conceived  to  be  examples  of  the  same 
change.  On  the  cause  of  this  phenomenon,  the  author  differs 
from  Andral,  and  ascribes  the  degree  of  organization  which  they 
present  lo  the  nature  of  the  surface  in  which  they  are  formed. 
These  bodies  Mr  Thackrah  regards  as  formed  during  life,  be- 
cause he  infers  that  their  formation  must  have  occupied  the 
space  of  several  days,  and  he  further  thinks  that,  in  a  majority 
of  cases,  they  are  the  immediate  cause  of  death. 

2.  The  Jluidily  of  the  blood  in  the  vessels  after  death,  in 
many  cases  of  suddeu  death,  he  attributes  to  the  fact  of  the 
unequal  suspension  of  the  great  nervous  functions,  and  the  pro- 
perties of  the  blood-vessels.  In  the  ordinary  modes  of  death, 
ID  which  death  makes  its  approach  by  successive  steps,  vitality 
is  gradually  and  fully  exhausted  equally  in  the  organic  and  ani- 
mal system,  or,  in  more  cxpUcil  terms,  the  extinction  of  life  in 
the  nervous  system  proceeds  at  the  same  rate  nearly  with  the 
suspension  of  vita!  motion  in  the  vascular  system.  In  the  case 
of  death  by  lightning,  blows  on  the  stomach,  by  poisons,  or  cho- 
lera, and  in  the  case  of  animals  hunted  tu  death,  be  thinks  the 
nervous  system  is  killed  more  or  less  suddenly,  while  a  sufficient 
degree  of  vital  action  lingers  in  the  blood-vessels,  independent 
of  the  brain,  to  maintain  a  degree  of  motion  in  them. 

This  explanation  is  not  perfectly  admisaibte,  we  think,  in  the 
case  of  the  fluidity  of  the  blood  observed  in  animals  hunted  to 
death.  The  cause  of  the  fluidity  there  seems  to  be  quite  diffe- 
rent from  that  observed  in  death  by  lightning,  or  by  the  infliction 
of  3  blow  on  the  stomach.     When  an  animal  is  mn  to  death. 
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two  orders  of  phenomena  ensue.  In  ihejirst  place,  the  blood 
is  prevented  ^om  moving  through  the  blood-vessels  with  the 
same  facility  which  it  does  when  the  animal  is  at  rest,  or  taking 
moderate  exercise ;  and  its  motion  is  progressively  so  much  im- 
peded, that  it  eventually  remains  unmoved  in  the  vessels.  Se- 
condly^ the  blood  is  not  permitted  to  move  through  the  lungs 
and  the  pulmonary  vessels  so  readily  as  it  does  in  the  state  of 
quiescence ;  it  is  not  thoroughly  aerated  or  respired ;  it  is  at 
length  prevented  from  moving  almost  entirely,  and  is  almost 
completely  unchanged  by  the  atmospheric  air,  so  that  a  particu- 
lar form  of  asphywia  is  thus  induced.  The  two  circumstances 
now  specified  are  matters  of  fact ;  and  it  becomes  a  question 
whether  they  can  be  applied  to  explain  the  fluidity  or  semifluidity 
of  the  blood  observed  in  animals  run  or  driven  to  death.  Is  there 
not  every  reason  to  believe  that  one  of  the  effects  of  perfect  and 
healthy  respiration  is  to  maintain  the  coagulability  of  the  blood; 
and  may  it  not  be  justly  concluded,  that  the  blood,  which  is 
thus  insufficiently  respired,  is  in  a  great  degree  deprived  of  its 
coagulable  property  ?  Is  it  not  also  likely  that,  if  the  blood  in 
the  aortic  ramifications,  being  impeded  in  its  transit  into  the 
veins,  the  coagulum  is  so  mixed  with  the  serumy  and  so  dissolv- 
ed,  as  to  impair  very  considerably  its  property  of  spontaneous 
coagulability.  Mr  Thackrah,  however,  justly  remarks,  that  too 
much  importance  has  been  attached  to  the  liquidity  of  the  blood 
after  different  kinds  of  sudden  death,  and  thinks  that  the  fact 
is  by  no  means  always  well  established.  The  blood,  which, 
when  contained  in  the  vessels  in  cases  of  sudden  death,  is  fluid, 
if  removed  from  these  vessels,  undergoes  coagulation,  slowly,  in- 
deed, but  still  it  becomes  coagulated.  Mr  Thackrah,  therefore, 
infers,  that  it  is  not  so  much  an  incapacity  of  coagulation,  as 
retarded  or  very  late  coagulation  that  takes  place  in  the  circum- 
stances now  specified.  To  this  he  also  adds  the  fact,  that  in 
death  by  apoplexy,  and  falls  or  blows  on  the  head,  while  the 
blood  within  the  vessels  is  fluid,  that  which  is  extravasated  is 
i^agulated. 

3.  Under  the  head  of  morbid  productions  and  natural  sub- 
stances  Jr am  other  parts  of  the  body  found  in  the  blood-vessels^ 
are  mentioned  purulent  matter  in  the  veins  and  lymphatics,  ul- 
cers of  the  inner  membrane  of  the  aorta ;  encephaloid  matter, 
caseous  or  strumous  matter  in  the  veins,  veinstones,  bile,  and 
air  in  the  vessels. 

4.  Mr  Thackrah  thinks  that  certain  facts  favour  the  idea, 
that  the  blood  may  become  poisonous,  and  prove  a  cause  of 
death  to  the  individual ;  and  he  appears  inclined  to  attribute 
to  this  cause  certain  anomalous  instances  of  fatal  termm«A.vcs\i^vcL 
which  no  adequate  cause  to  explain  the  Te&u\x.  eaw  \^  &%dis«»^ 
by  dissection.     It  may  be  doubted,  iieveT\\ie\««»)  ^>RRfiCkRX  ^^s^^ 
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instance  of  the  fatal  eifects  of  the  application  of  the  blood  of 
the  overdriven  ox  recorded  by  D>jhamel,  and  quoted  by  Andra], 
can  be  justly  referred  to  this  head.  The  blood  or  fluids  of  the 
most  healthy  animals  or  persons  may  become  poisonous  when 
applied  to  the  systems  of  other  persons  or  animals ;  but  this 
would  not  be  analogous  to  disease  or  death  produced  in  an  in- 
dividual by  some  morbid  state  of  his  own  blood.  In  the  case 
of  an  overdriven  animal,  the  blood,  there  is  reason  to  believe, 
has  been  deprived  of  its  coagulable  power,  and  has  certainly 
undergone  some  great  phyfiiulogi  cal  change. 

5.  Under  the  head  of  (Ae  iiffects  on  the  system  of  various 
substances  injected  into  the  blood  arc  mentioned  the  effects  of 
air,  of  oil,  wine  and  secreted  Huids,  of  alcohol,  nitrous  oxide 
gas,  acetate  of  lead,  purulent  matter,  and  water  injected  into 
the  vessels. 

The  experiments  of  Etchepare  are  quoted  to  show  that  the 
injection  of  pure  alcohol  renders  the  blood  grumous,  and  gives 
it  a  milky  colour,  producing  almost  instant  death  ;  and  that,  if 
diluted  and  in  email  quantity,  it  produces  intoxication,  which 
subsides  as  the  spirit  is  exhaled  by  the  pulmonary  circulation, 
and  renders  the  blood  thick  and  creamy. 

Acetate  of  lead  injected  renders  the  blood  black,  and  is  said 
not  to  change  its  liquidity. 

6.  Mr  Thackrah  did  not  find  that  the  presence  of  mercury 
in  the  system  had  any  effect  in  preventing  or  impairing  coagu- 
lation. 

The  cutaneous  diseases  and  general  scorbutic  affections  ob- 
served to  arise  from  the  use  of  germinated  wheat,  and  similar 
unhealthy  articles  of  food,  and  the  dropsical  eSusions  observed 
to  follow  the  use  of  uncooked  and  insalubrious  vegetable  sub- 
stances, Mr  Thackrah  infers  must  previously  effect  a  morbid 
change  in  the  state  of  the  chyle  and  blood. 

B.  Blood  obtained  by  veneseiii'wn. — 1.  The  preteniaturally 
red  colour  of  blood  drawn  from  veins  is  to  be  ascribed,  accord- 
ing to  Mr  Thackrah,  to  the  rapidity  with  which  the  blood  is 
hurried  through  the  circulation,  in  consequence  of  which  it  is 
prevented  from  acquiring  the  carbonaceous  matter  and  dark  co- 
lour peculiar  to  venous  blood. 

%  The  preternaturally  dark  colour  is  much  more  significant, 
and  depends,  according  to  Mr  Thackrah,  on  impairment  or  abo- 
lition of  the  vital  functions.  Thus  he  explains  the  dark  colour 
of  the  blood  in  cholera  and  congestive  fever  by  supposing,  first, 
reduction  of  the  nervous  energy,  which  then  diminishes  the 
force  of  the  decarbonizing  process;  after  which  he  conceives 
that  the  foul  state  of  the  blood  acts  on  the  nervous  system,  im- 
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kthat  the  foul  state  of  the  blood  acts  on  the  nervous  system,  im-  ■ 

pairing  in  a  degree  still  greater  its  enei^ ;  and  in  this  msoner  I 
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again  impeding  sdll  more  thoroughly  the  decarbonising  process ; 
**  and  from  this  mutual  action  and  reaction  of  the  blood  and 
nervous  system  proceed  all  the  phenomena  of  the  disease,  from 
the  stage  of  invasion  to  the  collapse  of  death.^ 

On  this  subject  we  beg  permission  only  to  ask,  what  is  meant 
by  the  decarbonixing  process  f  Is  it  not  one  of  the  principal 
effects  of  the  function  of  respiration  ? 

In  speaking  of  the  changes  in  the  temperature  of  the  blood, 
the  author  mentions  an  instance  in  which,  in  bleeding  a  preg«- 
nant  female,  without  any  peculiar  complaints  except  those  in- 
cident to  gravidity,  the  stream  of  blood  presented  a  sensation 
unusually  cold,  and  which,  though  not  ascertained  by  the  ther- 
mometer,  communicated  to  the  feelings  the  same  sensation  as  a 
stream  of  water  at  68""  Fahrenheit. 

Rapidity  of  coagulation  is  in  the  inverse  ratio  of  the  quantity 
of  blood  left  in  the  vessels.  Of  quantities  drawn  successively 
under  the  same  circumstances,  and  from  the  same  individual,' 
those  drawn  last  coagulate  in  the  shortest  time.  This  is  a  happy 
adaptation  for  checking  hemorrhage.  The  disposition  seems  to 
be  augmented  as  the  blood  flows. 

Blood  also  coagulates  with  greater  proportional  rapidity  in 
circumstances  of  great  atony  and  debility. 

In  speaking  of  the  huffy  coat,  Mr  Thackrah  represents  that 
phenomenon  to  be  generally,  though  not  always,  connected  with 
rapidity  of  circulation,  and  he  adds,  that  sudden  rises  of  the 
circulation  may  be  attended  with  the  equally  sudden  production 
of  size.  He  also  adverts  to  the  fact,  that  the  blood  of  the  horse 
occasionally  presents  this  character  suddenly  after  a  gallop. 

When  we  inquire  into  the  evidence  of  this  alleged  rapid 
motion  of  the  blood  we  find  that  it  is  a  fallacy.  The  only  proof 
assigned  is  derived  from  the  more  frequent  contractions  of  the 
heart  within  a  given  time.  In  order  that  this  position  be  well 
founded,  it  would  be  requisite  to  establish  the  proposition,  that, 
when  the  heart  contracts  120  times  in  the  minute,  it  expels  from 
its  chambers  the  same  quantity  of  blood  which  it  does  when  it 
contracts  sixty  or  seventy  times.  There  is  no  reason,  however, 
to  believe  that  the  heart  does  expel  at  each  of  the  numerous 
sudden  contractions  the  same  quantity  which  it  expels  in  the 
more  tardy  and  natural  mode  of  contraction ;  but  there  is 
reason,  on  the  contrary,  to  believe  rather,  that  it  expels  much 
smaller  measures  of  blood  ;  and  it  might  be  shown,  that  though 
the  heart  contracts  with  preternatural  frequency,  the  blood  in 
reality  moves  much  more  slowly  than  natural.  From  these  argu- 
ments, therefore,  it  would  result  that  the  buffy  coat  was  connect- 
ed rather  with  preternatural  slowness  and  impeded  motion^  than 
with  increased  rapidity. 
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Mr  Thackrah  regards  the  huffy  coat  as  a  network  of  6bnne 
enclosing  serum  ;  and  lie  shows  experimentally  that  it  contains 
18  per  cent,  of  dry  siihd  fibrin,  2(i  per  cent,  of  dry  solid  matter 
from  the  serum,  prohably  albumen,  and  56  per  cent,  of  water. 
He  accounts  for  the  formation  of  this  substance  by  representing 
the  fibrine,  which  is  distributed  in  health  in  small  proportion  for 
the  repair  of  the  muscular  and  other  tihriuous  tissues,  to  be  in- 
creased from  more  extensive  form  utions,  and  especially  from  adhe- 
Bivc  inflammation.  The  great  objection  to  this  explanation  is, that 
the  buffy  coat  is  formed,  not  in  proportion  to  the  demand  for 
coBgulable  lympb,  but  in  proportion  to  the  suspension  of  the 
circular  motion,  and  nutritious  application  of  the  blood.  In 
rbeunoBtism  and  gout,  in  which  no  albuminous  matter  is  secret- 
ed, the  buffy  coat  is  more  dense,  more  abundunt,  and  mure  con- 
stant, than  in  pleurisy  or  peritoTtitie,  in  which  the  lymph  is  ef- 
fuxed  in  abundance. 

From  these  facta,  and  many  others  which  might  be  adduced, 
we  infer  that  the  librine,  of  which  the  buffy  coat  consists,  is  the 
result  of  the  suspension  of  the  process  of  nutrition. 

Mr  Thackrah  found  great  diversity  in  the  proportion  of  the 
solid  contents  of  the  blood. 

Preternatural  thinness  is  less  frequent  than  preternatural  spis- 
situde.  It  seems  to  he  most  common  in  such  states  of  the  sys- 
tem  as  amenorrhoea  and  plethora. 

Preternatural  increase,  in  the  proportion  of  the  solid  contents 
oftheblood,  on  the  other  hand,  occurs  in  almost  all  those  diseases 
for  which  venesection  is  prescribed  ;  and  Mr  Thackrah  is  led  to 
think  that  the  increase  is  chiefiy  in  the  albumen,  in  a  small  de- 
gree in  the  fibrine,  and  perhaps  also  in  the  hematosine.  The 
hypothesis  maintained  by  Dr  Stevens  upon  the  salts  being  de- 
ficient, and  that  deficiency  being  the  cause  of  the  intense  fevers 
of  the  West  Indies,  is  dismissed  with  the  sarcastic  and  not  very 
complimentary  remark,  that  it  reminds  the  reader  of  the  simile 
of  Lucian,  "  a  child  peeping  through  the  mask  of  a  giant." 

In  inflammatory  diseases,  the  proportion  of  fibrine  seems  to 
augment  in  proportion  as  the  mass  of  blood  its  diminished  by 
frequent  venesections- 

Inilaracd  blood,  according  to  the  observations  of  Mr  Thack- 
rah, presents  three  leading  characters;  1st,  a  longer  duration  of 
fluidity  after  being  drawn  from  tbe  vein ;  Hd,  a  larger  and  denser 
crassamentum  ;  and,  3d,  the  albumen  uniformly  and  greatly  in- 
creased, and  the  water  consequently  diminished. 

Mr  Thackrah  rejects  entirely  the  presence  of  the  buffy  coal 
alone,  or  even  of  the  cupped  surface  of  the  buffy  cost,  as  indi- 
cations of  inflamed  blood.  In  this  respect,  though  tbe  practical 
rule  which  he  deduces  is  good,  he  is  not  original.     No  physi- 
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cian  or  surgeon  who  knows  his  profession  thinks  of  trusting  to  the 
appearance  of  the  huffy  coat  alone  in  forming  his  decision  as  to 
the  necessity  of  repeating  the  blood-letting ;  nor  is  any  one  ac- 
customed to  the  observation  of  disease  deterred  by  the  absence 
of  these  characters  from  treating  by  venesection  various  dis-* 
eases  in  which  the  blood  is  neither  sizy  nor  cupped.  The 
story  of  the  naval  surgeon  and  his  advice  to  his  assistant,  only 
shows  the  extreme  absurdity  of  trusting  to  one  symptom,  or  set 
of  symptoms,  in  deciding  upon  the  application  of  any  particular 
remedy. 

We  must  now  conclude  our  short  notice  of  this  interesting 
work.  The  nature  of  the  treatise,  consisting  as  it  does  of  nume- 
rous experiments,  with  short  remarks  on  each,  rendered  it  im- 
possible to  give  the  reader  a  full  account  of  its  contents ;  but  the 
little  whidh  we  have  laid  before  him  will,  we  trust,  stimulate 
him  to  learn  more  of  the  work,  by  perusing  it  for  himself.  We 
can  honestly  assure  him  that  it  will  amply  repay  him  for  the 
time  spent  in  more  than  one  reading  of  it,  and  that  he  will  share 
with  us  in  our  regret  that,  for  the  benefit  of  the  science  which 
he  adorned,  the  talented  author  had  not  lived  to  see  his  wish 
accomplished,  of  laying  before  his  professional  brethren  a  new 
and  complete  edition  of  his  favourite  work. 


Abt.  IV.— 1.  JDe«  diverses  Mithodes  et  dea  differens  Prod- 
dis  pour  rObliteration  des  Artirea^  6^c,  Of  the  different 
Plans,  and  of  the  different  Processes  for  the  Obliteration  of 
Arteries  in  the  Treatment  of  Aneurisms ;  their  respective 
advantages  and  inconveniences.  By  J.  Lisfbanc,  Vice- 
President  of  the  Royal  Academy  of  Medicine,  and  Chief  Sur- 
geon of  La  Piti^.     8vo.    Paris  and  London,  18^54,  pp.  15S. 

2.  Quelques  Recherches  sur  VHistoire  Chirurgicale  des  Aneu^ 
rismesy  S;c,  Some  Inquiries  into  the  Surgical  History  of 
Aneurisms,  in  answer  to  M»  Dezeimeris,  By  M.  Lisfranc. 
Svo.     Paris,  1834,  pp.  69,  • 

The  first  of  the  works,  the  titles  of  which  are  prefixed  to  this 
article,  owes  its  origin  to  the  competition  which  took  place  at 
Paris  in  August  last,  for  the  chair  of  surgery,  then  vacant  by 
the  death  of  the  Baron  Boyer.  In  volumes  42d  and  48d  of  this 
Journal,  we  noticed  the  Theses  of  two  of  the  competitors,  MM. 
Blandin  and  Lepelletier,  and  we  now  proceed  to  give  an  ac- 
count of  M.  Lisfranc^s,  which  was  declared  by  a  majority  of  the 
judges  to  be  the  best  on  that  occasion  presented.  The  excel* 
lence  of  the  Dissertation,  however,  did  not  ftecute  l\\&  Ocv^vt  i^V^)^» 
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nutbor,  tlie  election,  as  formerly  stated,  having  fallen  on  M. 
VeJpeau. 

M.  Lisfrunc  divides  his  paper  into  six  sections,  the  6rst  and 
second  of  vhich  are  devoted  to  preliminary  and  historical  re- 
marks, the  third,  fourth,  and  fifth,  to  the  discussion  of  the  means 
employed  to  secure  obliteration  of  the  alTected  artery,  and  the 
sixth,  to  a  recapitulation  of  the  author's  views.  To  these  are 
added  synoptical  tables  of  the  results  of  the  different  metboda 
of  treatment,  constituting  a  valuable  index  to  the  cases  of  an- 
eurism on  record. 

M.  Lisfranc,  rejecting  the  usual  classification  of  aneurisms, 
and  the  terms  trm;  fake,  inuced,  primitive,  and  consecutive, 
which  have  given  rise  to  miicli  confusion,  and  defining  the  dis- 
ease to  be  a  tumour  formed  by  arterial  blood,  and  communicat- 
ing with  an  artery,  recognizes  but  two  forms  of  the  disease,  the 
traumatic  aud  the  spontaneous. 

After  stating  that  among  tniumatic  aneurisms,  a  pretended 
primitive  false  or  diffuse  aneurism  had  been  described,  which 
he  conceives  to  be  nothing  else  than  an  extravasation  of  arterial 
blood,  consequent  upon  an  artery  being  pricked,  M.  Lisfranc 
proposes  to  restrict  the  terra  traumatic  aneurism  to  those  tu- 
mours produced  by  blood  escaping  from  an  opening  in  an  artery, 
and  forming  for  itself  a  sac  at  the  expense  of  the  surrounding 
tissues.  What  parts  principally  concur  in  forming  this  sac  is 
a  subject  which  has  not  been  sufficiently  investigated.  All  that 
is  known  is,  that  the  blood  may  escape  at  once  trom  the  parieteg 
and  sheath  of  the  artery,  or  be  arrested  by  the  sheath  or  by  the 
external  coat  of  the  vessel.  In  the  first  case  the  sac  will  be 
formed  by  the  external  cellular  tissue,  in  the  second  by  the 
sheath,  and  in  the  third  by  the  external  coal  of  the  artery,  which 
is  detached  from  the  other  two.  In  this  last  case,  traumatic 
aneurism  perfectly  resembles  the  most  common  variety  of  the 
spontaneous  form.  It  is  by  no  means  of  frequent  occurrence, 
and  M.  Amussat  has  in  vain  nttempted  to  produce  it  by  means 
ofretrusian — a  process  afterwards  to  be  described.  Little  confi- 
dence, therefore,  is  ty  be  placed  in  the  statements  of  those  experi- 
mentalists who  assert  that  they  can  produce  aneurism  at  their 
pleasure.  M.  Lisfranc  knows  of  only  one  instance,  and  this 
occurred  to  M,  Amussat  on  transfixing  an  artery  with  two  pins  ; 
when  blood  was  effused  between  the  external  and  middle  tunics. 
In  no  experiment  since  has  this  phenomenon  been  observed. 

In  traumatic  aneurism,  the  extravasated  blood  invades  more 
r  less  [he  neighbouring  tissues.  The  muscles,  tendons,  veins, 
and  nerves,  are  coloured  red,  lUid  immersed  in  a  tissue  infiltrat- 
ed with  sanguineous  lymph,  so  that  the  artery  is  with  difficulty 
distinguished  amid  the  confused  mass.     M.  Lisfranc'a  patholo- 
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gical  researches  do  not  lead  him  to  agree  with  authors,  that  the 
artery  in  such  cases  is  ever  inflamed,  or  presents  any  alteration 
save  the  cicatrix  consequent  upon  the  opening.  In  the  majori- 
ty of  cases  this  may  be  true,  but  in  a  consecutive  false  popliteal 
aneurism,  as  large  as  the  head  of  a  foetus  of  five  or  six  months, 
dissected  by  M.  Lisfranc,  the  tumour  was  found  to  have  dimi- 
nished the  calibre  of  the  artery  Uy  a  third,  both  below  and  for 
three  lines  above  the  opening,  while  higher  up,  and  for  an  inch 
above  its  passage  through  the  adductor  magnuey  the  vessel  was 
almost  double  its  ordinary  size.  None  of  its  coats  were  ruptur- 
ed. The  parietes  were  thickened,  without,  appreciable  inflam- 
mation, and  more  friable  than  elsewhere. 

The  characters  of  spontaneous  aneurisms  are  difi^erent.  The 
principal  fact  connected  with  them  is,  that  they  afi^ect  almost 
exclusively  the  aortic  system ;  for  of  three  hundred  cases  occur- 
ring to  or  collected  by  M.  Lisfranc,  only  two  or  three  were  to  be 
found,  and  these  liable  to  objection,  in  which  the  pulmonary 
artery  was  afiected.  This  he  attributes  to  a  difierence  in  their 
structure,  which  we  shall  endeavour  to  explain. 

On  submitting  the  internal  coat  of  a  large  aortic  artery  to  a 
careful  examination,  a  thin  transparent  pellicle  will  be  found  lin- 
ing the  interior  of  the  vessel.  Externally  to  this  appears  a  dense, 
hard,  brittle  tissue,  which  can  be  separated  only  in  scales,  form- 
ing in  reality  a  separate  tunic  composed  of  several  layers,  situat- 
ed between  the  fibrous  and  serous  coats.  This  structure,  which 
Malgaigne  has  named  the  sclerous  tunic,  is  that  which  renders 
the  parietes  of  the  systemic  stronger  than  those  of  the  pulmonary 
arteries,  so  that  if  a  branch  of  each  of  equal  calibre  be  cut  through, 
that  from  the  aorta  will  present  an  almost  circular  opening, 
while  that  from  the  pulmonary  artery  will  be  evidently  collap- 
sed. When  any  species  of  concretion,  or  any  point  of  ossifica- 
tion occurs  in  the  aorta,  it  is  almost  always  in  this  tunic,  and  it 
is  remarkable,  that  in  the  pulmonary  artery  where  this  coat  is 
not  found,  no  well  attested  case  of  ossification  is  to  be  met  with. 

On  examining  an  aneurism  attentively,  the  difierent  coats  of 
the  afiected  artery  will  be  found  more  or  less  altered  in  their 
texture  and  properties.  They  are  generally  thickened,  softened, 
and  beset  with  difierent  concretions,  both  at  the  point  corre- 
sponding to  the  tumour,  and  also  above  and  below  it.  What- 
ever the  alteration  be,  the  coats  are  deprived  of  their  elas- 
ticity, and,  yielding  to  the  force  of  the  blood,  become  di- 
lated, so  as  to  constitute  aneurism.  Sometimes  the  artery  is 
dilated  only  on  one  side,  at  other  times  in  its  whole  circum- 
ference. Sometimes  the  three  tunics  are  dilated  at  once,  but 
more  frequently  the  internal  coats,  which  are  less  extensible^ 
are  divided,  and  the  sac  is  formed  of  the  exX^Tti«\  oxi^  liX^'^ft* 
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There  are  other  varieties  which  At.  Lisfi-aiic  does  not  particu- 
larize, because  it  ia  impossible  to  discover  them  before  the  ope- 
ration. The  alteration  of  structure,  it  ia  well  known,  always 
extends  considerably  beyond  the  aneurism,  and  the  farther  from 
the  tumour  the  means  of  obliteration  are  applied,  the  greater  is 
the  security  and  the  chance  of  success.  In  some  individuals, 
the  arterial  system  is  affected  throughout  its  whole  extent,  thus 
constituting  the  aneurismal  diathesis. 

Varicose  aneurism  is  usually  produced  by  a  traumatic  cause. 

It  would  be  interesting  to  ascertain  the  occasional  and  predis- 
posing causes  of  aneurism.  To  render  the  results,  however,  of 
any  consequence,  it  would  he  uecessary  to  undertake  this  long 
and  painful  labour  on  a  great  scale,  and  the  want  of  detail  in 
many  of  the  recorded  cases,  prevents  the  inquirer  from  gaining 
the  information  of  which  he  is  in  search.  M.  Lisfranc  has  en- 
deavoured to  ascertain  the  influence  of  sex  and  age  in  produ- 
cing the  disease,  and  its  comparative  trequency  in  different  arte- 
ries.    The  following  are  the  results. 

Women  are  in  general  less  liable  to  the  disease  than  men, 
but  the  statements  of  authors  require  to  be  modified.  Accord- 
ing to  Mr  Wilson,  Mr  John  Hunter  aflirmed  that  he  had  never 
met  with  a  woman  affected  with  true  or  spontaneous  aneurism. 
In  Mr  Hodgson's  G3  cases,  in  29  of  which  the  disease  was  si- 
tuated in  the  aorta,  the  proportion  was,  56  men  to  7  women,  or 
8  to  1.  M.  Lisfranc's  estimate  differs  widely  from  this.  In 
154  cases  collected  by  him,  none  of  which  could  be  the  subject 
of  a  surgical  operation,  the  proportion  was  141  men  to  13  wo- 
men, or  nearly  11  to  1. 

Of  the  comparative  frequency  of  the  disease  in  difi'erent  ar- 
teries, M.  Lis^anc  gives  the  following  table : 

!.  Popliteal  Bnenriim, 


L  Eaicniid  iliac, 
'.  Brschio-ecphjic, 
I.  Hiunetnl, 


111 

II 

Gluteal, 

13 

InWroal  iliw:. 

T,n.poral, 

Peronud, 

17 

Ridiai, 

Palmtf, 

Hodgson's  numbers  are,  femoral,  15 ^  inguinal,  IS;  subclavian 
and  axillary,  6 ;  carotid,  3. 

The  age  at  which  aneurism  most  frequently  appears  has  not 
been  sufficiently  investigated.  M.  Lisfranc  has  collected  ll^O 
cases  in  which  the  ages  of  the  patients  were  ascerluned,  and  the 
following  is  the  result. 
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so  to  36,  24  60  to  66,  -  -            U 

36  to  40,  .  16  66  to  60,  .  -            6 

40  to  46,  -  20  %  60  to  70,                              -          3 

46  to  60,  -  17  70  to  80,  -  .              3 

From  this  table  it  would  appear  that  aneurism  occurs  most 
frequently  between  the  age  of  80  and  50.  In  the  ten  years 
above  and  below  that  period,  the  diminution  is  very  remarka- 
ble. Before  90  and  after  60,  the  disease  is  very  rare.  Aneu- 
rism by  anastomosis  is  met  with  most  frequently  before  the  age 
of  15,  very  rarely  among  adults,  and  M.  Lisfranc  knows  of  no  case 
occurring  in  old  age. 

In  the  historical  details  we  find  much  interesting  informa- 
tion. Without  seeking  to  deprive  the  modems  of  their  due 
share  of  merit,  M.  Lisfranc  does  full  justice  to  the  ancients, 
and  brings  to  light  some  circumstances  which  both  Sprengel  and 
Deieimeris  have  either  altogether  omitted  or  stated  inexactly. 
.  After  remarking  that  though  the  ancients  appear  to  have  been 
aware  of  the  occurrence  of  spontaneous  aneurism,  the  most  of 
their  plans  had  a  reference  to  the  traumatic  species  only,  M. 
Lisfranc  proceeds  to  state,  that  the  first  known  pkn  of  treating 
the  disease  has  escaped  the  notice  of  all  writers  on  medicine.  It 
is  that  of  Rufus,  quoted  by  Aetius,  and  thus  translated  by  Mon<- 
tanus.  *^  Si  vas,  undo  emanat  sanguis,  profundum  fuerit,  *  *  * 
ubi  sitom  ejus  et  magnitudinem  diligenter  parspexeris,  noveris* 
que  numquid  vena  sit  an  arteria,  vcis  immissa  valseUa  extender 
fnu8  et  moderate  dfcurnflectetnus.  Ac  ubi  ne  sic  quidem  ces- 
saverit,  vinculo  constringemus ;  nonnunquam  et  post  vinculi 
nexum,  oblique  vas  incidere  cogimur.**^  Act.  Lib.  xiv.  cap.  5^. 
Venet.  1584.  If  the  first  part  of  this  be  compared  with  the  ex- 
pression employed  by  Galen,  in  the  only  passage  where  he  speaks 
of  torsion,  the  sense,  turn  of  the  expression,  and  members  of  the 
sentence  will  be  found  to  be  the  same,  the  words  alone  being 
different.  The  torsion  of  the  arteries  here  spoken  of  is  not  a 
mere  random  expression ;-— for  it  is  repeated  by  Galen,  copied  by 
Avicenna,  lauded  by  Caesar  Magatus,  and  even  in  the  seven- 
teenth century  supported  by  M.  A.  Severinus.  Here  also  we 
find  simple  ligature  recommended,  and  in  certain  cases,  liga- 
ture with  section  of  the  vessel. 

Aetius  afterwards  described  another  process,  which  he  seems 
to  have  invented.  The  aneurism  being  situated  at  the  bend  of 
the  arm,  he  exposed  the  artery  three  or  four  fingers  breadth  be- 
low the  arm-pit,  and  having  passed  two  ligatures  round  it,  divid- 
ed it,  and  afterwards  open^  the  aneurismal  sac,  removed  its 
contents,  and  tied  the  artery  at  this  point  ricut  priorem.  This 
last  elcpression  would  lead  us  to  infer,  as  M.  Dezeimeris  has 
done,  that  he  placed  two  ligatures  on  it  also. 

When  we  come  to  the  epoch  of  Paul  oC  Jfi^TViB^^  vi^  ^xAnX^a^X. 
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ihis  practice  hacl  been  modified  considerably.  To  him  belong 
two  operations,  the  one  for  tTaumatic,  the  other  for  spontaneous 
aneurism.  In  the  latter  («i  ex  arteria  dilataia  tumor  obvenerit) 
he  exposed  the  artery,  applied  two  ligatures  by  meanii  of  a  needle, 
and  plunged  a  bistoury  into  the  middle  of  the  vesst'I.  Though 
the  text  is  very  obscure,  it  is  natural  to  suppose  that  he  punctu- 
red the  sac,  and  placed  a  ligature  above  and  below  it.  Thus 
the  plan  of  Dionia  and  almost  all  the  surgeons  of  the  eighteenth 
century,  may  be  traced  directly  from  Paul  of  vEgino.  In  trauma- 
tic aneurism  (si  ear  ruplura  arlerlts  crcatum  sit  atieurUma')  the 
operator  seized  the  whole  tun^our  with  his  lingers  and  pierced 
it  at  its  base  with  a  needle,  furnished  with  two  threads,  with 
which  be  secured  separately  each  half  of  the  tumour.  If  it 
were  too  lai^e  to  be  thus  operated  on,  four  threads  were  passed, 
and  four  portions  were  ligatured.  The  object  of  the  operation 
was  to  remove  the  cyst  and  leave  the  artery  entire.  This  plan 
has  been  recommended  by  some  of  the  moderns,  but  probably 
never  put  in  execution. 

The  Arabians  did  not  confine  themselves  to  the  mere  copying 
of  the  Greeks.  Avicenna  recommends  simple  ligature  in  wounds 
of  arteries,  and  directs  to  be  placed  between  the  wound  and  the 
heart.  If  the  tower  opening  should  bleed  he  enjoins  the  appli- 
cation of  a  second  Jigature.  The  same  may  be  found  in  Galen ; 
but  the  following  plan,  adopted  by  Avicenna  in  the  case  of  the 
larger  arteries,  is,  in  M.  Lisfranc's  opinion,  quite  original.  A 
plug  composed  of  rabbit's  hair,  cobwebs,  fine  cotton,  old  linen, 
provided  with  substances  proper  for  arresting  hemorrhage,  wu 
to  be  introduced  into  the  artery,  and  a  ligature,  firmly  applied 
above  it.  In  this  will  be  seen  the  elements  of  an  operation  more 
recently  brought  forward. 

Guy  de  Chauliac  first  recommended  compression  of  the  tu- 
mour with  the  use  of  astringents,  a  plan  afterwards  followed  by 
Par^  with  no  satisfactory  results.  Guillcmeau  has  been  looked 
upon  as  the  founder  of  Anel's  method;  but,  according  to  M. 
Deieimeris,  he  merely  copied  the  plan  of  Aecius.  To  prove 
that  M.  Dezeimeris  is  in  error,  M.  Lisfranc  quotes  from  Gutl- 
lemeau  several  passages,  which  show  that  his  plan  was  the  same 
as  Anel's,  but  very  different  from  that  of  Aetius.  ButGuillemeau 
did  not  bring  forward  his  plan  as  any  thing  fiew,  and  M.  Lisfranc 
naturally  set  about  inquiring  whether  it  might  not  have  been 
communicated  to  him  by  his  master  Pan;.  In  the  course  of 
this  investigation,  he  met  with  a  passage  in  the  34th  chapter  of 
the  7th  book  of  Pare,  in  which,  alter  narrating  a  case  where  death 
eusued  from  opening  an  aneurism  which  had  been  unsuccessftdly 
treated  wjih  astringents,  he  counsels  the  surgeon  never  to  open 
tin  aneurismal  sac,    unless  small,  and    situated  in  a  part  not 
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dangerous,  but  instead  to  expose  the  artery  and  pass  a  needle 
armed  with  a  thread  under  it  both  above  and  below  the  wound, 
allowing  the  ligatures  to  fall  out  of  themselves.  The  words  are 
these :  ^*  Quare  tyronem  chirurgum  diligenter  monitum  velim, 
ne  temere  aneurismata,  nisi  forte  exigua  sint  et  in  parte  igno- 
bili,  nee  insignibus  vasibus  prsedita,  aperiat ;  hac  potius  arte 
curationem  aggrediatur.  Cutis  superincidatur,  dum  patefiat 
arteria,  patefacta  ipsa,  scalpello  tindique  a  circumstantibus 
particulis  diducatur,  ipsi  retusa  et  incurva  acus  introrsum  filum 
trahens  subjiciatur,  tegetur,  hinc  abscindatur,  intorti  fili  lapsus 
expectetur,  dum  natura  abscissce  arteriae  oras  regenerata  came 
abducet ;  dehinc  reliquum  curationis  simplicium  vulnerum 
modo  absolvatur.^  The  latter  part  is  thus  translated  by  Johnson, 
1678.  **  Cut  the  skin  which  lies  over  it,  until  the  artery  ap- 
pear, and  then  separate  it  with  your  knife  from  the  particles 
about  it,  then  thrust  a  blunt  crooked  needle  with  a  thread  met 
under  it :  bend  it,  then  cut  it  off,  and  so  expect  the  falling  off 
the  thread  itself,  whilst  nature  covers  the  surfaces  of  the  cut 
artery  with  new  nesh ;  then  the  residue  of  the  cure  may  be  per- 
formed af^er  the  manner  of  simple  wounds.^ 

Thus,  M.  Lisfranc  affirms,  Desault  or  Hunter^s  plan  may  be 
traced  first  to  Anel,  then  to  Guillemeau,  and  last  of  all  to  Par^. 

These  facts  do  not  in  the  least  detract  from  Mr  Hunter^s 
merits.  The  continental  writers  obstinately  shut  their  eyes  to 
the  circumstance,  that  his  claims  rest,  not  upon  the  application 
of  the  ligature,  for  that,  as  we  have  seen,  may  be  traced  far  enough 
back  ;  but  upon  his  discerning  the  great  advantages  to  be  gained 
by  tying  the  artery  at  a  distance  from  the  diseased  portion,  upon 
the  principles  on  which  the  cure  was  perfected,  and  upon  his 
establishing  the  truth  of  his  doctrines  by  experiments  and  ob- 
servations. In  these  his  originality  cannot  be  disputed ;  and 
it  is,  to  say  the  least  of  it,  unfair  to  endeavour  to  lessen  a  man^s 
reputation  by  showing  that  he  has  no  right  to  an  honour  which 
he  never  claimed,  and  at  the  same  time  keep  in  the  back  ground 
his  true  title  to  celebrity. 

Though  M.  Berard,  in  his  article  on  aneurism,  has  asserted 
that  M.  A.  Severinus  applied  the  cautery  with  success  to  the 
cure  of  that  disease,  a  reference  to  his  writings  will  prove  that 
it  was  rather  on  account  of  the  gangrene  than  of  the  aneurism 
that  he  recommended  it;  and  M.  Lisfranc  declares  that  no  where 
has  he  been  able  to  find  that  barbarous  plan  practised  or  recom- 
mended. 

In  France  the  timid  surgery  of  the  seventeenth  century  con- 
tented itself  principally  with  inventing  new  apparatus  for  com- 
pressing the  tumour.  With  Dionis  alone,  it  seemed  to  revive ; 
but  it  was  the  operation  of  Paul  of  Mgina  that  was  m  t«i^>\v&« 
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At  this  period,  however,  a  new  plan  of  applying  the  ligature 
Has  spoken  of,  which  const§ted  in  placing  between  the  thread 
and  the  artery  a  small  roll  of  linen, — a  method  of  which  Scarpa 
was  believed  to  be  the  inventor.  To  this  epoch  also  may  be 
referred  the  plan  of  tying  the  artery  by  passing  the  needle 
through  the  vessel,  which  was  afterwards  reproduced  by  Sir 
Astley  Cooper. 

At  the  beginning  of  the  eighteenth  century,  Anel  treated  an 
aneurism  of  the  brachial  artery  according  to  the  forgotten  no- 
tions of  Pare.  Seventy  years,  however,  elapsed  before'  its  advsn- 
t^^E  were  duly  appreciated,  when  Hunter  and  Desault  put  it  in 
practice  almost  at  the  same  time  in  England  aud  France,  'i'hc 
Old  Academy  of  Surgery  followed,  with  some  modifications,  the 
plan  of  Paul  of  Mginu. 

Who  invented  the  ligatures  of  reserve  is  not  exactly  ascer- 
tained, nor  is  it  of  much  consequence.  It  is  well  known  that 
they  used  to  be  employed  to  the  number  of  two,  three,  or  four, 
above  and  below  the  tumour,  and  that  they  almost  always  prov- 
ed unsticce^aful. 

At  this  period  also  the  method  of  Valsalva,  together  with  the 
application  of  refrigerants  to  the  tumour,  continued  to  be  em- 
ployed. Lambert  proposed  to  sew  up  the  opening  in  the  artery  ; 
and  finally,  Braador  recommended  the  tying  of  the  artery  on 
the  distal  side  of  the  tumour,  or  between  the  aneurism  and  the 
capillaries.  Pressiu-e  upon  the  artery,  both  above  and  below 
the  tumour,  was  also  tried. 

The  nineteenth  century  found  the  ground  thus  cleared.  The 
place  where  the  ligature  ought  to  be  applied  was  generally 
agreed  upon ;  but  new  discussions  arose  regarding  the  kind  of 
ligatures  to  be  used,  and  the  method  of  applying  them  ;  such 
as,  whether  they  ought  to  be  targe  or  small,  mediate  or  imme- 
diate, of  thread,  silk,  metal,  or  doeskin,  definitive  or  temporary, 
lefl  in  the  wound,  or  permitted  to  hang  out,  and,  in  fine,  whether 
any  other  means  could  be  substituted  for  tltem.  Among  the 
methods  proposed  may  be  mentioned  the  seton,  the  introduction 
of  foreign  bodies  into  the  vessel  itself,  simple  acupuncture  and 
acupuncture  with  electricity,  torsion,  retrusion  (refoulemetil) 
pinching,  the  last  three  being  due  to  the  inventive  spirit  of  M. 
Amussat. 

Such  is  a  short  account  of  the  historical  detaib  given  by  M. 
Lisfranc.  In  them  we  remark  the  usual  omission  of  the  labours 
of  British  surgeons,  which  are  scarcely  even  alluded  to.  Surely 
it  would  have  been  but  justice  to  have  sketched,  however  brief- 
ly, the  improvements  and  discoveries  of  Cooper,  Thomson,  Jones, 
Hodgson,  Travers,  Lawrence,  and  Hutchinson,  who,  though 
notable  to  compete  with  Amussat  in  the  numbcrof  inventions  pro- 
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diioed  within  a  given  time,  have  the  more  useful,  though  less  ob« 
trasive,  merit  of  refiiting  erroneous  notions,  formerly  prevalent, 
and  of  perfecting  the  minutiae  of  the  operations. 

We  now  come  to  that  poiiition  of  the  treatise  which  M.  Lis- 
franc devotes  to  the  examination  of  the  various  plans  contrived 
tar  the  obliteration  of  the  affected  vessel  in  cases  of  aneurism. 
These  he  arranges  under  three  heads.  The  first  comprehends 
the  means  acting  on  the  tumour  itself,  the  second  those  acting 
on  the  artery  between  the  tumour  and  the  heart,  and  the  third 
those  employed  beyond  the  tumour. 

The  processes  which  act  upon  the  tumour  itself  consist  of  the 
application  of  stiptics  or  refrigerants,  compression,  incision,  and 
plugging,  suture,  electropuncture,  and  the  cautery.  Of  these 
it»  is  necessary  to  notice  electropuncture  alone,  as  all  the  rest 
must  be  familiar  to  the  reader. 

The  experiments  of  Sir  Charles  Scudamore  proved  that  elec- 
tricity  tended  to  promote  coagulation  of  the  blood,  and  M.  Pr»- 
vas  proposed  to  unite  galvanism  to  acupuncture.  To  ascertain 
the  effect  of  this  agent  in  arresting  hemorrhage,  MM.  Pravaz  and 
Guerard  opened  the  aorta  of  a  rabbit.  The  blood  escaped  with 
jets ;  but  on  bringing  galvanic  conductors  near  the  orifice,  a 
brownish  clot  was  formed  immediately,  which  suspended  for  a 
moment  the  flow  of  blood.  Whether  galvanism  communicated 
by  needles  to  the  blood  in  an  aneurismal  tumour  will  have  the 
effect  of  coagulating  it,  remains  to  be  proved.  In  the  absence 
of  all  facts  favourable  or  unfavourable,  M.  Lisfranc  offers  no 
opinion  except  on  the  ingenuity  of  the  plan.  We  have  cited  it 
merely  for  its  novelty,  which,  in  our  opinion,  is  its  only  recom- 
mendation. 

The  means  of  obliteration  applied  to  the  artery  between  the 
aneurism  and  the  heart  are,  compression,  mediate  and  immediate, 
ligature,  plugs,  the  seton,  acupuncture,  torsion,  retrusion,  (re- 
fouiemeni)  and  pinching.  We  beg  to  direct  the  reader^s  atten- 
tion to  the  last  three,  the  honour  of  inventing  which  is  claimed 
by  M.  Amussat. 

Torsion  would  at  first  sight  appear  to  be  applicable  only  to 
arteries  opening  on  the  surface  of  a  wound,  but  its  inventor  and 
many  others  consider  it  useful  in  cases  of  a  different  description, 
as  will  be  seen  in  the  sequel. 

If  in  the  subject  an  artery  be  exposed  to  the  extent  of  some 
lines,  fixed  by  means  of  a  pair  of  forceps  or  two  fingers,  and 
twisted  on  its  axis,  till  the  membranes  be  ruptured,  the  follow- 
ing phenomena  will  occur.  The  twisted  cellular  coat  forms  a 
species  of  cap,  surmounted  at  its  extremity  by  a  small  knob,  pro- 
duced by  the  torsion  of  the  membrane.  The  vessel  is  perfectly 
obliterated,  the  internal  and  middle  coats  are  irregularly  ru^ 
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tured  above  the  points  wlierc-  tlie  forceps  is  applied,  contract, 
detach  themselves  ftom  the  ceil iilar  tunic,  and,  in  line,  sometiiaes 
curl  up  in  the  interior  of  the  vessel.  'I'he  Game  takes  place  in 
the  living  subjecL  But  imtn edistely  after  tlio  operation,  the 
end  of  the  artery  is  raised  by  the  pulsations  uf  the  column  of 
blood  to  which  the  twisted  cellular  coat  opposes  an  obstacle  al- 
most insurmountable,  and,  as  happens  when  the  ligature  is  ap- 
plied, a  clot  of  blood  is  formed.  This  adheres  by  its  base  to 
the  point  where  the  middle  and  internal  tunics  are  torn  and  se- 
parated from  the  cellular,  and  the  more  extensive  this  separation 
is,  the  stronger  are  the  adhesions.  The  vessel  thus  obliterated 
undergoes,  as  far  as  the  first  collateral  branch,  the  eame  changes 
ae  after  ligature.  While  the  inflammatory  process  with  effusion 
of  lymph  is  going  on  internally,  the  same  takes  place  estcrnaUy 
around  the  cellular  coat,  which  is  thereby  agglutinated  to  the 
neighbouring  tissues  to  the  increase  of  its  resisting  power. 
What  becomes  of  the  twisted  psireraiiy  of  the  artery  has  not 
been  precisely  a^icertained.  M.  Amussat  is  inclined  to  think 
that  it  mortices  or  is  absorbed,  leaving  the  internal  coats retrud- 
ed  and  agglutinated.  Schrader  believes  it  to  be  converted  inin 
fibrous  tissue. 

When  the  calibre  of  an  artery  is  considerable,  M.  Amussat 
modifies  the  process  in  a  slight  degree,  with  a  view  of  rendering 
the  operation  more  secure.  The  instruments  which  he  uses  con- 
sists of  four  pairs  of  forceps,  two  of  the  ordinary  shape,  one  de- 
nominated by  him  ptnce  a  hagueltes.  the  two  blades  of  which 
terminate  in  well  polished  cylindrical  rods,  half  a  line  in  diame- 
ter, and  several  lines  in  length,  and  a  fourth  pair  for  torsion, 
which  is  furnished  with  a  slide,  to  close  and  fix  the  blades.  With 
these  the  operation  is  thus  performed. 

With  one  pair  of  ordinary  forceps,  the  free  extremity  of  the 
artery  is  seized,  and  with  the  other  the  vessel  is  disengaged  from 
the  surrounding  parts  and  made  project  five  or  six  lines  beyond 
the  wound.  Whcnthusthoroughlyisolated,the  last  is  replaced  by 
thelwistingforceps,withwhich  ihe artery  islaldholdoftransverse- 
ly  at  its  CKtremity.  The  p'mce  dea  bofftiettes  is  then  applied  lo 
the  vessel  on  a  level  with  the  wound,  and  pressed  firmly,  for  the 
purpose  of  cutting  through  the  middle  and  internal  costs,  afler 
which  the  forceps  for  torsion  is  twisted  in  its  axis  to  the  extent 
of  half  a  circle,  us  if  the  vessel  were  to  be  rolled  round  its  points 
like  a  ribband,  the  pince  a  baguettes  being  taken  as  the  )K)int 
of  resistance.  In  fine,  by  a  see-saw  motion  of  the  body  of  the 
forceps,  at  first  perpendicular  to  the  axis  of  the  artery,  as  if  to 
commence  the  torsion,  it  is  brought  insensibly  in  the  direction 
of  this  axis,  and  by  rolling  the  instrument  between  the  fingers  tlie 
torsion  is  finbhed.  The  pinte  a  baguettes  is  then  withdrawn  and 
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with  the  twisting  forceps,  the  end  of  the  artery  is  pushed  into 
the  wound,  or  the  knob  is  cut  off. 

The  success  of  the  process  depends  in  a  great  measure  on 
the  modifications  which  the  extremity  of  the  vessel  undergoes 
in  the  last  two  steps  of  the  operation.  When  by  pressure,  the 
two  internal  coats  are  cut  through,  they  retract,  and  leave  the 
uneven  surfaces  of  the  cellular  tunic  in  close  contact  with  each 
other,  in  consequence  of  the  pressure  of  the  instrument  above 
described,  the  slender  blades  of  which  are  separated  only  by  the 
thickness  of  this  tunic  When,  therefore,  the  artery  is  rolled  on 
the  other  forceps,  it  is  forced  to  pass  through  this  narrow  space, 
which  not  being  sufficient  to  admit  all  the  three  coats  united, 
the  two  internal,  which  are  but  slightly  attached  to  the  exter- 
nal, are  detached  from  it,  and  curl  up  into  the  interior  of  the 
vessel.  This  is  that  modification  of  the  operation  called  retru- 
sion,  to  be  afterwards  described.  In  proportion  as  the  cellular 
coat  is  twisted,  the  artery  is  withdrawn  more  and  more  through 
the  pince  a  baguettes^  the  internal  tunics  are  proportionally  se- 
parated, and  ascend  like  a  free  tube  in  the  interior  of  the  vessel, 
and  on  pressing  the  portion  behind  the  instrument,  a  sort  of 
wedge  will  be  felt  passing  between  the  blades  and  separating 
them. 

If  the  artery  be  examined  after  the  operation,  it  will  be  seen 
terminating  in  a  slight  rounded  swelling,  surmounted  at  the 
centre  by  the  twisted  cellular  tunic.  When  opened  in  the  di- 
rection of  its  axis,  it  exhibits  a  tube  formed  of  the  internal  coats 
of  the  vessel,  in  such  a  manner  that  the  surface  by  which  the  re- 
tarded tunics  adhered  to  the  external  coat  constitutes  the  inte- 
rior of  the  tube,  around  which  there  is  a  circular  cul  de  sac. 
The  opening  situated  at  the  middle  of  the  summit  is  extremely 
small,  in  consequence  of  the  approximation  of  its  walls.  The 
tube  ascending  in  a  direction  opposite  to  the  current  of  the  blood 
would  soon  be  drawn  back  by  it,  if  left  to  itself,  but  sustained 
by  the  torsion  of  the  cellular  coat  it  presents  an  insurmountable 
barrier. 

To  prove  the  degree  of  resistance  which  an  artery  thus  twist- 
ed offers  to  the  current  of  blood,  M.  Amussat  made  use  of  for- 
cible injections,  but  though  the  vessel  was  elongated  thereby, 
it  never  gave  way.  When,.however,  simple  torsion  without  re- 
trusion  was  employed,  the  internal  coats  have  on  some  occasions 
been  ruptured,  and  the  fluid  effused  into  the  cellular  tunic  with- 
out, however,  having  the  effect  of  untwisting  it. 

Fricke  of  Hamburgh  prefers  another  plan,  which  is  more 
simple  but  less  secure.  The  chief  difference  between  his  and 
M.  Amussafs  consists  in  not  fixing  the  artery  previous  to  em- 
ploying torsion,  which  his  experiments  have  led  him  to  su^i^ei^ 
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unnecessary.  M.  Amussat's  observations  lead  him  to  adopt  an 
opposite  opinion,  which  is  supported  by  M.  Lisfranc. 

Torsion  has  not  yet  been  employed  for  the  cure  of  aneurism, 
and  till  the  experiment  be  tried,  M.  Lisfranc  conceives  that  it 
would  be  rash  to  predict  any  thing  concerning  it.  Considering, 
hovever,  its  success  in  wounds  and  amputations,  he  thinks  a  trial 
of  it  justifiable.  Our  opinion  is,  that  not  only  would  the  opera- 
tion be  more  tedious  and  severe,  but  the  success  less  sure  than 
when  the  ligature  is  employed. 

Retrusion  (refoulemctit)  is  another  operation  devised  by  M. 
Amussat.  All  the  instruments  necessary  arc  two  pairs  of  forceps 
a  baguettes.  The  artery  is  to  he  separated  for  some  lines  from  the 
neighbouring  tissues,  and  to  be  seized  with  the  instruments,  which 
aretobepressed  together  sn  as  to  rupture  the  middle  and  internal 
coats.  These,  instead  of  being  pushed  up  towards  the  heart,  as 
in  torsion,  are  retruded  in  an  opposite  direction.  On  opening 
the  artery  in  the  subject,  the  coats  are  found  inverted  and  re- 
truded, so  as  to  form  a  small  tube,  as  in  torsion,  only  in  an  op- 
positedirection.  Intheliving body  the  followingtakesplace.  The 
artery  lefL  to  itself  regains  its  situation,  the  blood  strikes  against 
the  cone  of  the  retruded  membranes,  and  continues  for  some  time 
to  traverse  the  small  central  canal.  At  the  end  of  forty-eight 
hours  a  clot  is  farmed,  which  obstructs  the  passage.  On  the 
fourth  day  the  clot  is  complete,  and  adheres  strongly  throughout 
to  the  denuded  cellular  coat,  the  base  of  the  retruded  portion,  and 
the  interior  of  the  canal  like  a  nail.  In  most  coses,  the  exterior 
of  the  artery,  which  is  isolated  at  this  point  firom  the  neighbour- 
ing  parts,  suppurates,  and  when  the  cure  is  complete,  exhibits  a 
fusiform  swelling  (uh  renftement  fusiforme.) 

When  retrusion  is  practised  on  the  side  towards  the  heart, 
the  blood  by  its  impetus  commonly  pushes  back  the  membranes, 
and  the  formation  of  the  clot  is  slow  and  difhcult. 

Two  objections  may  be  made  to  this  operation ;  \st,  that  the 
cellular  coat  will  not  bear  the  necessary  traction,  and  2d,  that  a 
consecutive  false  aneurism  may  be  the  consequence.  The  first 
is  answered  by  the  fact,  that  ihe  external  coat  resists  greater 
force  than  what  is  necessarily  used  in  retrusion ;  and  to  the  second 
it  may  be  replied,  that  the  accident  dreaded  has  never  occurred 
in  any  experiment  made  by  M.  Amussat,  even  when  he  attempt- 
ed to  produce  it.  The  experience,  however,  of  the  inventor  has 
led  him  to  abandon  the  operatioD,  and  this  is  a  suiKcient  objec- 
tion to  it. 

It  has  already  been  mentioned  that,  by  pressing  an  artery  be- 
tween the  blades  of  a  pair  of  forceps,  the  internal  membranes 
are  ruptured,  while  the  external  remains  enlire.  If  the  vessel 
be  then  left  to  itself  without  suspending  ihe  current  of  blood. 
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eadi  wftTe  washes  the  little  wound,  carries  along  with  it  the  co- 
agulable  lymph  as  soon  as  it  is  fonned,  or  hinders  its  agglutinat- 
ing, so  that  a  dot  is  neyer  formed.  Whatever  be  the  num- 
ber of  the  pinches,  obliteration  of  the  artery  never  takes 
place.  On  applying  a  ligature,  however,  below  these  mAchures, 
a  dot  was  readily  form^,  which,  upon  opening  the  artery,  was 
*  found  to  have  produced  a  small  drcular  projection  at  each  com- 
pressed portion,  (ckaque  m&chure.)  In  four  days  the  adhesions 
are  completely  organized,  and  the  ligature  may  be  removed. 
This  operation  has  not  vet  been  performed  on  man,  and,  not- 
withstanding the  sanguine  view  taken  by  M.  Lisfiranc  of  the 
advantages  to  be  gained  from  it,  we  see  in  it  nothing  deserving 
of  notice  except  as  a  surgical  curiosity. 

Passing  over  that  part  of  the  treatise  devoted  to  the  conside- 
ration  of  the  plans  for  obliterating  the  artery,  by  applying  the 
means  beyond  the  aneurismal  sac,  we  reach  the  concluding  sec- 
tion, in  which  the  author  sums  up  his  opinions.  These  we  shall 
give  very  briefly. 

The  means  applied  to  the  tumour  are  inefficacious.  Some  of 
them,  as  suture  and  plugging,  are  dangerous,  and  ought  to  be  re- 
jected. Electro-puncture  is  to  be  looked  upon  as  a  conception 
rather  than  operation. 

The  means  applied  to  the  proximal  side  of  the  aneurism  are  at 
once  the  most  certain  and  powerful.  Some  tried  only  on  the  low- 
er animals  are  inadmissible,  such  as  the  seton,  acupuncture,  re- 
trusion,  and  mechanical  plugs  without  ligature.  Mediate  and  im- 
mediate compression  and  ligature  are  not  free  either  from  in- 
convenience or  danger.  Torsion  and  pinching  with  ligature 
deserve  to  be  tried. 

Brasdor^s  plan  is  applicable  only  when  the  other  methods  are 
unadvisable,  or  impossible  to  be  executed. 

In  regard  to  particular  plans,  it  may  be  remarked,  that  com- 
pression is  too  painful  and  inefficacious,  and  that  simple,  and  in 
some  cases  double  ligature,  with  section  of  the  arteiy  in  the  in- 
terval, are  preferable,  unless  they  should  be  replaced  by  torsion, 
or  pinching,  with  ligature.  There  is  only  one  case  to  which 
these  conclusions  are  inapplicable,  and  that  is  in  ossification,  or 
any  important  alteration  in  the  structure  of  the  artery.  In  such 
a  case  M.  Lisfranc  recommends  immediate  compression,  accord- 
ing to  the  plan  of  Maldgo,  or  the  introduction  of  a  plug  of  wax 
into  the  artery,  in  imitation  of  MM.  Roux  and  Dupuytren. 

M.  Lisfranc  concludes  this  section  with  a  rapid  view  of  the 
operations  applicable  to  each  spedes  of  aneurism,  for  the  parti- 
.culars  of  which  we  must  refer  our  readers  to  the  treatise  itself.' 

The  analytical  table  contained  in  the  last  thirty-seven  pages, 
is  perhaps  the  most  useful  and  extensive  that  has  beew  4tv«T^ 
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Qp  on  any  subject  connected  with  medicine.  To  analyze  iL  would 
communicate  litcle  or  no  infornaation  to  the  reader.  We  must  beg 
him  to  study  it  for  himself,  satistied  as  we  are  that,  though  there 
had  been  nothing  interesting  in  the  rest  of  the  work,  this  alone 
would  have  given  it  a  claim  to  be  placed  on  the  shelves  of  every 
medical  library. 

We  have  now  to  stale  briefly  the  circumstances  which  led  to 
the  appearance  of  the  second  publication,  the  title  of  which  ap- 
pears at  the  commencement  of  this  article. 

It  must  be  known  to  many  of  our  readers,  that  une  part  of  the 
comparative  trial  instituted  in  the  election  of  a  professor  in  Paris, 
CDusists  in  each  candidate  defending  his  thesis  against  the  objec- 
tions which  may  be  raised  agftinst  it  by  the  oihcr  competitors. 
This  is  no  mere  form,  for  the  thesis  is  sure  to  be  criticised  by 
rivals,  both  learned  and  acute,  and  interested  in  depreciating  its 
merits.  The  task  of  the  author  is  thus  rendered  arduous  enough, 
without  any  other  individual  who  may  be  particularly  acquainted 
with  the  subject,  stepping  (brward  to  assist  his  opponents.  This 
on  the  present  occasion  was  done  not  only  in  an  ungenerous,  but, 
as  we  conceive,  in  a  highly  dishonourable  manner,  by  M.  Desei- 
meris,  the  under  librarian  to  the  Medical  Faculty  of  Paris, — a 
situatian  which  is  always  tilled  by  some  man  of  learning  con- 
nected with  that  body.  His  erudition  and  talents  were  appre- 
ciated by  none  more  than  by  M.  Libfranc,  of  whom,  on  the  pre- 
sent occasion,  he  took  ed  unjuatitiuble  an  advantage.  The  facts 
are  these. 

M.  liisfVanc,  in  his  historical  details  impugned,  but  in  the 
calmest  manner  possible,  some  of  the  opinions  of  M.  Desei- 
meris,  who  hastily  printed  an  answer  to  them.  This,  though 
couched  in  rather  unbecoming  language,  and  charging  M.  Lia- 
franc with  ignorance,  and  falsification  of  quotations,  might  have 
been  looked  upon  merely  as  a  tspecimen  ut'bad  taste  in  conduct- 
ing a  controversy.  But  M.  Dezeimeris  carried  his  malice  far- 
ther, lie  distributed  to  each  of  M.  Lisfranc'^s  fellow  candidates, 
and  to  each  of  lits  judges  on  the  morning  of  the  discussion,  a 
non-corrected  proof  of  his  pamphlet,  evidently  with  the  view  of 
leaving  M.  Lisfratic  at  the  mercy  of  his  rivals.  It  is  needless 
to  say  that  he  received  no  copy.  Accordingly,  when  the  dis- 
cussion commenced,  M.  Berard  began  by  objecting  to  the  his- 
torical details ;  the  name  of  M.  Dezeimeris  happened  to  be  men. 
tioned ;  and  M.  Lisfranc  addreesed  to  the  judges  and  the  assem- 
bly  B  manly  statement  of  the  circumstances  of  the  case.  These 
were  no  sooner  known,  than  the  other  candidates,  with  a  feeling 
truly  honourable,  waived  all  discussion  on  these  topics.  The 
argument  then  went  on,  and  M.  I.i^franc  defended  himself  ably 
t  nil  his  opponents. 
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In  his  answer,  published  after  the  elecdon  had  terminated,  M. 
Lisfranc  triumphantly  refutes  all  M.  Dezeimeris^  statements  in  a 
style  of  cool  severity,  to  which  we  know  no  parallel  except  Gib- 
bon^s  answer  to  Davies.  Independently,  however,  of  this,  it  will 
be  found  to  be  an  excellent  supplement  to  the  thesis,  illustrating 
and  explaining  it  in  many  points  of  importance.  In  these  cir- 
cumstances, we  recommend  it  also  to  the  perusal  of  our  readers. 


Art.  \ .'^Report  Jrom  the  Select  Committee  on  Medical  Edu^ 
cation^  with  the  JUinutea  of  Evidence^  and  appendix.  Order- 
ed by  the  House  of  Commons  to  be  printed  13th  August 
1834. 

It  is  but  very  recently  that  the  Evidence  of  the  Select  Com- 
mittee on  Medical  Education,  of  which  Mr  Warburton  was 
chairman,  has  been  available  to  public  use ;  and  we  are  there- 
fore desirous  of  employing  the  first  opportunity  for  introducing 
this  very  interesting  document  to  the  notice  of  our  readers. 

The  extent  of  the  evidence  is  so  great,  and  the  topics  which 
it  embraces  so  diversified,  that  we  have  no  doubt  of  these  cir- 
cumstances, united  with  the  important  nature  of  the  inquiries 
involved,  not  only  to  the  honour  and  interest  of  every  branch 
of  the  medical  profession,  but  to  the  advantage  of  the  public, 
being  considered  as  sufficient  cause  for  devoting  attention  to 
this  subject,  both  at  present,  and  subsequently. 

It  will  be  our  object  to  render  the  matters  of  investigation 
as  intelligible  as  possible,  and  therefore  to  give  such  collateral 
illustrationB  as  may  be  necessary  to  make  them  so.  We  must 
necessarily,  however,  confine  our  analysis  to  the  more  material 
points  of  discussion ;  but  we  shall  not  alter  the  order  of  the  in- 
quiry, or  aim  at  taking  off  too  much  from  the  desultory  and 
irregular  character  which  it  bears ;  for  though  we  should,  by  this 
means,  gain  in  perspicuity,  we  should  diminish  the  interest  of 
the  investigation,  and  see  less  of  the  temper  and  qualifications 
of  those  whose  examination  forms  the  materials  of  the  work, 
than  would  otherwise  be  the  case. 

The  evidence  which  first  comes  under  consideration  is  that 
irhich  relates  to  the  College  of  Physicians  of  London,  and  the 
first  gentleman  examined  is  Dr  Francis  Hawkins,  the  Registrar 
of  the  College.  Previous  to  giving  a  statement  of  his  evidence, 
it  may  be  proper  to  present  a  slight  introductory  sketch  of  the 
constitution  and  government  of  that  body,  for  the  information 
of  such  of  our  readers  as  may  not  have  attended  much  to  the 
subject 

The  College  oi.  Physicians  was  founded  in  the  year  1618^  b^ 
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a  cliarter  of  Henry  the  Eighth,  which  was  confirmed  by  Act  of 
Parliament  a  short  time  subsequently.  It  consists  of  Fellows 
or  Sociiy  who  form  the  governing  body  of  the  college,  and  pos- 
sess whatever  privileges  or  imtnunities  belong  to  it ;  of  Candi- 
d(i/ca,whoare  in  their  year  of  probation  to  become  fellows ;  of  In- 
ceptor  Candidates,  whoare  in  time  to  become  candidates ;  of  £.icpn- 
tiatca,  who  are  equal  to  all  the  former  in  the  rights  of  practice, 
but  have  nothing  to  do  with  the  government  of  the  college,  or 
with  any  of  those  public  duties  which  attach  to  that  body ;  and 
qX  Extra- Licentiates,  whose  authority  of  practice  docs  not  extend 
within  seven  miles  of  the  metropolis.  Belonging  to  the  college 
is  a  separate  body,  8  in  number,  called  Electa,  who  have  the  an- 
nual election  of  the  president,  independent  of  any  interference 
of  the  body  at  large,  the  examination  of  extra-Ucentiatcs,  and 
the  filling  up  of  their  own  vacancies.  The  college  annually  elect 
four  Cetiaora  from  the  body  of  Socii,  who  are  invested  with  the 
inspection  and  government  of  the  profession  of  physic  in  Lon- 
don, and  within  seven  miles  of  it  the  visitation  of  apothecaries' 
shops ;  who,  with  the  president,  have  the  examination  of  appli- 
cants for  admission  into  all  the  above  named  classes,  except  that 
of  extru- licentiates.  A  penalty  of  L.  5  per  month,  attached  to 
any  one  practicing  as  a  physician  in  London,  or  within  seven 
miles  of  it,  without  the  authority  of  the  college  ;  but  no  penal- 
ty is  applicable  to  any  one  practising,  without  such  authority, 
at  a  greater  distance  from  the  metropolis  than  seven  miles- 
Graduates  of  English  universities  can  practise  in  the  country, 
hut  not  in  London,  without  permission  from  the  college. 

The  original  charter  gave  tlie  power  to  make  bye-lawa  for 
the  government  of  the  body,  but  did  not  [wint  out  the  mode  of 
continuing  the  succession,  which  is  therefore  dictated  by  bye- 
laws,  which  have  been  the  source  of  much  discussion  and  disa- 
greement in  the  profession.  The  great  policy  of  the  college 
has  been  to  conhne  the  admission  of  fellows  to  the  graduates  of 
the  two  English  universities  and  of  Trinity  College,  Uublin ;  and 
the  bye-laws  were  accordingly  framed  with  this  view.  But  when 
these  bye-laws  were  objected  to  sixty  or  seventy  years  ago,  by 
Lord  Mansfield,  as  being  illiberal,  and  contrary  to  the  spirit  of 
the  charter,  some  alterations  were  made  respecting  licentiates, 
which  were  approved  by  the  Court  of  King's  Bench  in  the  ac- 
tion brought  by  Dr  Stanger  in  the  year  1796,  and  still  con- 
tinue as  the  laws  of  the  college. 

By  these  alterations,  which  arc  viewed  as  very  unsatisfactory 
by  the  body  of  licentiates,  the  president  has  the  power  of  pro- 
posing, at  certain  intervals,  a  licentiate  of  ten  years  standing, 
and  of  the  age  of  36,  for  election  as  a  fellow  ;  and  !^  any  fel- 
low may  propose  a  licentiate  of  the  same  age,  and  of  seven  years 
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8laiidiiig»  for  examination  as  a  fellow,  and  if  the  body  assent,  he 
is  admitted  to  examination,  and  if  approved,  receiyed  as  a  fel- 
low. But  the  examination,  instead  of  being  conducted  by  the 
censors  in  the  ordinary  way,  is  to  take  place  before  the  body  at 
large. 

It  may  be  proper  likewise  to  state,  that  a  petition  was  pre- 
salted  to  the  House  of  Commons  some  time  since,  from  a  large 
body  of  the  licentiates  of  London,  which  we  noticed  in  the  41st 
volume  of  this  Journal,  p.  255,  complaining  of  the  oppressive 
r^ulations  of  the  college,  and  praying  for  a  Parliamentary  in- 
quiry. 

We  shall  now  go  on  to  the  consideration  of  the  evidence  of 
Dr  Hawkins. 

By  the  information  of  this  gentleman,  the  proceedings  of  the 
college  are  recorded  in  its  annals,  which  extend  from  the  year 
1555,  to  the  present  period ;  with  the  exception,  that  the  vo- 
lume is  wanting  which  comprehends  the  period  between  1771 
and  178L  A  summary  of  the  history  of  the  college,  from  the 
granting  of  its  charter  in  1518,  to  the  commencement  of  its  an- 
nals, was  drawn  up  by  Dr  Chains,  and  is  prefixed  to  the  first 
volume  of  annals.  The  bye-laws  are  not  publishedi  but  they  are 
accessible  to  fellows  of  the  coU^e ;  and  such  parts  as  relate  to 
the  licentiates  are  furnished  to  them :  copies  of  the  bye-laws, 
as  varied  from  time  to  time,  are  not  usually  kept ;  but  a  com- 
plete copy  of  the  bye-laws,  as  existing  in  1696,  is  inserted  in 
the  annals  of  that  period.  In  the  year  ]  765,  new  statutes  were 
framed,  with  the  assistance  of  Mr  Yorke,  afterwards  Lord  Chan- 
cellor Hardwicke. 

When  Dr  Wells  was  proposed  for  examination  on  the  SOth 
of  September  1797,  the  previous  question  was  moved,  and  it 
was  decided  that  the  question  should  not  be  put. 

No  licentiate  has  ever  been  elected  in  consequence  of  such 
bye-laws,  and  one  only  in  addition  to  Dr  Wells  has  been  pro- 
posed, Dr  Pearson,  a  very  old  gentleman ;  but  he  died  before 
the  period  for  the  examination  came  on. 

The  Committee,  we  are  here  informed,  took  upon  themselves 
to  look  over  the  college  annals,  which  were  put  into  their  pos- 
session by  Dr  Hawkins. 

The  next  gentleman  who  came  before  the  committee  was 
the  president  of  the  college,  Sir  Henry  Halford ;  and  the  first 
part  of  his  examination  related  to  the  officers  of  the  college.  Mid 
the  general  mode  in  which  its  afikirs  are  cpnducted,  to  which 
we  have  already  sufficiently  adverted.  He  was  next  questioned 
as  to  the  case  of  Dr  Wells,  and  of  some  other  gentlemen  who 
wished  to  obtain  admission  as  fellows  of  the  college ;  and  here 
it  is  proper  to  state,  that  Dr  Wells  was  an  hospital  ^Vv^^vdwL^ 
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and  medical  writer  uf  great  eminence  in  London,  a  fellow  of 
the  Royal  Society,  and  highly  distinguished  by  one  of  the  moat 
able  scientilic  treatiseii  in  our  language,  the  Essay  on  Dew.  He 
was  honoured  by  the  Royal  Society  with  both  the  Copleian  and 
Rum  ford  medals. 

This  gentleman,  it  may  be  observed,  wished  to  know  by  an 
application  in  his  own  person,  whether  the  bye-law  which  was 
subetituted  for  that  which  was  declared  by  Lord  Mansfield  lo 
be  an  illegal  one,  was  intended  to  be  carried  into  eii'ect  with  ho- 
nour and  good  faith  ;  or  whether  it  was  framed  in  order  merely 
to  escape  the  reprehension  to  which  the  former  had  been  buI>- 
jected'  Being,  therefore,  a  licentiate  of  more  than  seven  years 
standing,  and  of  the  age  of  36,  Dr  Wells  was  proposed  by  Dr 
Pitcairn,  for  an  examination  as  a  fellow  ;  but  this  proposition 
was  first  thrown  aside  on  the  ground  of  undue  notice,  and  was 
afterwards,  as  stated  by  Dr  Hawkins,  determined  by  the  college 
not  to  be  put. 

The  proceedinp  are  given  at  length  by  Dr  Wells,  in  a  let- 
ter to  Lord  Kenyon  ;  but  this  explanation  may  be  sufficient  to 
make  the  business  intelligible. 

Sir  Henry  Halford  was  with  difficulty  brought  to  give  an 
opinion  as  to  the  fairness  of  the  College  proceedings  relative  to 
Dr  Wells,  and  considers  that  the  statements  of  that  gentleman, 
as  to  the  transaction  in  question,  were  to  be  received  with  some 
degree  of  caution,  on  account  of  his  being  a  disappointed  man  ; 
but  it  does  not  appear  that  any  of  tlie  facts  stated  by  the  Com- 
mittee to  Sir  Henry  Halford  depend  on  Dr  A^'ells's  evidence 
alone. 

The  case  of  the  octogenarinn,  Dr  Pearson,  is  brought  forward 
two  or  three  times  by  Sir  Henry,  as  well  as  by  Dr  Hawkins, 
and  other  fellows  of  the  college,  to  show  that  the  bye-law  was 
not  inoperative.  Sir  Henry  expresses  his  conviction  that  Dr 
PearsoQ  would  have  been  elected,  "  if  he  had  not  died  ;"  for  the 
proposition  was  "  unanimously  received."  But  the  unanimous 
reception  of  the  proposition,  was  merely  to  admit  to  examina- 
tion ;  and  where  could  be  the  certainty  of  the  result,  if  the  ex- 
amination meant  anything? 

It  must  really  excite  a  smile  to  be  informed,  that,  at  a  time 
when  he  was  old  enough  to  be  father  to  half  the  college,  and  grand- 
father to  a  fair  proportion  of  the  fellows,  a  gentleman  should 
take  it  into  his  head  to  read  Greek,  and  prepare  for  an  examina- 
uon,  which  was  to  give  him  the  dignity  of  coming  in  behind 
some' who  were  half  a  century  younger  :  and  we  leave  it  to  our 
readers  to  determine,  whether  the  ardent  desire  to  become  a 
member  of  a  body  which  might,  if  they  hud  been  su  inchned, 
have  admitted  him  by  special  favour  many  years  before,  as  they 
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had  done  several  of  his  juniors,  evinced  more  of  strength  or  im« 
becillity  of  mind. 

With  regard  to  the  power  of  admitting  licentiates  by  favour, 
into  the  class  of  fellows,  through  the  proposition  of  the  president, 
Sir  Henry  Halford  states,  that  seven  or  eight  have  been  admit- 
ted during  his  presidency  of  fourteen  years,  and  that  he  did  not 
recommend  one  last  year,  because  he  did  not  see  any  licentiate 
of  extraordinary  eminence  who  was  entitled  to  that  distinction. 

There  is  no  curriculum  of  study  required  by  the  college ;  "  nor 
do  we  ask,^  says  Sir  Henry,  **  where  a  person  has  got  his  know- 
ledge, provided  he  possess  it.^  The  examinations  are  conduct- 
ed by  the  president  and  censors  ;  and  three  or  four  are  gene- 
rally examined  in  about  two  hours.  The  persons  examined 
must  be  of  the  age  of  twenty-six.  All  the  fellows  have  the  right 
of  attending  the  examinations ;  but  it  is  not  the  habit  of  any 
but  the  official  persons  to  do  so.  The  examinations  are  three ; 
and  are  the  same  for  fellows  and  licentiates,  with  the  exception, 
that  the  former  are  examined  in  the  Greek  medical  classics,  the 
latter  are  not  so,  except  with  their  own  special  assent.  The 
physic  which  i^  acquired  at  Oxford  and  Cambridge  *^  is  un- 
dervalued by  those  who  reproach  the  universities  for  not  being 
schools  of  physic  ;^  but  English  graduates  go  to  Scotland  and 
elsewhere  to  study,  and  therefore  superadd  to  the  advantages 
which  they  obtain  there,  the  benefits  of  a  preliminary  education ; 
but  it  does  not  appear  to  Sir  Henry  Halford  that  there  was  a 
<^  less  good  opportunity  of  acquiring  information  at  the  English 
universities  than  at  the  others ;  there  are  clinical  lectures,^  says 
he,  **  and  anatomical,  and  exceedingly  good  lectures.^ 

Sir  Henry  *^  would  guess,  that  the  examinations  for  degrees 
in  Edinburgh  are  not  carried  on  with  great  strictness,^  be- 
cause **  some  of  the  persons  who  have  passed  have  been  reject- 
ed by  the  College,'" 

There  is  no  examination  in  the  College  in  Midwifery  and  Sur- 
gery; and  the  fellows,  but  not  the 'licentiates,  are  prohibited 
Arom  practising  the  former,  which  is  regarded  as  a  manual  ope- 
ration, which  would  tend  to  disparage  and  throw  discredit  on 
men  ^*  who  had  been  educated  at  the  universities,  and  who  had 
taken  time  to  acquire  improvement  of  their  minds  in  literary  and 
scientific  acquirements.^  But  the  college  are  glad  if  a  licentiate 
will  practise  midwifery.  They  will  not  examine  persons  who 
tome  before  them  that  are  connected  with  the  College  of  Sur- 
geons, or  any  other  corporation  ^*  not  strictly  medical,^  unless 
they  are  previously  disfranchised. 

The  College  cannot  prevent  surgeons  or  apothecaries  from 
practising  physic,  and  find  much  difficulty  and  expence  in  ex- 
cluding irregular  practitioners  from  practice ;   b\xx  \Vv^  ^^xi^vd 

VOL.  xLiv.  so.  lS4c,  o 
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look  up  to  the  college  as  tlic  tribunal  by  which  pereonB  properl^^ 
educated  are  admitted  into  thu  profession,  and  the  estimation 
in  which  that  body  is  held  may  be  inferred  from  the  "  large  at- 
tendance at  the  evening  meetings." 

Sir  Henry  thought  that  the  power  should  not  have  been  taken 
out  of  the  hands  of  physicians  to  license  general  practitioners ; 
but  with  regard  to  licensing  accoucheurs,  the  college  declined 
having  any  thing  to  do  with  it.  Extra-licenliales  have  only  one 
csamination. 

A  residence  of  two  years  at  a  university  is  necessary  for  a 
licentiate ;  but  the  president  has  the  power  to  nominate  an  emi- 
nent person  to  become  a  licentiate,  who  may  not  have  been  at  a 
university  at  all ;  and  Sir  Charles  Clarke,  and  Dr  Mason 
Good  were  so  nominated.  The  Archbishop  of  Canterbury 
poBsesses  the  prerogative  of  making  a  doctor  of  physic;  but  the 
two  last  Archbishops  have  required  the  doctors  of  their  nomi- 
nation to  go  forthwith  and  show  their  competency  to  the  col- 
lege. This,  however,  it  is  clear,  cannot  be  done  with  such  as 
have  not  been  two  years  at  some  university,  unless  by  the  sus- 
pension of  the  law  upon  the  subject. 

There  was  formerly  a  statute  by  which  King's  physicians  were 
authorized  to  take  their  seats  at  the  right  haod  of  the  president 
immediately  on  their  appointment ;  but  this  has  been  long  re- 
pealed ;  and  when  the  late  King,  ten  years  ago,  was  desirous 
of  making  a  certain  licentiate  his  physician  (Dr  Southey)  he 
said  to  Sir  Henry  Plalford  privalely,  "  Vou  had  better  make 
him  a  fellow  of  the  college,"  and  he  was  accordingly  proposed 
by  Sir  Henry  and  elected. 

Sir  Henry  was  asked  about  the  opposition  made  some  years 
ago  by  the  college  to  the  granting  a  charter  to  the  Medical  and 
Chirurgical  Society,  of  which  he  was  then  president  i  but  he 
seems,  by  his  answers,  to  have  singularly  forgotten  the  subject 
entirely,  though  he  took  a  prominent  and  inliuential  part  in  the 
business,  as  ap))cars  by  aftfer  evidence.  He  docs  not  approve, 
however,  of  passing  laws  or  orders,  such  as  that  which  Mr 
Warburton  stated  was  made,  during  the  application  of  that 
society  for  a,  charter,  by  which  fellows  of  the  college  were  pre- 
vented trom  interfering  "  in  promoting  the  charter  solicited  by 
any  medical  or  chirurgical  society,  without  having  first  obtained 
the  leave  of  the  president  and  fellows  of  the  college.'" 

Sir  Henry  thinks  that  apotbecarics  should  be  paid  for  their 
attendance,  and  not  for  their  medicine.  He  sets  his  face,  he 
tells  UB,  very  much  against  tbe  latter,  "  for  every  apothecary 
who  enters  a  house,  enters  it,"  as  he  says,  *'  with  that  mark  upon 
his  foreliead, — You  are  to  take  as  much  medicine  as  1  can  get 
you  to  take,  and  that  procured  by  mc  at  as  cheap  a  rate  as  I 
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can  procare  it.^  General  practitioners,  he  is  of  opinion,  should 
be  examined  •  by  a  united  board,  consisting  of  physicians,  sur- 
geons, and  apothecaries.  Their  education  should  be  good,  the 
more  the  better ;  but  while  ^^  a  knowledge  of  both  languages, 
a  knowledge  of  metaphysics,  a  knowledge  of  mathematics,  are 
absolutely  necessary,  as  a  preliminary  education  to  Physic,  with 
reference  to  the  dignity  and  respectability  of  the  profession,^ 
many  persons  must  enter  the  profession  as  general  practitioners 
who  cannot  afford  funds  for  the  purpose,  or  who,  "  from  particu- 
lar circumstances,  cannot  be  expected  to  bend  their  minds  to  those 
abstruse  inquiries,  that  would  enter  into  the  mind  of  a  physician.^ 

He  disapproved  of  the  power  of  granting  degrees  being  vest- 
ed in  the  London  University ;  but  thinks  it  should  attach  to  the 
College  of  Physicians,  as  being  disinterested,  inasmuch  as  they 
are  not  teachers,  and  as  already  Tiaving  the  power  to  grant  li- 
censes. Private  schools  should  be  regarded  as  particular  col- 
leges ;  but  if  they  were  invested  with  the  power  of  granting  de- 
grees, there  **  would  be  a  competition  for  the  maximum  of  ac- 
quirement in  the  minimum  of  time.^ 

The  president  of  the  college  is,  ex  officio^  a  trustee  of  the 
British  Museum  ;  and,  with  the  four  censors,  is  also  a  trustee 
of  the  Hunterian  Museum.  He  is  president  of  the  Vaccine 
Board,  and  an  elector,  with  six  other  official  persons,  of  the 
Tancred  Charity,  in  which  are  several  scholarships  in  law,  di- 
vinity,  and  physic. 

The  licentiates  of  the  college  are  bound  to  obey  its  statutes 
or  bye-laws  generally ;  but  they  have  no  opportunity  of  know- 
ing what  they  are,  as  far  as  relates  to  themselves.  The  fel- 
lows only  have  access  to  them.  The  library  is  open  only  to  the 
fellows,  and  a  licentiate  can  have  books  ^*  if  he  will  only  ask  a 
fellow ;''  but,  continues  Sir  Henry,  we  have  expended  L.  8000 
"  in  improving  the  college,''  and  "  we  cannot  keep  up  fires 
and  librarians,  and  so  on,"  so  as  to  open  the  library  to  the 
licentiates  with  our  present  funds.  The  licentiates  do  not  con- 
tribute equally  with  the  fellows  to  the  support  of  the  col- 
lege ;  "  they  pay  nothing  but  their  Jees  on  their  examination 
to  become  licentiates ;"  and  yet,  on  inspecting  the  Appendix, 
No.  7  and  8,  it  appears,  that,  exclusive  of  the  stamp  duty,  li- 
centiates pay  L.41,  ISs.  to  the  use  of  the  college;  while  can- 
didates pay  L. 25,  Is.,  and  fellows  L.  19,  Us.,  making  together 
L.  44,  12s.,  which  is  only  L.  S,  17s.  more  than  the  payment  of 
the  licentiates,  which  is  represented  as  so  trivial ;  while  it  does 
not  appear  that  inceptor  candidates,  who  have  all  the  rights  of 
practice  which  attach  to  the  other  orders,  pay  anything.  With 
regard  to  the  sum  total  of  the  receipts  in  the  three  years  from 
July  1830  to  July  1833,  the  payment  of  fellows  and  candid«X<^ 
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together  amounted  to  L.  516,  I69,,  while  that  of  licentiates  cain« 
to  L.  758,  2e.,  which  is  nearly  half  as  much  again. 

CandidateB,  it  would  likewise  appear  by  the  bye-law  De  Biblio- 
tkecd,  have  access  to  the  library  on  paying  only  L..25,  Us.  to 
the  college,  though  L.  2,  2s  of  this  seems  to  be  specitically  for 
the  library,  to  which  there  seems  no  corresponding  sum  in  the 
payment  of  the  fellows.  Licentiates,  therefore,  pay  L.  16,  13a. 
more  than  candidates  without  having  similar  advantages;  and 
if  they  are  elected  fellows  on  the  nomination  of  the  president, 
they  pay  L.  31  in  addition  to  what  they  paid  as  licentiates, 
which  makes  the  aggregate  sum  L.  6!^,  Ids.,  or  L.  18,  3s.  more 
than  the  aggregate  sum  paid  oa  election  as  fellows,  through  the 
class  of  candidates,  in  the  ordinary  way. 

Whatever  other  good  reasons  there  may,  therefore,  be  for  re- 
stricting the  use  of  the  library  to  fellows  of  the  college,  the  pro- 
priety of  the  restriction  is  not  home  out  by  the  6nancial  state- 
ments of  the  president. 

Many  questions  were  asked  aluut  the  formation  of  the  College 
Pharmacopceia,  and  the  propriety  of  having  a  general  pharma- 
copoeia for  the  united  kingdom.  The  latter  object,  as  far  as 
Edinburgh  is  concerned,  was  about  to  be  realized,  when  the 
physician  in  Edinburgh  who  had  the  care  of  it  (Dr  Duncan,  we 

Eiresume,)  died.  Dublin  declined  co-operation,  as  they  had 
Btely  published  a  pharmacopeia,  and  sold  it  to  a  bookseller. 
The  first  pharmacopoeia  of  the  London  College  was,  however, 
pubHshed  long  before  1750,  which  is  the  date  erroneously  at- 
tributed to  it  both  by  Mr  Warburtun  and  Sir  Henry  Halford. 
No  religious  creeds  are  excluded  from  the  college  ;  "  we  ask 
nothing  of  their  creed  whatever ;"  but  those  who  enter  the  col- 
lege through  the  medium  of  the  universities  are  necessarily 
members  of  the  Church  of  England.  There  was  formerly  a  sa- 
cramental test  for  the  ofEcers;  but  this  is  necessarily  done  away 
since  the  abrogation  of  the  Teet  and  Corporation  Acts. 

The  income  of  the  college  is  about  L.  1100  per  annum,  of 
which  about  L.  500  is  from  permanent  property  ;  but  the  indi- 
vidual fellows,  the  president  informs  us,  can  have  no  pecuniary 
interest  whatever  in  the  funds.  The  college  is  rather  a  matter 
of  expence  to  them  than  otherwise;  and  yet  eleven  out  of  sixty 
resident  fellows  hold  lectureships  or  offices,  the  average  consi- 
deration for  which  is  L.  22  per  annum,  or  one-half  the  gross 
amount  paid  by  fellows  on  their  admission.  Sir  Henry  Halford 
affirms  that  there  is  no  restriction  in  the  admission  to  the  fellow- 
ship of  the  college,  to  graduates  of  the  English  universities,  or  of 
Dublin  1  but  tliat  there  is  a  prejudice  in  favour  of  those  graduates, 
both  on  account  of  the  general  education  which  they  obtain  pre- 
yiously  to  entering  on  the  study  of  physic,  and  by  reason  of  the 
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**  moral  discipline^  to  which  they  are  subjected,  by  being  domiciliat- 
ed in  the  university,  where  their  conduct  is  a  subject  of  inspection, 
and  can  be  so  readily  reported  to  the  college  by  the  official  per- 
sons under  whom  they  lived.  We  have  no  opportunity  of  know* 
ing  how  licentiates  "  have  spent  their  time  before  they  began  the 
study  of  physic,  or  where  they  studied,  for  they  may  have  got 
a  degree  at  a  university  without  having  resided  there.^  At  the 
English  universities,  there  is  an  opportunity  **  of  undergoing 
moral  discipline,^  under  proper  inspection,  of  which  the  great 
body  who  come  for  a  license  have  no  proofs  to  give  that  they 
have  undergone  it.  It  is  **  almost  impossible  ^  to  get  informa- 
tion as  to  the  moral  habits,  and  literary  and  scientific  education 
of  such  as  are  not  graduates  of  the  English  universities.  ^^Ifl 
could  have  the  same  satisfactory  proofs^  I  would  admit  them 
in  the  same  manner,'*^ — ^'  You  may  learn  their  scientific  and 
literary  acquirements  by  examination  ;  but  not  their  moral  qua^ 
litieer 

"  The  fellowship  is  the  examining  body,  and  that  must  be  taken 
from  the  body  of  licentiates ;  for  every  one  who  comes  here  does 
not  practise  physic  afterwards  as  a  fellow  of  the  college,  but  as  a 
licentiate.  Persons  are  nut  excluded  from  the  fellowship ;  I  do  not 
know  tbe  class  of  persons  who  are  excluded,  who  come  enabled  to 
pass  an  examination.  We  elect  into  the  fellowship  or  examining 
body  such  as  we  think  most  likely  to  do  their  duty  properly." 

It  is  no  sine  qua  non  for  admission  as  a  fellow,  that  the  can- 
didate shall  have  been  educated  at  one  of  the  English  universi- 
ties. *^  I  protest  against  that  being  so  held ;  there  is  no  rule  of 
the  kind :  they  are  all  licensed ;  and  they  all  come  under  the  head 
of  licentiates.  The  moment  a  person  comes  from  Oxford  or  Cam- 
bridge, if  he  passes  his  examination,  he  is  a  licentiate.'*'  Sir 
Henry  Halford  considers  no  one  aggrieved  by  being  refused  a 
fellowship  of  the  college ;  there  is  no  hardship  in  it ;  a  gentle- 
man, according  to  him,  has  a  right  to  demand  being  admitted  as 
a  licentiate,  but  not  as  a  fellow ;  for  the  college  may  make  what 
conditions  it  pleases  as  to  the  admission  of  its  fellows.  Licen- 
tiates and  fellows  ^*  stand  precisely  in  one  and  the  same  footing  ;^ 
they  meet  "  exactly  on  equal  footing.''  But  if  you  take  "  the 
circumstance  of  the  standing,  the  licentiate  would  have  considerable 
advantage.  A  person  going  to  Oxford,  twenty  years  of  age,  and  a 
person  going  to  Edinburgh,  one  of  them  is  licensed  in  five  or  six 
years  afterwards,  and  the  other  is  not  licensed  till  twelve  years 
from  the  time  he  enters.  Tbe  one  is  getting  his  bread  from  the 
moment  he  has  his  license^  while  the  other  is  spending  his  time  ia 
preparatory  study  only." 

<•  We  cannot  learn  the  moral  qualities  of  persons  who  have  not 
been  educated  at  the  English  universities  by  examination.  It  \]^ 
upon  that  ground  that  we  insist  upon  the  \\cei\\\;A^  t^xBiVkiiYC^  i 
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certain  number  of  years  a.  licentiate  before  he  can  be  a 
the  fellowship  ;  for  the  college  requires  a  residence  at  a  university 
two  years ;  it  requires  that  a  person  shall  have  taken  a  degree  after 
having  been  resident  at  a  university  fur  two  years ;  then  the  college 
expects  that  they  shall  remain  on  the  list  of  licentiates  ten  years, 
that  makes  twelve.  We  who  go  from  Oxford  or  Cambridge  are 
eleven  years  before  we  get  our  degrees,  so  that  that  brings  it  pretty 
nearly  to  the  same  standing.  In  one  cose  the  head  of  the  college 
at  which  the  person  has  resided,  bears  testimony  to  the  moral  cha- 
racter ef  the  individual  before  he  presents  him  for  each  of  his  de- 
grees ;  we  think  this  is  counterbjtlnnced  by  insisting  on  a  licentiate 
remaining  in  the  eyes  of  his  brethren,  to  have  his  conduct  observed, 
before  he  is  eh'gible  to  the  fellowship." 

We  have  thus  given  at  some  length  an  exposition  of  the  in- 
formation  communicated  by  tlie  president  of  the  College  of  Phy- 
sicians, relative  to  the  constitution  and  government  of  th&t 
body,  and  a  statement,  as  much  as  possible  in  his  own  words,  of 
his  sentiments  relative  to  College  privileges. 

The  views  entertained  by  Sir  Henry  Halford  on  the  latter 
subject  are  very  much  those  of  the  fellows  at  large ;  and  we 
therefore  thought  it  might  save  time  to  dwell  more  on  his  evi- 
dence than  con  he  done  on  that  of  most  of  the  other  persons 
esamioed.  We  cannot  prosecute  the  report  further,  however, 
in  our  present  Number;  but  before  we  conclude,  it  may  be  pro- 
per to  offer  a  few  remarks  on  some  of  the  most  material  points 
which  it  embraces. 

And  first,  we  would  ask,  whether  the  small  degree  of  real 
value,  which  the  president  professes  to  attach  to  the  class  of 
fellows  of  the  College  above  that  of  liceniiate,  corresponds 
with  the  extreme  attachment  which  he  exhibits  to  corporate  pri- 
vileges, that  is,  to  tliose  privileges  with  which  the  College,  by 
virtue  of  its  power  of  making  bye-laws,  has  invested  itself  P  and 
it  would  almost  seem,  from  the  disinterested  manner  and  tone 
in  which  the  business  of  the  College  is  vaunted  to  be  carried 
on,  that  there  is  a  species  of  self-devotion  in  exercising  the 
duties  attached  to  the  governing  body.  Exclusiveness  was  once 
a  boast  of  tlie  college ;  but  now  the  most  anxious  care  seems 
to  be  exhibited  to  show  that  the  existence  of  this  principle  is  a 
mistake  and  misapprehension.  All  are  professed  to  be  equally 
licentiates  after  passing  their  examination,  without  any  sort  of 
difference  arising  from  the  place  in  which  they  studied ;  and  yet 
the  one  is  called  a  candidate,  the  other  a  licentiate ;  and  there 
is  no  sort  of  doubt  that  the  former  would  repudiate  the  title  of 
the  latter  as  degrading  and  offensive.  The  one  necessarily 
leads  to  a  fellowship  of  the  college,  the  other  does  not ;  and  to 
say  that,  because  the  candidate  lias  the  liberty  of  practising  con- 
ferred on  him.  by  the  instrumeiitof  his  appointment,  he  is  there- 
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fore  a  licentiate,  is  not  a  Btraigfat-forward  view  of  the  matter, 
and  evidently  overlooks  the  obvious  principle,  that  the  privileges 
of  the  higher  rank  must  necessarily  comprehend  those  of  the 
lower.  The  candidate  is  admitted  *^  in  ordinem  candidatorum,^ 
and  has  granted  to  him  the  *^  liberam  facultatem  et  licentiam, 
exercendi  scientiam  et  artein  medicam  juxta  formam  statutorum 
ad  hoc  editorum ;"'  without  the  introduction  of  any  words  to  de< 
fine  the  extent  of  his  practice,  or  to  guard  against  its  improper 
exercise ;  while  the  licentiate  is  merely  admitted  *^  ad  faculta- 
tem medicina?  in  civitate  Londino^  et  per  septem  milliaria  in 
circuitu  ejusdem'exercendamr  It  is  quite  a  delusion  to  con- 
sider the  instrument  of  equal  and  commensurate  import ;  and  as 
if  the  college  thought  it  important  to  have  an  additional  hold 
on  the  good  conduct  of  the  licentiate,  which  obviously  appears 
in  the  apprehension  of  Sir  Henry  Halford  and  of  the  college, 
to  call  for  continual  observation  and  inspection,  the  liberty  is 
only  conferred  with  the  humiliating  stipulation,  *^  quarndiu  bene 
segesaeritJ* 

The  admission  of  a  licentiate  of  a  certain  age  and  standing 
to  a  fellowship  in  the  college,  after  previous  examination,  might 
be  supposed,  from  the  testimony  of  Sir  Henry  Halford,  to  be 
with  a  bona  fide  intention,  that  such  age  and  standing  were  to 
be  regarded  merely  as  a  set  off  against  the  longer  period  neces- 
sary for  obtaining  the  degree  of  Doctor  of  Physic  in  the  Eng- 
lish universities ;  and  yet  the  facts  of  the  case  are  entirely  at 
variance  with  such  an  opinion. 

The  parties,  in  whose  favour  this  bye-law  was  made,  were  not 
informed  of  its  existence  till  it  was  elicited  many  years  after  its 
enactment,  in  the  answers  to  a  law  plea.  The  original  bye-law 
was  fettered  with  some  unreasonable  provisions,  which  increased 
the  difficulty  of  its  application  almost  immediately  on  there 
being  a  probability  that  some  persons  might  have  courage  to  ap- 
ply for  admission  into  the  college  through  its  medium  ;  and  we 
have  seen  that,  on  the  only  occasion  when  such  application  was 
made,  it  was  rendered  totally  inoperative.  But  if  it  were  in- 
tended that  the  long  period  of  probation  in  which  the  licentiate 
should  remain  under  the  inspection  of  his  contemporary  brethren 
in  the  metropolis,  should  place  him  exactly  on  the  same  footing 
as  to  his  rights  of  examination  as  the  Oxford,  Cambridge,  or 
Dublin  graduate,  (and  such  is  the  unequivocal  inference  from 
Sir  Henry  Halford'^s  evidence,)  why  is  his  examination  not  to 
be  conducted  in  the  same  way  as  that  of  a  graduate  of  those 
universities  coming  in  through  the  class  of  candidates  ?  But 
such  is  not  the  case.  The  candidate  is  examined  by  the  board 
of  censors,  which  is  sworn  to  do  justice;  and  though  there  is  a 
provision  for  such  examination,,  as  well  as  that  c^  Ivcft.TiVWNj^^ 
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being  conducted  berorc  the  comilia  tno^a,*  (the  body  itt  large.) 
if  the  president,  vice-preEidenC,  and  censors,  or  the  major  part 
of' them  should  see  fit,  yet  this,  as  we  have  already  observed,  is 
■never  done.  The  licentiate,  on  the  other  hand,  who  wishes  to 
be  examined  as  a  fellow,  is  to  be  proposed  on  one  particular  day 
in  the  year  only,  and  the  body  may  object  to  bis  being  admit- 
ted to  examination  at  all,  or  set  aside  the  question,  as  in  the  case 
of  Dr  Wells ;  but  if  they  asaent  to  such  esamination,  it  is  not 
to  be  conducted  before  the  sworn  board,  as  in  the  case  of  the 
ordinary  examinations,  but  by  the  president  or  vice-president 
and  fellows,  at  three  of  the  comttia  miijora,  or  meetings  of  the 
body  at  large.f- 

Now  we  would  ask  any  rational  man  of  the  world,  who  knows 
any  thing  of  human  life,  or  the  human  mind,  whether  the  ob- 
vious Bsd  necessary  effect  of  all  these  bars  and  difficulties  is 
not  to  prevent  the- fair  and  bonajide  operation  of  the  statute  in 
question  ?  If  the  ordinary  examinators  are  sufHcient  for  con- 
ducting the  ordinary  examinations,  why  refer  to  the  larger  body, 
except  to  place,  in  a  very  different  situation  from  the  candidate, 
the  licentiate  thus  applying  for  admissiou  as  a  fellow.  It  seem- 
ed to  be  clear  that  the  college,  when  they  were  forced  into  the 
enactment  of  a  new  bye-law,  in  order  to  escape  from  the  repre- 
hension to  which  their  esclusire  statutes  made  them  liable,  were 
under  very  serious  apprehensions,  that  admission  under  it  might 
become  too  easy.  They  would  even  not  trust  to  their  sworn  ex- 
aminers, whose  just  and  gentlemanly  deportment  we  have  al- 
ways heard  mentioned  with  praise,  wlien  the  question  related 
to  the  admission  of  a  licentiate,  in  a  way  which  was  so  decidedly 
unpopular  to  the  body  at  large.  The  college  gates,  as  Sir  Henry 
Halford  would  persuade  himself  and  the  Committee  of  the  Ho- 
nourable House  of  Commons,  are  only  placed  at  somewhat  great- 
er distance  for  the  Edinbui^h  than  for  tbe  Oxford  or  Cam- 
bridge man,  but  they  open  as  readily  to  the  one  as  the  other  when 
they  are  once  reached.  Yet  there  is,  in  fact,  discoverable  on  a 
nearer  approach,  such  a  series  of  fosses  and  palisades,  of  barbi- 
cans, drawbridges,  and  portcullises,  and  of  all  the  nicer  machinery 
of  patent  bolts  and  locks,  which  the  astuteness  of  tbe  legal  me- 
chanist and  architect,  stimulated  by  the  tears  and  jealousies 
of  tbe  inmates,  have  deviled  to  guard  the  entrance,  that,  not- 
withstanding  the  asseveration  of  Sir  Henry,  that  the  gales 

*  "  Nemo  in  candidaloTum  unlincm  ■dmiltatur,  qui  aoa  prim  rMminatut  a  ap- 
probiliu  fuerit  \a  tribai  coniitiU  livt  nurJorUut,  licc  mimtrAui,  pro  ■ibilHo  pren- 
dcutii  nul  prapitBiideDCii,  et  centorum  aut  eorum  mijarit  pniUi,"  &c 

'f  Ii  wtra,  <i  conKOKril  msjoi  piii  lodoruDi.  in  illia  coiiiJliU  pteaenlium,  juxia 
funnini  pro  candiditis  usilalsm,  i  praiUcHii  vtt  proprxiidtHlt,  cl  fodif  In  Iritvt 
rumifiii  majoribui  ordi'wrlu  ttumiHrfHr, 
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would  have  been  cheerfully  opened  to  the  hoary-headed  appli- 
caut  for  admission,  who  died  before  he  reached  it, — there  is  much 
appearance  of  truth  in  the  observation  of  the  late  Lord  Ellen- 
borough  when  Mr  Law,  that  there  has  been  no  person  admitted. 
The  trials  have  been  many ;  but  nobody  has  been,  or  ever  will 
be,  through  that  wicket. 

The  assumed  ground  of  the  exclusive  bye-law  of  the  college 
b  to  insure  correct  moral  habits,  and  an  adequate  literary  and 
scientific  education  in  the  applicant.  But  Sir  Henry  gives  up  the 
former  when  he  says  *^  you  may  learn  their  scientific  and  literary 
acquirements  by  examination  ;^  and  he  does  so  with  consistency, 
because  he  tells  us  that,  provided  the  person  examined  exhibits 
sufficient  medical  knowledge,  it  is  not  considered  of  any  conse- 
quence where  such  knowledge  may  have  been  obtained.  Ex- 
amination, however,  gives  no  information  as  to  ^'  moral  qualities, 
and  it  is  the  possession  of  these  which  it  is  .the  main  object  of 
college  to  insure  ;  And  Sir  Henry  says,  that  if  he  could  have  the 
*^  same  satisfactory  proofs^  of  the  possession  of  such  ^^  moral  quali- 
ties,^ in  any  other  way  than  by  the  certificates  and  assurances 
of  any  official  persons  at  the  English  universities,  with  whom  the 
favoured  applicants,  those  on  whose  behalf  there  is  an  admitted 
*'  prejudice,^  may  have  been  domiciled,  he  ^*  would  admit  them 
in  the  same  manner.^  This  is  candid ;  but  let  us  see  what  sort 
of  evidence  satisfies  the  sticklers  for  the  purity  of  manners,  for 
which  Sir  Henry  and  so  many  others  of  his  colleagues  contend, 
as  the  main,  and  indeed,  according  to  Sir  Henry^s  admissions,  the 
only  exclusive  part  of  the  excellence  of  that  education  which,  is  to 
set  at  nought  the  best  endeavours  to  equal  it. 

We  are  inclined  to  doubt  whether  the  characters  of  gownsmen 
at  Oxford  and  Cambridge  arc  so  pure  and  immaculate  as  some 
persons  might  infer  them  to  be,  from  the  evidence  brought  before 
the  Medical  Committee  of  the  House  of  Commons  ;  and  we  ra- 
ther fear  that,  if  aconfirmationwere  required  of  the  accuracy  of  Sir 
Henry^s  statements,  it  could  hardly  be  found  among  the  persons 
best  acquainted  with  the  manners  and  morals  of  the  ingenuous 
youth  of  our  English  universities ;  for  example,  among  the  wor- 
shipful the  proctors  and  their  invaluable  myrmidons,  the  bull 
dogs;  among  the  scouts  and  gyps  of  either  university,  or  even 
among  the  highly  respectable  members  of  the  combination  Room. 
We  mean  not  here  to  intimate  that  matters  are  worse  at  Oxford 
and  Cambridge  than  at  other  places ;  but  merely  that  when  large 
numbers  of  young  men,  with  warm  blood  and  full  purses  are  con- 
gregated, the  observance  of  all  the  restraints  of  moral^discipline 
cannot  be  expected  to  be  the  most  prominent  character  of  the 
assemblage. 

Sir  Henry  in  one  part  of  his  evidence  speaks  of  persons  wix<\ 
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have  got  their  degreeaat  a  university  without  having  resided  there, 
and  contrasts  this  with  the  discipline  and  restraint  connected 
with  a  residence  at  college.  Before  he  made  this  statement,  how- 
ever, he  should  have  recollected  that  the  bye-laws  of  the  Col- 
lege of  Physicians  reijuire  an  absolute  residence  of  two  years  at 
the  university  where  a  degiee  may  have  been  obtained ;  and 
though  he  admits  the  inaccuracy  afterwards,  by  giving  the  cor- 
rect statement,  yet,  in  strict  candour,  the  inaccuracy  should  have 
been  distinctly  avowed,  or  the  incorrect  statement  withdrawn 
from  the  evidence.  But  it  may  be  here  remarked,  that  the  Col- 
lege baa  chosen  to  limit  the  qualiticBtion  for  a  license  to  a  resi- 
dence of  two  years  at  a  university  ;  and  yet  at  Edinburgh,  from 
which  the  greater  number  of  Kagjiiih  practitioners  are  derived, 
the  period  has  been  three  years  tor  time  immemorial,  and  is  now 
four.  It  is  not,  therefore,  fair  to  adoj)!  a  lower  standard  for  the 
qualificatioQ  of  a  licentiate,  than  the  great  majority  of  applicants 
for  a  license  either  actually  possess  or  are  willing  to  obtain. 

But  what  is  to  be  said  for  the  moral  discipline  of  the  Univer- 
sity of  Dublin,  where  residence  within  the  walls  of  a  college  is 
not  necessary  for  attendance  at  the  university?  If  residence 
within  college  walls  be  the  only  safe  guarantee  of  having  under- 
gone the  moral  discipline,  which,  according  to  Sir  Henry  Hal- 
ford,  gives  so  superior  a  claim  fur  admission  as  a  fellow  of 
the  College,  it  seems  to  be  diflficult  to  perceive  on  what  prin- 
ciple it  is  dispensed  with  in  the  Dublin  graduates.  But  taking 
Sir  Henry's  arguments  in  their  application  to  the  English  uni- 
versities, it  might  appear  to  the  loose  observer,  that  the  English 
doctor  has  been  subject  to  a  great  number  of  years  of  rigid  disci- 
pline and  inspection,  which  must  have  rendered  his  principles 
of  rectitude  firm  and  consolidated,  and  fitted  him  to  emerge  from 
college  as  an  example  and  a  monitor  to  all  around  him:  and 
yet  what  is  the  fact  P  He  may  cease  to  live  in  college  after  three 
years  of  residence,  and  hasonly  afterwards  to  make  his  appearance, 
for  short  periods, during  the  progress  of  his  degrees,  Whereisthe 
moral  discipline,  then,  to  which  he  is  subject  during  the  long  pe- 
riod of  his  absence,  or  the  inspection  which  is  to  justify  the  Col- 
lege in  supposing,  that  the  character  may  have  undergone  no 
retrocession  in  the  whole  of  this  intermediate  period  ?  To  as- 
sume that  a  residence  |of  ten  years  in  London  is  necessary  to 
enable  the  fellows  of  the  college  to  judge  whether  the  moral 
character  of  a  licentiate  is  of  that  correct  description  to  warrant 
hiHadmissionintothecollege,isperfectlypuerile.  Such  a  period  of 
probatioq  is  not  required  to  justify  confidence,  in  many  of  the 
must  important  relations  in  life,  in  those  which  have  the  most  in- 
timate connection  with  honour,  credit,  or  property.  Nor  wonid 
the  head  of  the  church,  among  our  southern  ncighbotirs,  be 
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satisfied  with  a  college  certificate  in  behalf  of  a  man  who  had 
long  left  college,  to  justify  their  approbation  of  his  character, 
and  their  sanction  to  his  views.  They  very  properly  require 
the  testimonials  of  such  as  lived  with,  and  knew  him,  without 
any  reference  to  the  period  of  acquaintance. 

The  College  of  Physicians,  therefore,  according  to  Sir  Henry 
Halford,  act  the  inconsistent  part,  of  admitting  gentlemen  at 
once,  to  an  equal  right  of  practice  with  their  own  fellows,  which 
right  of  practice  bears  on  some  the  most  important  and  confi- 
dential positions  of  society,  in  which  honour  and  interest  are 
largely  involved ;  and  yet  they  place  the  moral  qualifications  of 
the  individual,  which  can  alonejustify  such  an  important  trust, 
in  a  sort  of  abeyance  for  ten  .years,  in  order  that  this  may  come 
up  to  the  obscure  reminiscences  of  that  moral  bearing,  which, 
from  the  rigid  inspection  and  moral  control  to  which  he  was 
subject,  must  have  distinguished  the  Oxford  and  Cambridge 
undergraduate. 

The  evidence  as  to  the  respective  periods  at  which  an  Edin- 
burgh, or  an  Oxford  and  Cambridge  physician  may  get  ^*  his 
bread^  by  his  profession,  according  to  Sir  Henry  Halford,  will 
hardly  be  corroborated  by  any  one  who  knows  any  thing  of  the 
state  of  medical  practice  in  London.  But  this  important  point  is 
to  be  taken  into  consideration,  which  has  not  been  in  any  way 
touched  upon  by  Sir  Henry,  which  is,  that  the  graduate  of  an 
English  university,  long  before  he  takes  his  doctor's  degree,  can 
practise  in  London  as  an  incepfor  candidate^  which  afibrds  him 
all  the  rights  of  practice  which  he  can  ever  afterwards  possess, 
without  connecting  him  at  all  with  the  licentiate,  who,  Sir  Henry 
is  so  anxious  to  convince  the  Committee  of  the  House  of  Com- 
mons, is  on  a  perfect  equality  with  the  candidate. 

We  have  already  adverted  to  the  difference  of  character  of  the 
instrument  given  to  the  candidate  and  the  licentiate,  and  we 
would  add  the  important  fact,  as  an  evident  demonstration.  The 
procedure  of  the  college  has,  even  of  late  years  been  to  lower  the 
characterandf  retensionsof  the  licentiate,  that  the  complimentary 
words  ^^  doctum  et  probum  virum,''  which  were  equally  inserted 
in  the  di|>loma  of  the  candidate  and  licentiate,  by  the  bye-laws  of 
1765,  were  omitted  a  very  few  years  since,  iu  that  of  the  latter, 
and  the  words  ''  quamdiu  se  bene  gesserit^'  added. 

The  whole  reasoning  seems  to  us,  in  fact,  to  be  unworthy  Qf 
the  representative  of  a  learned  body.  It  professes  what  it  is  un- 
equal to  meet ;  and  it  would  be  more  correct,  and  more  candid, 
to  put  the  business  on  its  right  footing, — a  deeply  rooted  reluc- 
tance to  admit  any  but  English  and  Irish  graduates  as  fellows 
of  the  college,  than  to  bring  forward  flimsy  and  imperfect  argu« 
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merits  in  favour  of  the  present  bye-laws,  as  we  have  had  occasion 
to  notice. 

Sir  Henry  conceives  that  no  licentiate  has  a  right  lo  demand 
to  be  admitted  a  fellow. — that  he  has  a  right  to  call  for  admis- 
sion as  a  licentiate, — and  that  great  injustice  is  done  him  if  he 
does  not  receive  that  according  to  his  qualification.  Lord  Mans- 
field is  of  a  different  opinion  ;  for  he  long  since  stated,  that  not 
only  is  a  person  entitled  to  a  license  if  properly  qualified,  but 
to  admission  as  a  fellow  ;  and  the  public  arc  also  entitled  to  his 
services,  if  properly  qualified,  as  a  fellow,  and  in  all  the  offices 
to  which  a  fellowship  may  lead. 


Aax.  VI — A  Practical  Compendium  of  the  Diteaaea  of  the 
Skin,  Kith  Cases ;  including  a  particular  consideration  of 
the  more  frequent  and  intractable  forms  of  these  affections. 
By  Jonathan  Gkekx,  M.  D.,  Member  of  the  Aoyal  Col- 
lege of  Surgeons,  &c.     London,  1835.  Hvo,  Pp.  371. 

Thodgh  it  be  the  fate  of  the  classification  of  Dr  Willan  to 
be  subjected  to  frequent  severe  criticism  and  rigid  examination 
both  in  this  country  and  on  the  continent,  yet  it  seems  to 
emerge  from  every  new  ordeal  as  little  affected  as  at  its  first  ap- 
pearance; and  the  discordant  testimony  of  each  examiner,  as 
to  the  alleged  errors  of  Willan,  with  the  general  concurrence  in 
adopting  the  great  and  essential  characters  of  his  arrangement, 
tends  merely  to  prove  one  point, — that,  with  all  its  imperfections, 
it  is  still  the  most  judicious  in  principle,  and  the  most  conveni- 
ent in  practical  application. 

It  is  impossible,  indeed,  to  imagine  a  higher  compliment  paid 
to  the  classification  sketched,  and  partly  finished,  by  Willan, 
or  a  more  unequivocal  avowal  of  its  superior  merits,  than  the 
fact,  that  every  one  who  writes  on  diseases  of  the  skin  begins 
with  criticising  and  amending,  and  terminafes  in  the  adoption 
of  all  his  essential  characters.  It  looks  as  if  allVere  anxious 
lo  remove  from  a  system,  otherwise  nearly  perfect,  the  few  im- 
perfections inseparable  from  every  effort  of  human  dtill  and 
learning. 

Of  those  who  have  felt  it  requisite  to  impugn  the  taxonomy 
of  our  learned  derma  to-pathologist,  Dr  Green  is,  by  the  tempe- 
rate tone  of  his  remarks,  and  the  moderate  and  practical  cha- 
racter of  his  emendations,  perhaps  the  most  justly  entitled  to 
attention.  Accustomed  for  a  long  series  of  years  to  the  obser- 
vation, diagnosis,  and  management  of  cutaneous  diseases,  and 
particularly  habituated  to  observe  the  effects  of  various  vapori- 
fonaand  gaseous  agents  upon  them,  he  has  been  led  to  propose 
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in  the  classification,  pathology,  and  treatment  of  these  affections; 
▼arious  changes,  which  deserve  the  deliberate  attention  of  the 
practitioner. 

The  method  of  arrangement  proposed  by  Dr  Green  is,  as  we 
have  already  hinted,  and  as  will  be  now  seen,  a  species  of  emen- 
dation upon  that  of  Dr  Willan,  with  various  additions  from  M; 
Alibert.  The  most  convenient  mode  of  explaining  it  to  the 
reader  will  be  by  means  of  the  following  tabular  view,  illustrated 
by  the  aid  of  a  few  remarks. 


I.  Forms  of  inflammation 
of  the  skin,  and  diseases  wliich 
appear  under  these  severally. 


I.  EXikNTHEMATA. 

2.  Vesicvl^. 

3.  BULLiE. 

4.  PtSTVLM. 

5.  Papulje 

6.  Squama. 

7-  tubercula. 

^8.  FuavMcuLi. 


I  f.  Diseases  which  appear  C 
with  the  elementary  character  •<  Syphilis. 
of  almost  all  the  above  orders.  ( 

III.  Diseases  which  are  se- C  Pellagra,  Purpura,  Ele- 
▼erally  types  of  new  and  ad.  <  phantiasis  Arabica,  Che- 
ditional  orders.  C  loidea,  (Keloide,  Alibert.) 

fAcHROA,  Leucopathia, 
(  Albinismus, )  Vitiligo. 
DlSCHROA,        (  MACULiE, 

referable  to  inflammation.         |  Willan,)  Lentigo,  Ephelts, 

[^Chloasma,  Nsvus. 


Erythema,  Erysipelas,  Ro- 
seola, Rubeola,  Scarlatina, 
Urticaria. 

C     Herpes,  Miliar ia,Scabies, 

(  Eczema. 

^  Pemphigus,  Rupia. 

Variola,  including  Vari- 
cella, Vaccinia,  Ecthyma, 
Impetigo,  Porrigo,  Acne, 
Mentagra. 

{Strophulus,  Lichen,,Pru- 
rigo. 

Pityriasis,  Psoriasis,  Le- 
pra. 

(  Lupus,  Elephantiasis 
<  Graeca,  Cancer,  Molluscum, 
(  Framboesia. 

(  Furunculus,  Anthrax, 
I  Pustula  Maligna. 


{ 


In  this  arrangement  the  following  differences  from  that  of  Dr 
Willan  may  be  recognized. 

The  order  of  the  several  genera  is  changed,  without  any 
change  in  designation  or  characters ;  and  by  suppressing  the  or- 
der o^  Maculae  or  spots,  and  transferring  them  to  another  family, 
the  eight  of  Willan  are  diminished  to  seven,  and  the  original 
number  is  restored  by  the  separate  family  of  Furunculi  or  boils. 
*  Erysipelas  is  removed  from  the  order  of  Bullae  to  that  of 
the  Exanthemata,  '^  because  the  phlyctaenae^  blisters,  with 
which  it  is  so  frequently  accompanied,  being  merely  accidental 
to,  and  forming  no  necessary  part  of  the  complaint^^ — "  it  \& 
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too  obviously  an  esanlhemstouB  disease."  On  this  point, 
without  dwetling  on  the  inconsistency  of  the  statement,  that  a 
character  which  is  admitted  to  be  a  frequent  accompaniment  is 
merely  accidental,  and  forms  no  necessary  part  of  the  diaeaee, 
we  think  it  is  quite  Fair  to  question  the  justice  of  the  inference, 
that  the  appearance  of  these  blebs  in  Hose  is  merely  accidental : 
and  even  although  they  do  not  appear  in  every  case,  it  would 
form  no  legitimate  reason  for  rejecting  them  as  a  nosological 
character.  The  characters  of  diseases  arc  very  nmch  influenced 
by  original  intensity,  by  duration,  and  by  treatment,  and  other 
external  circumstances;  and  as  characters  should  always  be  de- 
rived from  the  beat  marked  examples,  the  characters  of  Rose 
must  be  deduced  from  those  cases  in  which  the  symptoms  are 
most  intense  and  most  exquisitely  marked.  The  question  is  not 
80  much  in  this  case  whether  every  case  of  Rose  is  attended  with 
the  formation  of  blebs,  as  whetherany  of  the  diseases. with  which 
it  is  here  proposed  to  associate  it  are  ever  attended  by  that  phe- 
nomenon ;  and  we  know  that  the  reply  to  this  must  he  in  the  ne- 
gative. As  well  might  it  be  proposed,  because  the  intense  fever 
of  the  West  India  Islands  presents  yellowness  and  black  vomit- 
ing in  not  more  than  one  in  twenty  cases,  todiscnrd  these  two  phe- 
nomena,  from  which  tfaedisease  derives  its  two  most  characteristic 
epithets,  and  place  it  among  the  ordinary  fevers  of  this  country, 
as  propose  to  connect  erysipelas  with  scarlet  fever  and  nettle- 
rash. 

Scabies,  or  itch,  is  removed  from  the  family  of  pustules,  and 
placed  among  that  of  vesicles.  This  change  is  to  a  certain  ex- 
tent necessary,  in  so  far  as  at  least  one  of  the  species  of  itch, 
the  Scabies  lymphatica,  is  vesicular  at  least  in  origin-  But  it 
must  be  observed  that  even  this  change  will  not  obviate  every 
objection,  in  so  far  as  another  species,  the  Scabies  papuUformia, 
is  not  only  in  its  commencement,  but  in  the  greater  part  of  its 
course,  decidedly  a  papular  disease ;  and  the  inevitable  conclu- 
sion from  tlicfac  facts  is,  that  itch  is  a  disease  papular,  vesicular, 
and  pustular,  and  consequently  cannot  with  propriety  be  refer- 
red to  any  single  head. 

In  the  order  of  Bullae  or  Ue.ebs,  the  Pompholyw  is  sup- 
pressed: Erysipelas,  as  already  mentioned,  is  removed  to  the 
Ex.xNTHEMATA,  and  Jtupia  is  transferred  from  the  Veeicdlae 
to  this  head.  To  this  change  no  very  serious  objection  can  be 
urged,  unless  the  fact,  that  the  Riipia  eruption  is  at  the  com- 
mencement certainly  very  like  the  vesicle  induced  by  the  appli- 
cation of  the  vaccine  virus,  and  afterwards  more  like  a  hard, 
painful,  deep-seated  conical  crust,  than  a  Bulla  or  detachment 
of  the  cuticle  of  variable  size. 

In  the  PusTULAK,  we  find  the  vaccine  vesicle  transferred 
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from  the  Vesiculae  ;  and  the  Acne  and  Mentagra  or  Sycosis 
transferred  from  the  Tubercula. 

On  this  point  it  may  be  observed,  that  though  the  phenomena  of 
acne  and  sycosis  do  not  very  well  fit  with  the  idea  of  Tubercle 
entertained  by  physicians,  they  agree  not  very  badly  with  the  de- 
finition of  the  cutaneous  Tuberculum  given  by  WiUan;  and  if 
they  differ  in  some  respects  from  this  definition,  they  differ  still 
more  fit>m  any  of  the  characters  of  the  pustule.  The  difficulty 
now  specified,  however,  would  suggest  another  objection,  and  a 
different  mode  of  obviating  it.  The  phenomena  and  position  of 
the  acne  show  that  it  depends  upon  inflammation  of  the  seba- 
ceous follicles  of  the  face ;  and  those  of  sycosis^  on  the  other 
hand,  lead  to  the  idea  that  the  inflamed  bodies  are  seated  in  the 
piliparous  sacs. 

The  order  of  Papula  is  the  same  as  in  Willan  ;  and  that  of 
S^pAamas  is  deprived  of  ichthyosis^  which  is  referred  to  the  head 
of  Diseases  of  the  Epidermis.  This  is  perfectly  correct ;  but 
the  author  appears  to  overlook  the  fact,  that  the  changes  in  the 
epidermis  is  the  effect  of  diseased  action  in  the  outer  surface 
of  the  cutis  vera^  and  that  the  same  character  is  applicable  to 
the  other  scaly  diseases. 

Among  the  order  of  tubercles,  it  must  be  matter  of  surprise 
to  observe  associated  two  diseases  so  dissimilar  as  Yaws  and  Can- 
cer. One  of  the  two  must  be  in  the  wrong  position ;  and  it 
appears  to  ds,  that  though  cutaneous  cancer  does  commence  in 
the  shape  of  hard  round  eminences,  which  are  commonly  deno- 
minated tubercles,  yet  they  are  widely  different  from  the  tuber- 
cular structure  observed  in  the  Scirrhus  or  Carcinoma  of  other 
tissues.  But  we  remark,  in  reference  to  this  point,  another  dis- 
tinction, which,  if  not  erroneous,  is  at  least  in  its  reason  not  very 
intelligible.  We  should  like  to  know  what  are  the  marks  of 
distinction  between  Cancer^  which  is  here  referred  to  the  Tuber- 
cula, and  the  Cheloideoy  which  Dr  Green  hat  adopted  from  that 
learned  and  precise  taxonomist  M .  Alibert,  and  which  he  refers 
to  the  head  of  Diseases  which  are  severally  types  of  new  and 
additional  orders. 

In  this  respect,  while  Dr  Green  adopts  the  nomenclature  em- 
ployed by  M.  Alibert,  he  deviates  widely  from  his  method  of 
arrangement.  M.  Alibert,  it  may  be  remembered,  distinguishes 
his  fifth  family  of  the  Cancrodes,  or  Dermatoses  Cancer- 
KUSEs,  into  two  genera^  the  Carcinus  or  cancer,  and  the  Kelis 
or  cancroid  excrescence,  both,  he  conceives,  of  a  nature  suffici- 
ently similar  in  characters  and  malignity  to  go  together.  Dr 
Green,  on  the  contrary,  places  Cancer  with  Yaws  and  Luptis, 
the  former  disease  spontaneously  curable,  the  latter  admitted 
very  often  to  be  so ;  while  he  throws  the  Kelis  amou^  «i  Tk.\)Ksv\^x 
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of  dieeasea  of  different  and  opposite  characters,  and  tells  ub, 
"  it  differs  in  many  respects  from  cancer,"  (324,)  that "  it  gene- 
rally continues  indolent  iliroiigh  life,"  (323,)  and  that  "  it  is 
not  a  dangerous  disease,"'  p.  S2i.  Surely  both  views  of  the  na- 
ture of  this  rare  affection  cannot  be  well  founded. 

Then  as  to  the  etymology  of  this  terra,  we  find  that  we  can 
by  no  means  listen  to  Dr  Green,  who  assures  us  that  it  was 
named  cheloide  or  keloide,  from  x^Xuc,  a  tortoise, — without  as- 
signing any  reason  for  this  etymology.  It  is,  in  the  first  place, 
quite  clear,  that,  if  the  term  be  derived  from  ;;!Xi,c,  it  ought  never 
to  be  written  keloid ;  and  it  is  not  less  clear,  that  if  it  be  written 
keloid,  it  cannot  be  derived  from  x^^'^i-  ^^^  ^^  inquire  into  the 
facts. 

Were  M,  Alibert,  to  whom  we  are  indebted  for  the  introduc- 
tion of  this  term,  in  any  degree  uniform  in  his  nomenclature 
and  distinctions,  the  task  would  be  easy  to  settle  the  matter  de- 
finitively. Had  this  author  written  invariably  either  cheloid  or 
keloid,  or  satisfied  himself  with  one  good  and  expressive  deno- 
mination, it  would  have  been  easy  to  discover  the  principle  on 
which  the  name  is  applied ;  and  when  once  fixed  it  must  have 
remained  unalterable.  But  M.  Alibert  is  very  unsettled  indeed, 
both  in  his  orthography  and  in  his  etymological  fancies,  and 
like  a  number  of  half-learned  persons  he  gives  more  trouble  by 
his  unsteadiness  and  want  of  precision  than  others  do  by  their 
ignorance  and  absolute  blunders. 

Instead  of  adopting  and  retaining  one  good  term  for  this 
rare  and  singular  disease,  we  find  that  iM.Alibert.afler  giving  the 
two  general  names  according  to  the  French  and  Latin  form, — 
Keloide,  Kelis,  adds  the  following  long  and  amusing  list  of 
synonymes;  Kehs,  cheloide,  cancroide,  tubercules  durs,  cancelH, 
cancroma,  cancre  btanc,  le  crabe ;  and  finishes  the  whole  by 
telling  us  that  it  is  a  cancerous  affection,  distinguished  by  one, 
more  rarely  two  excrescences,  more  or  less  prominent  and  re- 
sisting, having  the  lateral  margins  deeply  implanted  in  the  skin, 
and  presenting  the  aspect  sometimes  of  the  cicatrix  of  a  burn. 
Which  term  in  this  case  does  M.  Alibert  wish  us  to  select  from 
this  multiplied  list  of  names  as  the  correct  one .?  Is  it  \.\\e  cheloid 
or  the  keMd  disease,  the  canvroid  or  the  cancroma  that  is  the 
proper  appellatiou- 

Had  the  term  been  invariably  written  Cheloid,  then  it  might 
have  been  rational  enough  to  deduce  it  from  j-hXd  claws, — a  term 
used  by  Aristotle  and  Aratus  to  signify  the  claws  of  the  crab  ; 
and  which,  if  we  reflect  on  the  irregularly  ramified  expansions  of 
this  tumour,  and  the  last  synonym  of  M.  Alibert,  appears  not 
an  improbable  mode  of  descent.  It  is  also  to  be  observed,  that 
the  term  was  also  used  in  the  plural,  -/_ri'>-^'  or  claws,  upon  the 
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authority  of  Jalius  Pollux  in  his  Onomasticofiy  to  designate  a 
disease  consisting  of  vesicles  or  blisters  and  chops  of  the  heels, 
feet,  and  sexual  parts.*  On  the  other  hand,  the  term  KnXiCf 
macula^  a  spot,  was  used  by  various  authors  to  signify  a  foul 
scar,  or  ulcerated  mark ;  and  as  one  of  the  characters  of  the 
kdaid  of  M.  Alibert  is,  that  its  margins  sometimes  resemble  the 
ciciztriw  of  a  bum,  this  may  be  with  most  propriety,  perhaps,  re- 
garded as  the  term  from  which  M.  Alibert  has  taken  the  denomi- 
nation  for  his  rare  form  of  cancroid  disease.  In  either  case  it 
is  quite  clear,  that  the  matter  is  altogether  misunderstood  by 
Dr  Green. 

The  order  of  Furunculi  is  with  propriety  made  to  receive 
the  common  Boil  and  Carbuncle ;  although  we  have  often  seen 
the  carbuncle  originating  in  the  adipose  tissue,  and  affecting  the 
skin  only  in  a  secondary  manner.  Dr  Green  admits,  indeed, 
that,  strictly  speaking,  the  Fubunculi  are  diseases  of  the  cel- 
lular membrane  rather  than  of  the  cutis  vera  ;  but  he  does  not 
seem  to  be  aware  of  the  fact,  that,  in  making  this  admission,  he 
places  them  in  the  adipose  tissue,  and  deprives  himself  of  the 
right  of  placing  in  the  same  family  of  diseases,  the  malignant 
pustule  or  Persian  fire,  which  is  assuredly  a  gangrenous  affeC"* 
tion  of  the  corUm  or  cutis  vera.  In  short,  Dr  Green  here  places 
himself  in  the  dilemma  of  assigning  an  erroneous  position,  either 
to  the  malignant  pustule,  or  to  the  boil  and  carbuncle. 

Passing  over  the  second  tribe  of  cutaneous  maladies,  which 
embraces  all  those  ascribed  to  the  operation  of  the  syphilitic 
poison,  we  find  in  the  third  the  following  four  disorders,  cer- 
tainly not  very  obviously  or  closely  allied  ; — Pellagra^  Purpu* 
roj  Elephantiasis  Arabica^  or  the  Barbadoes  leg,  and  the  Che^ 
loidea  or  Kelis  of  M.  Alibert.  Of  the  latter  we  have  already 
spoken,  and  believe  that  we  have  satisfied  all  impartial  readers, 
that,  whatever  may  be  its  position,  it  ought  not  to  be  associated 
either  with  Pellagra  or  Purpura.  What  alliance  Dr  Green, 
indeed,  has  been  able  to  perceive  between  the  diseases  referred 
to  this  head,  we  acknowledge  our  inability  to  suggest.  But  we 
think  he  might  at  once  have  discovered,  that  the  Elephantiasis 
Arabictty  in  which  the  skin  is  only  secondarily  affected,  is  not  a 
primarily  cutaneous  disorder.  What  is  the  true  nature  of  this 
malady,  it  is  certainly  not  easy  to  say.  It  is  well  known  that 
Dr  Hendy  considered  it  as  an  affection  of  the  lymphatic  and 
glandular  system, — an  idea  to  which  he"  was  probably  led  by  the 
great  influence  ascribed,  at  the  time  at  which  he  wrote,  to  the 
lymphatic  system,  in  the  production  of  disease.  Dr  Musgrave 
of  Antigua,  took  a  more  natural  view  of  the  disorder,  by  regard- 

*  XnAai,  »  f(/0'i»fCi  ^^ «>«/!),  irrt^foifi  irofotf,  'a/cToiov.      Lib.  iv.  cap.  25.—- 
Julii  Pollucis  Orcmasticon. 
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ing  it  as  the  effect  of  a  particuUr  form  of  iDflammation,  alTect- 
ing  periodically  the  cellular  or  tilamcntous  tisEue  of  the  leg. 
But  though  this  view  is  more  naturul,  it  still  requires  some 
points  to  be  determined,  in  order  to  give  it  perfect  accuracy. 
Under  every  view,  however,  we  mubt  say  that  it  is  impoBsibe 
to  regard  this  complaint  as  a  primary  affection  of  the  skin,  any 
more  than  as  one  of  the  lymphatics  and  the  lymphatic  glands. 

We  have  felt  it  to  be  our  duty  to  consider  in  this  manner  the 
changes  of  arrangement  proposed  by  Dr  Green,  fur  several  reasons. 
It  has  become  a  sort  of  fashion  to  depreciate  the  classttica- 
tion  of  Dr  Willan  below  the  rank  which  it  has  long  held,  and 
to  exalt  greatly  above  their  just  merits,  those  of  Aliberl,  and 
several  of  the  recent  foreign  derm ato- pathologists.  We  do  not 
propose  to  assume  the  grave  duty  of  deciding  on  points  on  which 
it  is  so  difficult  to  form  an  opinion,  and  on  which  so  many  have 
ilissented,  and  will  continue  to  dissent.  We  do  not  think  that 
it  is  possible  at  the  present  moment  to  come  to  any  conclu- 
sion upon  the  matter.  It  can  only  be,  ve  are  convinced,  after 
a  long  series  of  years  probation,  after  the  system  of  each  candi- 
date for  professional  attention  has  undergone  deliberate  and 
careful  examination,  and  after  the  merits  of  each  have  been 
weighed  in  the  just  and  impartial  balance  of  time,  that  it  vill 
be  known  how  far  the  method  of  Willan  gives  a  natural  or  an  in- 
correct view  of  cutaneous  diseases,  and  which  is  the  one  most 
suited  for  practical  diagnosis  and  treatment,  ^o  far  as  the  at- 
tempts of  succeeding  writers  have  gone,  we  think  that  the  result 
shows,  that  they  have  in  general  been  right  when  they  have 
imitated  the  method  of  Willan,  and  have  involved  themselves 
in  many  errors  and  inconsistencies,  whenever  they  have  de- 
viated very  widely  from  that  system. 

Dr  Green  very  justly  regards  all  cutaneous  diseases  as  ac- 
companied with  symptoms  of  acute  or  chronic  inflammation  ; 
and  he  with  propriety  apphes  this  principle  in  regulating  the 
method  of  treatment.  He  further  allows  that  every  form  of 
acute  cutaneous  inflammation  is  accompanied  with  symptoms  of 
general  disorder,  more  or  less  severe.  He  questions,  however, 
in  several,  and  denies  in  many,  especially  the  chronic  eruptions, 
the  existence  of  any  disorder  of  the  digestive  organs,  such  as  is 
often  presumed  or  believed  in  this  country  to  give  rise  to  cuta- 
neous disorders  i  and  appeals  to  the  authority  of  Rayer  and 
Biett  in  conHrmation  of  the  principle,  that  the  great  majority  of 
chronic  and  inveterate  diseases  of  the  skin  occur  without  the 
slightest  disturbance  of  the  digestive  organs.  He  equally  de- 
nies the  justice  of  the  proposition,  which  represents  diseases  of 
the  skin  as  dependent  on  the  morbid  state  of  any  other  organ 
or  set  of  organs,  and  maintains,  thai  all  that  can  be  inferred  from 
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any  of  the  facts  adduced  by  the  adyocates  of  this  hjrpothedt* 
is,  that  diseases  of  the  skin  are  frequently  complicated  with  af. 
'  fections  of  different  internal  organs. 

"  Such  examinations,"  he  observes,  "  as  have  been  made  of  the 
bodies  of  those  who  have  died  while  labouring  under  chronic  affec- 
tions of  the  skin,  do  not  exhibit  morbid  alterations  of  the  lungs^ 
stomachy  uterus,  &c.  in  other  proportions  than  similar  lesions  are- 
known  to  occur  under  different  circumstances^  and  in  subjects  who 
have  fallen  victims  to  a  hundred  dissimilar  diseases." — P.  10. 

From  all  these  facts  and  considerations  he  infers,  that  the 
causes  of  cutaneous  diseases  are  very  obscure.  He  admits, 
nevertheless,  the  influence  of  the  operation  of  certain  direct  and 
manifest  causes,  such  as  sudden  changes  of  temperature,  the  ap- 
plication of  pulverulent  and  stimulating  substances  to  the  skin, 
exposure  to  bright  solar  light,  or  intense  heat,  and  the  effects 
of  particulaf  climates,  local  positions,  and  modes  of  Jiving,  in 
the  production  not  only  of  morbid  states  of  the  skin  in  general, 
but  of  particular  forms  of  cutaneous  disease. 

In  sketching  his  general  system  of  therapeutic  measures  for 
the  removal  of  cutaneous  diseases,  Dr  Green  keeps  in  view  the 
pathological  principle  already  stated,  that  they  are  essentially 
inflammatory  affections ;  and  he  very  properly  carries  this  prin- 
ciple the  length  of  admitting  the  bencHt  of  general  blood-letting 
as  a  preliminary  measure  even  in  the  management  of  the  chro- 
nic cutaneous  disorders,  and  local  blood-letting  by  means  of 
leeches  in  the  vicinity  of  the  morbid  integument. 

We  do  not  recognize  the  same  natural  connection  between 
the  etiological  doctrines  and  the  therapeutic  measures  of  Dr 
Green  in  his  recommendation  of  the  benefits  of  restrained  diet, 
temperance,  and  even  abstinence,  and  the  hunger  cure,  as  it  is 
denominated,  of  the  German  physicians.  We  have  already 
seen,  that  he  denies  the  influence  of  morbid  states  of  the  diges- 
tive organs  in  producing  or  maintaining  the  chronic  cutaneous 
diseases ;  yet  he  admits  the  beneficial  cflects  of  strict  regimen  in 
effecting  their  removal,  and  allows  that  the  disease  returns  as  the 
attention  to  dietetic  restraints  becomes  relaxed  and  interrupted. 
Assuredly,  if,  from  the  effects  of  the  Juvnntia  and  the  iMeden^ 
iia^  it  be  permitted  to  draw  any  positive  conclusions  regarding 
the  etiology  and  pathology  of  diseases,  the  inference  from  facts 
of  this  description  must  be,  that,  in  cutaneous  diseases,  which 
are  alleviated  and  removed  by  due  attention  to  regimen  and 
diet,  there  is  rather  strong  reason  to  believe,  that  morbid  states 
of  the  alimentary  canal  and  its  functions  have  some  influence  on 
their  production,  and  probably  on  their  i)ersistence. 

In  the  adoption  and  effective  application  of  one  description 
of  therapeutic  agents,  Dr  Green,  though  not  original,  has  ver^ 
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great  merit.  We  allude  to  the  employment  of  those  agents 
which  act  directly  on  the  cutaneous  surface  in  the  ehape  of 
baths,  aqueous  and  aerial,  tepid  and  hot,  simple  and  medicated,  ' 
vaporiform  and  gaseous.  No  doubt  can  be  entertained  of  the 
efficacy  of  these  methods  of  applying  remedies,  considering  the 
success  with  which  their  use  has  been  attended  under  the 
auspices  of  De  Carro  at  Vienna,  Dr  Wallace  at  Dublin,  M. 
Gales  at  Paris,  and  Dr  Bardsley  at  Manchester  i  and  it  is  quito 
clear  that  many  diseases  df  the  skin  which  are  quite  untractabJe 
under  the  ordinary  remedies,  speedily  yield  to  agents  applied  in 
this  manner.  The  testimony  of  the  present  author,  who  has 
adopted  this  method  of  treating  cutaneous  diseases  in  London 
on  a  very  extensive  scale,  and  in  many  afl'ections  not  heretofore 
supposed  to  admit  their  use,  is  not  less  decisive,  and  must  satis- 
fy every  candid  inquirer  of  the  ^eat  and  very  uniform  efficacy 
of  the  method. 

The  medicated  baths  most  frequently  recommended  by  the  pre- 
sent author,  are  the  eulphur  fume  bath,  the  chlorine  vapour  bath, 
and  that  of  the  vapour  of  the  sulpburet  of  mercury. 

Though  it  is  quite  unnecessary  to  enter  into  the  detail  of  the 
pathological  and  therapeutic  principles  inculcated  by  Dr  Green 
in  the  history  of  individual  diseases  of  the  sktn,  we  shall  endea- 
vour to  select  for  notice  those  peculiarities,  which,  in  a  practical 
point  of  view,  seem  most  to  deserve  attention. 

Erysipelas  taking  place  in  persons  of  tlabby  constitution,  bloat- 
ed appearance,  and  rather  impaired  strength,  in  whom  the  anti- 
phlogistic and  evBcuant  treatment  arc  either  not  admissible,  or 
can  be  adopted  only  to  a  limited  extent,  lie  treats  successfully  by 
means  of  the  sulphur  fumigating  apparatus. 

If  the  Netile-rash  resist  the  employment  of  ipecacuanha  in 
emetic  doses,  followed  by  the  use  of  the  vegetable  acids,  with  the 
local  application  of  the  cotd  solution  of  acetate  of  lead  or  subcar- 
bonate  of  potash,  that  eruption  also  is  opposed,  apparently  with 
great  success,  first  by  the  hot  air  bath,  and  then  by  the  sulphur 
fiime  bath.  In  the  intermittent  form  of  the  disease  the  antipe- 
riodic  powers  of  the  arsenical  solution  are  eulogised. 

In  the  treatment  of  itch  Dr  Green  recommends  as  substitutes 
for  the  disagreeable  sulphur  ointment,  the  sulphureous  water 
bath,  an  ointment  composed  of  sulphuret  of  lime  and  olive  oil, 
rubbed  twice  daily  on  the  palms  of  the  bands,  the  wash  of  snl- 
pliuret  of  potash  with  or  without  a  small  proportion  of  the  sul- 
phuric or  muriatic  acid,  and  lastly,  the  sulphur  fume  bath, 
once,  twice,  or  three  times  daily, — which  is  represented  as  not 
only  the  most  effectual  and  expeditious  remedy,  but  one  which 
aids  powerfully  the  operation  of  all  others. 

In  obstinate  cttses  he  recommends  bliK>d- letting  and  cathartics 
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as  means  of  facilitating  the  operation  of  other  remedies  on  the 
system. 

The  account  of  eczema  presents  several  useful  and  important 
observations ;  and  we  observe  with  pleasure  that,  for  the  speedy 
and  effectual  removal  of  this  disease,  the  author  recommends  an* 
tiphlogistic  measures  in  the  form  of  general  blood-letting  and  de- 
pletion from  the  neighbouring  parts  by  means  of  leeches. 

In  the  chronic  and  inveterate  forms  of  the  disease,  the  inter- 
nal use  of  sulphuric  or  nitric  acid  with  dietetic  measures,  is  repre- 
sented to  be  highly  beneficial ;  and  Dr  Green  also  inconsciously 
admits  in  this  case  the  influence  of  some  morbid  state  of  the  ali- 
mentary canal,  by  bearing  testimony  to  the  good  effects  of  long- 
continued  gently  purgative  doses  of  the  neutral  salts,  and  the  ant- 
acid powers  of  the  aqua  potasscBy  given  in  doses  of  ten  drops 
twice  daily.  Among  other  internal  remedies  from  which  the  author 
anticipates  benefit  in  some  of  these  chronic  forms,  are  mentioned 
the  decoction  of  bitter-sweet  (Solanum  Dulcamara)  the  tincture 
of  cantharides,  and  the  arsenical  solution.  The  local  external  ap- 
plications, in  the  use  of  which  Dr  Green  places  most  reliance,  are 
the  alkaline  bath,  consisting  of  from  four  to  eight  ounces  of  sub- 
carbonate  of  potass  dissolved  in  thirty  gallons  of  tepid  water,  the 
sulphureous  water  bath,  and  the  vapour  bath  or  douche^  though 
with  great  caution  and  care  in  observing  its  effects.  The  hot  air 
and  sulphur  fume  bath  he  represents  to  be  rarely  applicable. 

An  opinion  delivered  by  Dr  Green  regarding  the  prognosis  in 
ecthyma^  gives  proof  of  some  degree  of  inconsistency.  Ecthyma 
he  represents  to  be  in  itself  not  dangerous  ;  but  sometimes  to  in- 
dicate a  state  of  the  constitution  that  inspires  serious  fears  for  the 
patient^s  safety.  According  to  our  own  experience  and  observa- 
tion of  ecthyma^  it  is  always  symptomatic  of  some  disordered 
state  of  the  general  health,  and  consequently  can  in  no  circum- 
stance be  viewed  merely  by  itself  as  an  independent  and  primary 
cutaneous  disease.  When,  therefore,  the  physician  sees  a  case  of 
ecthyma^  he  instinctively  reverts  to  the  probable  state  of  the  dif- 
ferent internal  organs,  employs  all  his  diagnostic  ingenuity  to 
discover  their  condition,  and,  almost  disregarding  the  mere  erup- 
tion, directs  the  great  force  of  his  remedies  to  rectify  the  de- 
ranged functions,  and  re-establish  the  tottering  health.  It  is  in 
accordance  with  the  principles  now  stated,  that  we  find  Dr  Green 
afterwards  stating  the  proposition,  that,  '^  if  the  general  health 
improve,  little  trouble  is  usually  required  to  subdue  the  ecMy- 
ma."^  In  every  case  oi ecthyma^  indeed,  the  first  and  essential  ob- 
ject of  the  practitioner  is  the  restoration  of  the  general  health. 
The  local  management,  though  not  to  be  neglected,  is  entirely 
secondary.  Is  there  such  a  disease  as  idiopathic  ecthyma  9  We 
should  doubt  it  much.  Dr  Green,  Y\o^eNct^  ^««is»  \»\5^^^^ 
that  there  is. 
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For  theremoval  ufimpeftg^, the  moist  teiter,  besides  the  means 
in  ordinary  use,  Ur  Green  recommends  as  an  infaliiUe  remedy 
the  sulphur  fume  bath,  which,  though  hke  other  remedies  at  first 
trial,  apparently  inelt'ectual,  begins  at  length,  after  continued  and 
persevering  use,  to  make  a  decided  impression  on  the  disease.  It 
is  admissibte  both  in  the  crustaceous  and  raw  state,  and  it  abates 
the  itching,  and  diminishes  the  acrimonious  discharge, — circum- 
stances from  which  Dr  Green  concludes  that  it  exercises  as  to 
this  disease  a  sedative  eft'ect. 

A  most  remarkable  instance  of  the  eft'ect  of  excess  and  errors 
in  regimen  in  generating  and  maintaining,  and  even  in  repro- 
ducing this  diijcase,  is  given  in  tlie  author^s  second  case,  p.  148; 
and  it  must  appear  to  all  unbiassed  readers  as  a  fact  quite  op- 
poEed  to  the  etiological  principles  delivered  by  the  author. 

Ad  old  gentleman,  nearly  6U,  of  what  the  author  terms  a 
gross  robust  habit,  applied  in  June  183:^  fur  the  advice  of  Dr 
Green  on  the  means  of  removing  an  attack  of  ivipetigo  sparsa 
of  eight  years  duration.  By  means  of  general  bloud-letting,  the 
daily  evacuation  of  the  intestines  by  means  of  a  cathartic  mix- 
ture, regulated  diet,  and  the  daily  administration  uf  the  sulphur 
fume  bath,  the  eruption  was  thoroughly  removed  by  the  30th 
of  the  month.  The  eequel  may  be  given  in  the  words  of  the 
author. 

"  To  celebrate  this  redemption  from  bis  long^continued  and  ha- 
rassing complaint,  my  worthy  patient  gave  a  grand  feast  to  his  nu- 
merous friends,  who  were  invited  to  rejoice  with  bim  on  occasion  of 
his  happy  recovery.  Moderation  is  difficult  in  the  hour  of  victory, 
and  my  patient  committed  an  excess,  which  after  twenty-four  hours 
brought  on  an  almost  general  attack  of  intlammMion  of  the  skin, 
followed  by  a  copious  eruption  of  pustules  ;  so  that  he  returned  de- 
pressed in  spirits  to  resume  tbe  former  treatment.  In  the  short 
space  of  eight  days  this  active  and  general  accession  of  disease  was 
completely  subdued,  and  all  remedies  were  letl  off."— I'.  H9. 

These  details  form  a  sort  of  antidote  to  the  principles  pro- 
mulgated in  the  general  doctrines. 

For  tbe  removal  of  acnt,  which  is  always  a  very  obslinate 
disease,  Dr  Green  recommends,  besides  the  usual  means  of  Gou- 
lard's  lotion,  or  the  alcoholic  solution  of  bichloride  of  mercury, 
the  local  abstraction  of  blood  by  means  of  leeches  applied  be- 
hind tbe  ears,  the  hot  air  and  hot  vapour  bath,  the  local  appli- 
cation of  an  ointment  consisting  of  calomel,  Bal-ammoniac,  and 
hogs-lard,  or  ointment  ot  ioduret  of  sulphur,  and  the  application 
of  blisters,  with  the  observance  of  an  unstimulating  regimen  and 
ranquil  mode  of  life, — remedies  by  far  the  most  etfectual. 

In  the  management  of  prurigo,  or  itching  rash,  Dr  Green 
inculcates  the  observance  of  similar  therapeutic  principles,  and. 
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above  all,  the  persevering  employment  of  the  sulphur  Aima 
bath,  which,  indeed,  is  in  his  estimation  the  great  therapeutic 
agent  in  almost  all  the  morbid  states  of  the  cutaneous  tissue. 

Under  the  head  of  diseases  appearing  under  a  variety  of 
elementary  forms^  we  find  rather  an  interesting  account  of  the 
various  cutaneous  eruptions  which  are  attributed  to  the  opera- 
tion of  the  poison  either  of  gonorrhcea  or  of  syphilis  received 
into  the  system.  The  manner  in  which  Dr  Green  discussea 
this  subject  involves  the  consideration  of  several  preliminary 
questions ;  and  as  our  limits  will  not  permit  us  to  enter  on  this 
subject  in  a  manner  adequate  to  its  importance,  we  must  be  sa^ 
tisfied  with  a  gener^  reference  to  the  section. 

The  observations  which  we  found  it  our  duty  to  offer  at  the 
commencement  of  this  article,  apply  principally,  if  not  ezclu* 
sively,  to  the  nosological  and  taxological  department  We  feel 
it  requisite  to  say,  that  they  do  not  affect  the  therapeutic  depart- 
ment of  the  work,  which  is  evidently  both  the  most  original  as 
well  as  the  most  valuable.  Its  value  consists  in  the  number  and 
form  of  effective  remedies  with  which  Dr  Green  has  enriched 
the  therapeutics  of  cutaneous  diseases,  and  in  the  hopes  which, 
from  extensive  personal  experience,  he  holds  out  to  the  practi- 
tioner, of  enabling  him  to  cure  diseases  which  have  hitherto 
been  too  often  abandoned  in  the  apathy  of  despair,  or  wearied 
the  patience  of  the  most  persevering  practitioners.  It  is  almost 
superfluous  to  say«  that  every  professional  reader  who  wishes  to 
be  successful  in  the  management  of  cutaneous  diseases,  will  find 
it  his  interest  to  study  thoroughly  the  method  of  treatment  re- 
commended by  Dr  Green,  and  to  distinguish  well  in  practice 
the  circumstances  under  which  its  varieties  are  applicable. 


Art.  VII. — 1.  The  Principles  of  Physiology  applied  to  the 
Preservation  of  Healthy  and  to  the  Improvement  of  Physu 
cal  and  Mental  Edtication,  By  Andrew  Combe,  M.  D. 
&c.     Edinburgh,  1834.  2d  Edition,  1884  and  1835. 

9.  Lectures  on  the  means  of  Promoting  and  Preserving  Healthy 
delivered  at  the  Mechanics'"  Institute^  Spital- Fields,  By  T. 
Hodgkin,  M.  D.     London,  1835.  12mo.  Pp.  449. 

These  two  works  may  b^  mentioned  together,  as  both  agree 
in  the  object  kept  in  view  by  their  authors,  namely,  the  dis- 
semination, in  a  popular  shape,  of  that  form  and  degree  of  medi- 
cal knowledge  which  is  adequate  to  the  preservation  of  health. 

In  the  work  of  Dr  Combe,  which  appeared  first,  the  author 
explains  in  a  general  manner  as  much  of  \ViQ  «XT\xcX>xt^  v(A^»a&Rr- 
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tioDB  of  the  Iiumnn  body,  as  is  requisite  to  oliicidatc  the  Hy- 
gienic principles  necessary  to  be  known  by  individuals,  by  mss- 
tera  of  families  or  manufacturers,  by  oflicera  of  the  army  and 
navy,  and  public  functionaries  generally ;  and  deduces  from 
these  such  practical  rules  as  are  requisite  to  proper  physical  and 
moral  education, — to  the  attainment  of  the  greatest  possible  de- 
gree of  bodily  health  and  strength,  and  the  higbeat  rate  of  men- 
tal energy  and  cultivation.  These  objects  are  carried  into  effect 
in  nine  separate  chapters  in  the  following  order, 

After  an  introductory  view,  in  the  first  chapter,  on  the  na- 
ture, objects,  and  utility  of  phy  siological  knowledge,  Dr  Combe 
considers  the  structure  and  functions  of  the  skin,  its  counccUon 
with  the  nervous  system,  its  influence  upon  health,  and  the  ne- 
cessity of  preserving  it  in  a  sound  state;  the  structure  and 
functions  of  tlte  muscles  with  the  e0ect8  of  esercise,  and  the 
different  forms  adapted  for  particular  purposes;  the  structure 
and  functions  of  the  bones ;  the  function  of  respiration,  the  pro- 
duction of  animal  heat,  and  the  circumstances  which  favour 
and  prevent  the  formation  of  diseascb  of  the  lungs;  the  struc- 
ture and  functions  of  the  diiferent  divisions  of  the  nervous  sys- 
tem, the  consideration  of  the  means  requisite  to  maintain  its 
healthy  sute,  and  the  influence  of  the  nervous  system  on  the 
general  health  of  tlie  whole  fraimc ;  und,  lastly,  a  short  sketch  of 
the  causes  concerned  in  the  production  of  bad  health,  with  aview 
to  prevent  their  operation,  or  counieract  their  cfl'ects. 

Into  the  consideration  of  these  subjects  Dr  Combe  has  enter- 
ed as  fully  as  the  nature  and  limits  of  his  treatise  permit,  and 
be  has  given  very  interesting  and  instructive  illustrations  of  the 
principles  wbieb  he  inculcates.  It  is  some  proof  of  the  merit 
of  this  performance  that  it  speedily  attained  the  second  edition, 
and  has  since  been  republished  in  America  with  annotations. 

The  analogous  treatise  of  Dr  Hodgkin  consists  of  four  lec- 
tures, «ithin  the  compass  of  which  the  author  has  contrived,  by 
means  of  a  condensed  mode  of  writing  and  close  printing,  to 
communicate  a  large  projwrtion  of  very  instructive  information. 
The  tirst  lecture  consists  of  a  short  and  pithy  introduction, 
and  a  luminous  exposition  of  the  necessity  of  attention  to  air, 
to  light,  to  habits  of  cleanliness,  civic,  domestic,  and  personal, 
to  adequate  clothing,  and  the  influence  of  these  agents  on  the 
funcUon  of  respiration  and  the  getieral  health. 

The  second  lecture,  on  articles  of  food,  gives  a  short  view  of 

the  nature  of  tlie  process  of  digestion,  followed  by  very  minute 

and  detailed  accounts  of  the  com])arBtive  nutritious  properties 

_  and  effects  of  diflcrcnt  kinds  of  articles  of  tbodiuid  drink;  lliedif-  > 

^        feient  kinds  of  diet ;  the  neccesity  of  temperance  and  occaaion-         J 
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al  abstinence ;  the  effects  of  excess ;  the  diseases  produced  by 
excesses  in  eating  and  drinking ;  the  nature,  properties,  and  eu 
fects  of  vinous  and  spirituous  stimulants ;  the  use  of  tobacco 
and  similar  excitants  and  sedatives ;  the  use  of  opium,  and 
some  judicious  remarks  on  quack  medicines.  The  observations 
on  the  pernicious  effects  of  the  habitual  and  excessive  use  of 
spirituous  liquors  are  extremely  interesting,  and  when  consider- 
ed in  relation  to  the  class  of  society  to  whom  the  lectures  are 
addressed,  cannot  be  regarded  but  as  of  the  greatest  utility. 

In  the  third  lecture,  on  Muscular  Motion  and  the  Intellectual 
Faculties,  Dr  Hodgkin  gives,  after  a  short  account  of  the  bones 
and  muscles,  very  just  and  interesting  illustrations  of  the  effects 
of  exercise,  and  its  influence  on  the  circulation ;  the  influence  of 
particular  laborious  trades  and  occupations,  and  those  in  which 
the  individuals  are  inactive  or  sedentary ;  then  considers  the 
effects,  of  cold  and  heat,  and  the  means  of  protection  against  the 
extremes  of  either,  gymnastics,  and  robust  sports,  and  the  effects 
of  war.  He  next  proceeds  to  explain  the  structure  and  functions 
of  the  nervous  system,  the  nature  of  the  sensations,  and  the  in- 
tellectu|d  and  moral  faculties,  and  the  best  means  of  improving 
and  maintaining  their  energy ;  enters  pretty  largely  into  the 
value  of  education,  and  the  best  mode  of  conducting  it,  and  the 
compatibility  of  a  considerable  degree  of  it  with  close  attention 
to,  and  exact  perfoty^ance  of,  all  the  active  duties  of  life,  with 
some  observations  on  the  beneficial  effects  of  mechanics^  insti- 
tutes, both  on  the  individuals  themselves  and  on  society ;  and 
he  sums  up  the  whole  with  a  correct  and  useful  view  of  the  na- 
ture of  health  in  the  most  just  and  extended  use  of  the  term,  as 
signifying  the  highest  perfection  and  most  consummate  energy  of 
all  the  organs  and  functions  of  the  body,  and  all  the  faculties  of 
the  soul,  mutually  co-operating  in  the  same  individual. 

The  fourth  chapter  is  an  exceedingly  interesting  and  valuable 
one.  Under  the  title  of  the  Successive  Generations  and  Edu- 
cation of  Youth,  Dr  Hodgkin,  after  beginning  with  some  obser- 
vations on  the  indispensable  necessity  of  enforcing  a  rigid  regard 
for  practical  morality,  touches  with  great  art  and  delicacy  on  the 
pernicious  effects  of  disregard  to  the  obligations  of  personal 
chastity,  so  prevalent  among  the  young  of  all  classes,  and  the 
manifold  examples  of  incurable  disease,  irreparable  misery,  and 
premature  death  which  may  be  traced  directly  or  indirectly  to 
this  cause.  He  then  adverts  to  the  management  of  the  aged 
and  infirm,  to  that  of  the  young,  in  the  various  periods  of  in- 
fancy, childhood,  and  youth ;  considers  the  best  modes  of  train- 
ing both  the  corix)real  organs,  and  the  mental  faculties,  and  mo- 
ral feelings  ;  directs  attention  to  the  utility  of  studying  early  the 
various  departments  of  natural  history  and  physical  scieuce  \^^^ 
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concludes  with  Bome  valuable  observations  on  the  education  of 
females,  and  the  necessity  of  enlightening  their  minds,  in  order 
to  render  them  useful  to  themselves,  and  qualify  them  for  the 
duties  of  life,  in  whatever  capacity. 

It  is  impassible  in  this  abstract  to  communicate  any  thing 
like  an  idea  of  the  information  here  collected  by  Dr  Uodgkin, 
and  the  familiar  and  intelligible  mode  in  which  it  is  conveyed, 
For  that  purpose  tlie  book  tnust  be  read  ;  and  we  are  certain, 
that  few  will  begin  without  proceeding  to  iinish,  and  that  few 
will  be  satisfied  with  a  single  perusal. 

Besides  the  manifold  apposite  illustrations  in  the  test  of  the 
lectures,  we  lind  appended  to  each,  annotations  illustrating  the 
nature  of  some  subjects  which  are  either  too  complex,  too  ex-- 
tensive,  or  otherwise  unfit  for  explanation  in  the  course  of  lec- 
ture. Of  this  nature  are  some  very  judicious  observations  at 
the  close  of  the  third  lecture,  on  the  injurious  effects  of  Trades 
Unions,  on  the  exercise  of  the  elective  franchise,  and  on  the  ne- 
cessity of  honesty  and  attention  to  economy. 

Id  conclusion,  though  these  lectures  were  addressed  to  a  par- 
ticular class  of  the  community,  there  is  no  individual  iir  class 
of  individuals  who  will  not  find  it  their  interest  to  study  and  ap- 
ply the  principles  bo  sbly  laid  down  by  the  author. 


Akt,  VIII. — Pathological  Researches  on  Phthisis.  ByE.  Ch. 
A.  Louis,  Doctor  in  Medicine  of  the  Faculties  of  Paris  and 
St  Tetersburg,  Physician  to  the  Hospital  of  La  Pitie,  &c.  &c. 
Translated  from  the  French,  with  Introduction,  Notes,  Ad- 
ditions, and  xa  Essay  on  Treatment,  by  Cualii.es  Cowan, 
M.  D.  E.,  M.  D.  P.,  &c.     London,  1835.     8vo,  Pp.  !J81J. 
In  our  twenty- seventh  volume  (Edinburgh  Medical  and  Sur- 
gical Journal,  Vol.  xxvii.  p.  401,)  is  given  an  account  of  the 
contents  of  the  original  of  the  work  of  M.  Louis  on  Consump- 
tion, especially  its  anatomico-pathological  department,  as  minute 
as  the  limits  of  our  pages  admit,  with  strong  recommendations 
to  every  one  desirous  to  understand  the  nature  and  pathological 
relations  of  that  disease  to  study  the  work  itself  with  attention. 
The  appearance  of  the  work  in  an  English  translation  suggests 
the  propriety  of  repeating  this  recommendation,  which  is  now 
by  this  means  rendered  more  generally  practicable.     We  do  so 
the  more  readily,  that  the  great  and  acknowledged  value  of  the 
original,  combined  with  the  manner  in  which  it  is  now  presented 
to  the  English  reader,  promises  to  supply  what  every  one  ac- 
quainted with  the  subject,  must  regard  as  a  chasm  in  the  medi- 
cal literature  of  England  on  phthisical  diseases. 
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Though  the  account  of  the  most  important  contents  of  this  trea- 
tise ahreaidy  referred  to,  supersedes  the  necessity  of  entering  into 
any  details  on  the  present  occasion,  it  may  be  proper  to  specify 
riiortly  the  principal  characters  of  the  work  of  M.  Louis,  and  of 
die  translation  by  Dr  Cowan. 

The  great  value  of  the  work  of  M.  Louis  consists  in  the  ela- 
borate illustrations  of  the  morbid  anatomy  of  phthisical  subjects 
in  all  the  stages  and  all  the  varieties  of  the  disease,  which  the 
indefatigable  research  of  the  author  has  enabled  him  to  furnish ; 
and  the  accuracy  with  which  he  has  studied  to  determine  in 
numerical  proportions,  among  a  great  number  of  the  dead  bo- 
dies of  those  cut  off  by  this  disease,  the  comparative  frequency 
of  the  lesions  of  different  organs. 

By  comparing,  in  the  same  manner,  the  assemblage  of  symp- 
toms, the  operation  of  different  causes,  and  the  merits  of  diffe- 
rent methods  of  treatment,  and  different  remedial  agents,  M. 
Louis  has  been  enabled  to  furnish  the  most  correct  description 
of  the  essential  and  accessory  phenomena  of  the  disease,  and  to 
give  a  just  view  of  the  etiology  and  treatment. 

Not  only  has  Dr  Cowan  performed  his  duty  of  translator  with 
great  accuracy  and  attention,  but  he  has  considerably  augmented 
the  value  of  the  work  of  M.  Louis  by  the  insertion  of  much  ju- 
dicious and  instructive  information  in  the  shape  of  additions  to 
the  text,  and  notes.  We  find  particularly  on  the  subject  of  the 
Causes  of  Consumption,  that  Dr  Cowan  has  collected  many  in- 
teresting facts  from  Benoiston  de  Chateauneuf,  Chabrol,  Papa- 
v6ine,  and  the  late  Dr  Darwall  of  Birmingham  ;  from  M.  Lom- 
bard, the  late  Mr  Thackrah,  and  Dr  Rush ;  and  on  the  subject 
of  treatment  he  has  furnished,  in  addition  to  the  observations  of 
the  author,  an  article  completely  new,  giving  a  general  view  of 
the  results  of  the  observations  of  physicians  upon  the  effects  of 
different  remedies  and  methods  of  treatment. 

By  the  additions  now  specified,  Dr  Cowan  has  rendered  the 
work  of  M.  Louis  a  complete  monography  of  Phthisis ,  exhibit- 
ing a  view  of  the  present  state  of  medical  knowledge  on  the  etio- 
logy, pathology,  semeiography,  and  therapeutics  of  the  disease ; 
and  to  this  the  practitioner  and  student  may  confidently  refer 
for  information  on  every  point  of  theoretical  or  practical  import- 
ance. 

It  is  almost  unnecessary  to  say,  that,  while  we  recommend 
this  work  to  the  serious  attention  of  our  readers,  we  do  not 
thereby  signify  our  perfect  and  unqualified  adoption  of  all  the 
principles  explained,  and  practical  inferences  deduced.  Upon 
some  points,  indeed,  in  the  principles  regarded  as  proper  to  re- 
gulate the  treatment  of  pulmonary  consumption,  we  cannot  en- 
tirely agree  either  with  M.  Louis  or  his  ttaiL^laVyt.    ^xiVi  ^s^*^ 
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would  be  imjiossible  at  present  tu  explain  satisfactorily  the  Ti 
sons  of  our  disHent,  we  tiiink  it  more  judicious  not  to  enter  on 
the  subject  at  all,  than  to  advert  to  it  in  a  hasty  and  imperfect 
manner.  Un  some  future  occasion,  we  may  take  the  liberty  of 
soliciting  the  attention  of  our  readers  to  this  matter,  when  we 
can  do  so  with  a  more  reasonable  hope  of  being  listened  to  with 
patience,  if  not  of  producing  complete  conviction. 


Art.  IX. — An  EtrpoHlion  of  the  Nature,   Treatment,  and 

Prevention  of  Continued  Fever.     By  Henry  M'Cokmac, 

M,  D.  London,  1835.  8m   Pp.  202. 

Though  Fever  be  assuredly  the  most  common  and  frequent 
disorder  incident  to  the  human  race,  and  though  it  be  that  upon 
which  the  greatest  number  of  books,  both  good,  bad,  and  indif- 
ferent, has  been  written,  it  still  possesses  sufficient  interest  to 
give  rise  to  new  inquiries  and  new  treatises ;  and  every  one  is 
anxious  to  know  whatever  views  most  new  or  most  recent  have 
been  entertained  un  its  nature,  and  the  method  of  treatment. 
The  nature  of  this  disease  is  indeed  so  obscure,  and  so  difH- 
cult  to  be  understood,  that  it  never  ceases  to  altbrd  ample  scope 
for  investigation  and  reasoning  ;  and  notwithstanding  all  the  in~ 
formation  and  experience  that  the  most  assiduous  inquirers  have 
been  able  to  collect,  there  is  still  sufficient  field  for  the  observa- 
tion and  research  of  the  accurate  observer  and  original  inquirer. 

Though  the  author  of  the  performance  now  before  us  does 
not  attempt  to  describe  any  particular  febrile  epidemic,  and 
studies  ratber  to  give  a  general  description  of  the  disease,  and 
especially  that  form  to  which  the  denomination  of  Typhus  has 
been  particularly  restricted, — his  work  will  be  penised  with  great 
interest  and  advantage,  in  so  far  as  he  illustrates  and  generalises 
with  great  learning  and  ability  the  observations  and  experience 
of  all  the  most  eminent  pyretulogists,  ancient  and  modem,  fq- 
reign  and  domestic.  Dr  M'Cormac,  indeed,  possesses  the  ad- 
vantage of  personal  experience  not  only  of  the  ordinary  form  of 
fever  in  these  countries,  by  his  position  as  physician  to  the  Fever 
Hospital  of  Belfast,  but  of  the  more  rapid  and  formidable  variety 
of  disease  prevalent  in  Africa  and  other  tropical  countries ;  and 
minute  and  extensive  acquaintance  with  the  pyretologtcal  authors 
not  only  of  France,  but  of  Italy  and  Germany,  has  enabled  him 
to  illustrate  his  subject  with  a  degree  of  literary  information  not 
very  common  in  this  country. 

Dr  M*Cormac  ha£  not  distinguished  his  treatise  into  particu- 
lar divisions  so  methodically  as  he  might  have  done ;  but  it  is 
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not  difficult  to  trace  the  order  in  which  he  treats  the  subject,  to 
be  very  nearly  the  following. 

The  Semeiography  of  the  disease  first  occupies  his  attention, 
and  he  describes  the  forms  of  deranged  action  as  they  are  mani- 
fested in  the  disorder  of  the  different  functions  separately  and 
successively.  He  then  adverts  to  the  subject  of  exacerbations  or 
aggravated  forms  of  the  assemblage  of  phenomena,  the  superin- 
duction  of  other  diseases,  the  duration  of  fever,  and  the  circum- 
stances by  which  it  is  influenced,  (p.  34-88 ;)  critical  terminar- 
tions,  the  etiology  of  febrile  diseases,  and  the  consideration  of  the 
circumstances  under  which  they  are  known  to  arise,  (39-51 ;)  the 
question  of  epidemic  influence,  and  whether  these  epidemic  difRi- 
sions  of  the  disease  depend  upon  terrestrial  emanations  or  atmo- 
spheric agency,  the  question  of  the  propagation  of  the  disease  by 
means  of  contagion,  (53-58,)  and,  lastly,  the  subject  of  suscepti- 
bility, (58-59) 

He  then,  auer  sundry  critical  remarks  upon  the  danger  of 
hypothesis  and  erroneous  reasoning,  proceeds  to  consider  the 
subject  of  the  Pathology  of  Fever ;  but  we  do  not  perceive  that 
he  arrives  at  any  definite  general  conclusions.  He  rather  as* 
sumes  than  demonstrates  the  proposition,  that  the  principle  of 
fever,  whether  poison  or  whatever  it  be,  strikes  the  nervous  sys- 
tem more  or  less  forcibly,  and  either  impairs,  or  suspends,  or 
completely  apnihilates  its  energy.  He  admits  his  inability  to 
determine  whether  the  affection  of  the  organs  of  respiration  and 
circulation  depends  on  this  impaired  nervous  energy  or  not,  and 
he  leaves  equally  undetermined  the  question  as  to  the  derange- 
ment and  suspension  of  the  different  secretions.  The  blood  he 
represents,  in  common  with  most  other  physicians,  to  undergo 
very  considerable  changes, — ^becoming  thin  and  watery,  and  void 
of  its  usual  proportion  of  fibrine. 

He  then  proceeds  to  advert  to  the  relations  between  fever  and 
other  diseases,  and  adverts  more  particularly  to  the  affections  of 
the  lungs  and  intestinal  tube.  The  remarks  of  Dr  M^Cormac 
on  the  former  may  communicate  some  idea  of  the  manner  in 
which  he  investigates  the  subject. 

'*  .When  pulmonary  affections  are  associated  with  fever,  they  may 
be  of  different  forms.  That  febrile  disorders  are  very  frequently 
complicated  with  such  affections,  is  unquestionable ;  but  not  so  in- 
variably, I  think,  as  some  writers  give  us  to  understand.  These 
complications  have  been  divided  into  those  purely  bronchial,  and 
inflammation  of  the  parenchyma  of  the  lungs.  But  the  ramifica- 
tions of  the  bronchia  are  so  minute,  as  seemingly  to  include  no  in- 
considerable portion  of  the  so-called  parenchyma  itself.  Some  pa- 
thologists are  of  opinion,  that  a  special  bronchitis  exists  in  most  fe- 
vers, but  others  entertain  a  different  sentiment ;  the  point  does  not 
seem  to  be  determined.  The  change  in  the  state  of  the  blood  has 
been  attributed  to  the  condition  of  thebroT\cVv\c\\vTv\Ti^)  «xv^^^vcw- 
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creased  tenacity  of  the  mucus  whicli  covers  it;  but  for  my  own 
part,  I  should  think  thnt  this  resulted  as  much  from  the  aforesaJtl 
Btaleof  the  blood,  as  that  the  latter  wbb  occasioned  by  it.  Doubt- 
lesa,  when  once  the  bronchial  lining  is  in  any  degree  morbidly  af- 
fected, it  helps  to  di;teriorute  the  blood  still  more ;  and  we  are  not 
guiliy  of  any  greut  assumption  in  presuming  that  the  influence  of 
the  atmospheric  air  on  thi$  vital  fluid,  and  of  the  latter  on  the  air. 
must  be  in  some  degree  modified  by  the  state  of  the  membrane 
througl)  which  this  influence  is  exerted — though  I  think  we  are  at 
the  same  time  bound  to  admit,  even  in  this  case,  that  it  is  only  one 
of  the  secondary  sources  of  the  deterioration  in  question.  But  ac- 
tual pneumonia  otVen  ensues  in  fever,  sometimes  with  such  frequen- 
cy indeed,  as  to  characterize  whole  epidemics  ;  it  is  more  common- 
ly, however,  occasional.  It  is  always  a  dangerous  and  very  often  & 
fatal  complication.  1  have  seen  very  many  patients  destroyed  by 
it.  It  is  obviously  more  frequent  in  cold  or  changeable,  than  in 
warm  weather.  Medical  men  are  o(\en  called  in  too  late  to  he  of 
use.  From  time  to  time  ppitients  dre  sent  to  the  hospital  which  I 
attend,  in  various  stages  of  this  affection,  sometimes  with  extensive 
hepatization  of  the  lungs.  Their  ignorant  relatives  are  commonly 
unaware  of  their  danger,  which  they  have  perhaps  aggravated,  by 
giving  wine  or  other  strong  driiik  :  or  possibly  they  have  been  un- 
able to  obtain  early  professional  aid.  fhe  influence  of  the  disahi* 
lity  of  so  targe  a  portion  of  the  respiratory  apparatus,  to  discharge 
its  functions,  must  be  very  great  ;  it  is  in  some  measure  competiaat- 
ed  for,  however,  by  the  greater  activity  of  the  remaining  portions, 
when  these  are  comparatively  free  from  disease,  doth  lungs  are 
sometimes  affected,  in  which  case,  the  worst  results  are  tu  be  appre- 
hended. 

"  It  is  said,  and  with  much  justice,  that  the  inflammations  in  fe- 
ver are  of  a  different  character  from  those  which  lake  place  idiopa- 
Aically,  or  without  fever  in  the  first  instance.  Certainty  they  will 
not  always  bear  the  same  activity  of  treatment.  But  are  we  en- 
titled to  affirm  that  the  inBaramation  which  superinduces  fever, 
perhaps  eventually  of  a  typhoid  cast,  is  always  difl'erent  from  the 
inflammation  which  of^en  occurs  in  fever — I  should  think  not. 
Many  are  of  opinion  that  the  alteration  which  takes  place  in  the 
blood,  causes  the  inflammations  which  occur  while  it  is  in  this  state, 
to  assume  a  different  character  ;  certainly  in  so  far  there  will  be  a 
difference — but  is  it  ascertained  that  there  is  any  other?  Different 
Germanand  English  pathologiatsthink.thsttheblood  inconsequence 
of^not  undergoing  the  usual  changes,  acquires  a  narcotic  character ; 
but  although  I  would  agree  with  them  as  to  the  facts  which  thisterm 
is  intended  to  indicate,  1  should  prefer  simply  recounting  them 
without  using  it,  as  [  consider  that  to  assume  unnecessarily  the  ex- 
istence of  an  uncertainty,  is  rather  calculated  to  lead  us  into  error. 
Assuredly  the  alterations  which  the  blood  undergoes,  as  also  its  de- 
crease, a  fact  which  seems  to  be  occasioually  overlonkcd,  must  oc- 
cosion  marked  changes  in  the  processes  of  innervation,  if  not  a  par- 
tial suspension  of  them.     The  excessive  diminution  of  the  maM  of 
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the  blood,  from  wounds,  venesection  and  flooding,  is  known  to 
cause  convulsions,  loss  of  vision,  hearing,  and  other  nervous  phe- 
nomena ;  now  in  the  latteY  stages  of  fever,  there  is  not  only  a  great 
change  iii  the  constitution,  but  also,  as  I  have  just  observed,  a  no« 
table  diminution  in  the  quantity  of  the  blood.  The  universal  pro- 
stration, Ldhmung,  as  the  Germans  expressively  term  it,  which  ^oc- 
curs in  that  form  of  fever  called  typhus,  must  undoubtedly  be  main- 
ly occasioned,  by  the  excessive  vitiation  of  the  vital  fluid. 

*'  It  is  wonderful  how  late  pneumonia  will  occasionally  ensue  in  fe- 
ver :  I  have  seen  it  take  place  on  the  twentieth  day,  and  prove 
nearly  fatal.  It  is  unaccountable  how  such  a  process  can  be  set  up 
in  such  opposite  conditions  of  the  animal  economy — robust  health, 
the  one  extreme — and  a  state  of  the  lowest  and  most  miserable  de- 
pression, the  other.  Andral  and  many  other  observers  as  well, 
have  seen  fatal  pneumonia  ensue  during  convalescence.'' — P.  74, 76. 

At  a  subsequent  stage  of  his  observations,  he  gives  a  short 
sketch  of  the  morbid  anatomy  of  ^e  disease,  with  the  frequent 
repetition  of  the  precautionary  observation,  that  we  cannot  from 
this  alone  succeed  in  understanding  the  true  and  intimate  na- 
ture of  Fever.  Among  these  appearances,  he  devotes  a  large 
space  to  the  description  of  the  morbid  lesions  of  the  gastro- 
intestinal mucous  membrane ;  and,  though  he  does  not  over- 
look the  traces  of  congestion  or  inflammation  of  the  intestinal 
mucous  membrane  or  of  its  follicles,  he  inclines  to  the  opinion, 
that  as  the  follicular  disease  is  not  peculiar  to  fever,  but  occurs 
in  consumption  and  scarlet  fever,  it  is  impossible  to  regard  gasr 
tro-enteric  inflammation,  or  dothinenteritiSy  as  the  pathological 
cause  of  fever.    (P.  87.) 

Dr  M^Cormac  next  proceeds  to  the  subject  of  the  Diagnosis 
of  fever  from  other  diseases  with  which  it  is  liable  to  be  con- 
founded, and  from  those  with  which  it  is  apt  occasionally  to  be 
complicated.  After  adverting  to  the  existence  of  the  form  of 
the  disease  denominated  irri^A^ion  by  Mr  Travers,  and  irritative 
fever  by  Mr  Butter,  and  which  is  merely ^the  fever  symptoma- 
tic of  the  inflammation  of  the  adipose  tissue,  he  alludes  briefly 
to  the  similarity  between  fever  and  the  menwgitis  of  infants,  or 
hydrocephalus^  and  fever,  and  remittent  fever. 

Though  he  allows  congestion  a  place  in  fever  as  a  mere  mo- 
dification, or  peculiar  state  or  states  of  that  disease,  he  does  not 
think  that  it  is  sufficiently  important  to  authorize  pyretologists 
to  adopt  this  circumstance  as  the  distinguishing  character  of  a 
separate  order  of  febrile  maladies. 

He  dwells  much,  though  rather  unintelligibly,  on  the  dan- 
ger of  overlooking  inflammation  occurring  in  the  course  of  fever, 
and  on  the  difficulty  of  recognizing  its  presence,  its  nature,  and 
extent,  particularly  in  the  bowels;  and  this  difficulty,  he  tries  to 
explain,  by  ascribing  it  to  the  altered  constitution  of  the  blood, 
and  the  consequent  impaired  sensibility  of  tV\e  netNoxsA  «^%\jeifik« 
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"  The  sense  of  patn,"he  judiciously  observes,  "  is  lessened  and 
abolished,  owing  to  the  state  of  the  brain  and  spinal  nerves  ; 
the  other  phenomena  of  life,  depending  on  the  sympathetic 
nerves,  are  not  performed  in  the  usual  manner,  and  consequently 
the  usual  evidence  is  not  aSbrded."  He  does  not  allow,  bow. 
ever,  that  this  state  of  the  blood  is  produced  by  the  condition 
of  the  Ifronchia,  solely  or  principally.  Upon  this,  it  may  be 
a^ed,  whether  it  is  possible  for  the  brain  and  spinal  chord,  and 
nerves,  to  retain  their  sensibiiity  and  influence  over  the  sys- 
tem at  large,  when  they  are  receiving  by  their  vessels,  blood 
which  is  every  hour  becoming  more  vitiated  and  less  fit  for  sus- 
taining their  energy  ? 

He  makes,  however,  a  nearer  approach  to  the  true  solution  of 
this  difficulty,  when  he  observes  a  bitle  after,  that  one  inflam- 
mstton  sometimes  masks  another,  and  that  an  aSection  of  the 
brain  may  render  a  co-existing  morbid  condition  of  the  lungs  or 
bowels  less  distinct,  and  that  inflammation,  for  instance  an  at- 
tack of  pneumonia,  that  is,  we  presume,  occurring  in  the  course 
of,  or  in  complication  with  fever,  may  be  entirely  latent.  The 
truth  is,  that  such  masked  and  latent  inflammations  arc  daily 
observed  in  cases  of  fever,  and  they  require  the  physician  to  keep 
his  diagnostic  sagacity  and  circumspection  in  constant  vigilance, 
in  order  to  detect  their  eiiatence,  and  take  means  for  couuter- 
scting  their  pernicious  effects.  The  explanation,  not  of  the  oc- 
currence, but  of  the  latent  character  of  these  inflammations  in 
fever,  we  think  is  pretty  obvious.  'I'lie  fact  of  their  occurrence 
is  well  understood  by  the  author,  who  makes  several  interest- 
ing observations  on  them  at  p.  !)9  to  1 00,  and  afterwards  alludes 
to  the  cause  of  the  delitescence  in  the  following  pass^es. 

"  Aa  a  geoer;tl  rule,  it  may  be  here  observed  once  for  all,  that 
in  the  course  of  fever  of  low  excitement,  frequently  called  typhus 
.^or  when  prostration  sets  in  during  the  course  of  fever,  the  pain 
attending  all  inflammatory  or  other  organic  complications,  is  little 
or  none."— Pp.  105. 

"  If  an  affection  of  the  brain  subsist,  it  may  mask  the  moat  se- 
vere thoracic  inflammation ;  anil  in  like  manner,  a  similar  affection 
may  conceal,  or  help  to  conceal,  destructive  disorganization  of  die 
abdominal  viscera.  I  do  nothere  apeak  of  the  inflammatory  condi- 
tion of  the  brain  or  its  membranes  alone,  but  of  that  peculiar  funo 
tional  lesion  which  this  all-im porta iit  viscus  undergoes,  when  ex- 
posed to  the  deteriorating  influence  of  impure  and  undecarbonized 
blood.  It  must  be  quite  certain  that  this  wonderful  organ  and  its 
appendages,  the  spinal  marrow,  ganglionic  system,  and  nerves  ge- 
nerally, will  be  quite  incompetent  to  the  adequate  performance  of 
the  indispensable  process  of  innervation — and  consequently,  that  it 
will  be  unable  to  afford  the  proper  supply  of  nervous  influence, 
either  ns  to  quantity  or  quality,  to  the  diiferent  organs — or  to  re- 
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oaiv^  hi/Qk  thp  various  modifksttioiis  ixnpreased  upon  it  a»  in  healtbi 
by  tha  fioinial  economy^  whether  as  to  pleasure  or  pain-<-or  those 
numerous  indifferent  sensations,  the  transmission  of  which  upf^ 
psobaUy  m  some  way  essential  to  our  corporeal  well-being.  Tbnf  i 
therefore,  inflammation  will  go  on  without  exciting  paiu,  or  fy8% 
reaction^  which,  in  a  less  intense  state  of  disease,  would  at  oacjb  b^ 
traj  its  eaustepce.  I  need  hardly  remind  the  reader,  that  a  certain 
uuffly  of  auffide^dv  healthy  nervous  inflmence,  to  the  organs,  b^Jtb 
individually  apd  collectively,  is  indispensable  to  the  preservatlQpan4 
continuance  of  life:  and  reflecting  jupon  this  necessity,  it  becpqae^ 
sub^t  matter  for  the  most  lively  surprise,  how  nature,  in  manr 
cases  of  bad  fever,  contrives  to  secure  sufficient  for  the  purpose. 
Pp.  107. 

In  tlus  manner  Pr  If ^Coixnac  ft  length  arrives  at  4e  iruf 
i^qrflanatioil  #f  thfi  laten);  and  obscure  character  of  ihese  infljsipr 
Jlia^ry  sflbctipni  w^b  take  plac^  in  the  course  q{  fever* 

He  then  attempts  to  appr^ate  the  true  relation  of  these  Ipcid 
fiiections  jto  fevfr»  ami  to  consi^^r  whether  there  be  apy  evidence 
iQ  (determine  the  qu^ation  4s  to  their  being  consMiUi  or  as  to  theif 
giving  ji^  to  the  ^ympiUms  of  tha  disease.  The  observaUonf 
made  <m  %ki%  ^ulijeet  deserve  the  condd^rajtion  of  the  advoQ^te^ 
foK  tbe  essential  pi:eBeQpe  of  loc^  disease. 

**  After  what  has  been  said,  we  may  here  venture  upon  a  few 
ebservfltions,  as  to  the  amount  of  evidence  for  those  hypotheseSi 
«0B9e  ef  which  affirm  thait  fever  is  the  inflammation  of  one  pardcu^ 
lar  organ,  and  others,  that  it  is  the  infammation  of  one  or  more, 
among  several.  This  is  a  question  which,  in  the  present  stale  of 
medidil  science,  I  am  ojf  opinion,  does  not  require  muich  to  sejttle. 
Is  it  not  /admitted  by  all  parties,  thst  there  are  two  district  states 
of  the  animal  economy,  one  of  them  certainly  involving  a  local  at« 
fection  ?  )f  this  be  .so,  with  what  propriety  can  the  same  name  be 
adjudged  to  both  ?  Fever  more  or  less,  accompanies  inflammation, 
and  inflammation  may  supervene  upon  fever ;  but  these  conditions 
are  not  identical.  If  there  is  a  demon8ti:ated  fact  within  the  whole 
range  of  pathology,  it  is,  that  fever  may  begin  and  end  its  couiHie, 
whether  in  life  or  death,  without  the  oceurrence  of  any  organic 
lesion  .entitled  to  the  appellation  of  inflammation.  It  is  also  demop« 
8trated,that  inflammation,  soroetimesiof  the  brain  or  itsmembnneSfr- 
at  others,  of  ithe  thoracic  viscera,  and  occasionally  of.the  abdominis 
may  variously  occur  in  fever.  Tbfire  is  no  'Constancy  ip  this  |^ 
spect ;  sometimes  it  is  the  one,  sometimes  i^  is  the  either—- and  oc- 
casionally all  are  affected.  Seeing  that  ,these  things  are  so,  hoK 
can  we  say  that  fever  and  inflammation,  whether  of  one  organ  ex- 
clusively, or  of  several,  are  identical  ?  For  my  part,  I  cannot  help 
arriving  at  the  conclusion,  that  to  view  fever  as  an  inflammation 
of  the  brain,  of  the  intestinal  mucous  membrane,  or  of  any  other 
given  organ — ^though  all  this  may  occur  in  fever,  is  to  arrive  at  a 
conclusion  which  a  correct  interpretation  of  nature  does  not  war- 
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rant.  Individuols,  perhap»,  are  entitled  to  give  wfaat  names  they 
may  think  proper  to  the  phenomena  of  disease,  provided  they  ad- 
mit their  existence,  and  then  it  ia  not  of  so  much  importance  ;  but 
if  the  names  given  S  priori,  are  the  cauee  of  leading  iis  to  form  an 
erroneous  estimate  of  the  nature  and  amount  of  disease,  as  such  a 
procedure  ia  very  apt  to  do,  it  becomes  a  matter  of  the  utmost  im- 
portance to  designate  diseases  correctly.  I  think  however,  that 
we  are  entitled  to  foretell,  that  the  progress  and  dissemination  of  a 
rational  pathology,  will  in  n  great  measure  tend  to  prevent  the 
more  extenaive  dissemination  of  the  views  which,  with  the  utmost 
deferenceto  those  who  may  differ  in  opinion  from  me,  I  liave  ven- 
tured to  pronounce  erroneous." — Pp.  1  JO. 

The  author  then  proceeds  to  estimate  the  severity  and  pro- 
bable danger  of  the  disease  from  a  conaideratiun  of  the  character 
of  the  whole  phenomena,  and  the  greater  prevalence  of  indivi- 
dual symptoms,  and  gives  a  very  useful  sketch  of  the  circum- 
stances tending  to  establish  the  prognosis. 

The  last  division  of  the  essay  is  on  the  treatment  and  the 
means  of  preventing  the  diffiiston  of  febrile  epidemics.  On  the 
former  the  author  enters  at  p.  191,  and  gives  a  clear  and  in- 
structive statement  of  the  remedies  most  likely  to  prove  bene- 
licial  in  the  conducting  the  disease  to  a  favourable  termination  ; 
and  he  judiciously  modilies  the  use  of  the  means  employed,  ac- 
cording as  the  disease  ia  simple;  or  complicated  with  symptoms 
of  some  local  intlammation.  The  prophylactic  means  he  pro- 
ceeds to  consider  at  p.  191,  and  gives  a  very  instructive  sum- 
mary  of  the  rules  most  likely  to  prevent  the  rise  and  propaga- 
tion of  ibis  disease  among  communities,  and  bodies  of  human 
beings,  whether  in  towns,  ships,  barracks,  or  private  dwellings. 

AVe  have  given  as  full  an  account  of  the  nature  of  this  trea- 
tise as  our  limits  permit,  and  such  a  one  as  we  trust  will  induce 
our  readers  to  study  the  work  itself.  The  materials  are  excel- 
lent ;  and  the  author  gives  proof  that  he  has  diligently  studied 
the  subject,  both  in  books  and  in  nature.  We  must  be  allowed 
to  observe,  however,  and  we  do  so  with  a  sincere  desire  t 


prove  the  treatise,  that  l>r  WCorniac  would  facilitate  greatly 
the  labour  of  the  reader,  and  convert  it,  as  much  as  such  a  sub- 


ject could  be,  into  a  pleasure,  if  be  were  to  methodiie  i 

Eerfectly,  his  observations,  and  arrange  them  under  appropriate 
eads,  and  if  he  would  divide  his  discourse  into  the  natural 
portions  in  which  the  subject  is  treated. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


Newly  dUetivfred  arrangemeTii of  ihrArltritt  in  the  Eteclik  Tittugof  tk« 
JPeaii.  /(y  Profeawr  J.  MuusBofBeriin.  (Archie  Jiir  Aaolomie  und  Phy 
tiolofie.So.  Il.lurlaSi.)  The  lewnd  numberofMQIler'i  (late  Meckel'*) 
Arclii*  conuini  ibe  tccount  of  on  interesting  diKcovery  recccitly  made  bj 
the  editor,  Proftnsor  J.  Muller  of  Berlin,  rtdating  lo  the  dispoKtiion  of  the 
imiLlI  iirteries  of  llie  penis,  wliich  leniU  toexplnin  the  structure  of  the  ereo 
tile  tissue  iif  thai  orusii. — a  guhjtct  whidi,  nDtwilhstanding  the  inTestJga- 
lions  orCuvier.TieileniBnn,  Morcschi,  ond  Panizza,  «ai  »tili  inrolfed  in 
much  obscurity,  i'liese  ob-ervation»'t>oinC  out  a  laot  entirely  new  in  the 
itruclure  of  the  arleries  of  the  erectile  texture,  ami  promise  lo  throw  tome 
light  en  the  nature  of  the  ereclile  condition  of  the  blood- vessels. 

Most  of  those  who  have  inveitigated  the  structure  of  the  erectile  texture* 
of  the  penis  by  injections  have  contented  theraaelvfs  with  filling  the  veins 
of  the  organ,  anil  ihtu,  although  the  structure  of  the  venous  caverna  of  the 
cor^nl  cavernosa,  and  the  dllnled  veins  of  the  corjras  sponfriatviH  vrrlhra 
was  suHiciently  well  umlerttood,  yet  very  little  was  known  respecting  the 
mode  of  termioation  of  the  smaller  arteries.  It  has  been  generally  believed 
that  the  same  small  capillary  arteries  which  nouriBli  the  penis  carry  the 
blood  inio  capillary  veins,  that  the  blood  passes  from  these  into  the  dilateil 
venous  branches  or  limues,  and  thac  ihe  slate  of  erection  depends  on  the 
retardation  of  the  flow  of  blood  in  iheae  venous  spaces. 

Professor  Muller  has,  by  a  careful  injection  of  the  arteries  of  the  penis. 
pointed  out,  besides  the  capillary  brunches  which  nourish  the  penis  and 
transmit  the  blood  into  the  capillary  vessels  and  dilated  veins,  a  number 
of  very  remarkable  appendices  coniiecled  with  the  smaller  urteiies,  tiotb  in 
the  corpora  cauerpom prnii  and  corpaa  apoagiujiuin  urelhnr,  which)  from  ae- 
veral  citcumBluncOB,  it  is  very  probable,  are  the  Tes^els  more  immediately 
concerned  in  mainiaining  an  increased  qunnlily  of  blood  in  the  peiiia 
during  erection- 

The  easieit  way  of  rendering  these  two  seta  of  arterial  branches  appa- 
rent is  lo  inject  the  principal  artery  of  the  pcnia,  before  its  tubtlivisioiii  with 
■iie  and  venuilion  of  moderate  conHlstence,  and  then,  niaking  a  longitudi- 
nal liection  of  one  of  the  corpora  cuvemoio,  to  wash  away  any  part  of  the 
iitjecteil  mass  which  may  have  pasaeci  into  the  venuus  spaces,  'i'he  rami- 
ticatioiis  of  the  nutrienl  arteries  will  then  be  easily  seen  upon  the  inner 
sides  of  the  venous  spaces,  the  artcrJEK  becoming  smaller  and  smaller,  until 
at  last  they  pass  into  the  minute  capillary  network,  the  branches  of  which 
cannot  be  seen  with  the  naked  eye.  Besides  these  nutrient  ramified  arte- 
ries, there  will  also  be  seen  upon  a  careltil  examination  another  set  of  ar- 
terial branches  of  a  difierent  size,  form,  and  disposition,  which  aregiven  off 
nearly  at  right  angles  from  both  the  larger  nntl  suialier  trunks  of  arteries, 
'rhese  arteiial  processes  are  about  one-hundredth  of  an  inch  in  diameter, 
and  une-twetfth  loug,  and  are  quite  easily  Ken  viUh  lh«  tu.Vc&.  ^c  ?^^i 
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pioject  into  ihecavitiei  of  the  spang]'  subatance,  ntiil  terminate  either  bttmt- 
ly  or  by  dilated  extremitiei,  without  uodergoinK  ani^  ratnifleation.  Thesa 
s'hort  arterial  processes  are  tumcil  round  at  their  e 
circle  or  more,  ai  '  - .  - .   ■ 

huB  su^ested  to 
haK  applied  lo  ihem. 

The  helicine  orlerics  of  the  penii  are  more  easily  «ecn  in  man  than  in 
any  other  animal  which  Profi'ssor  Mi)ller  has  eitsmined.  He  has  found 
them  in  all  the  animals  in  «biah  tir  b«i  smght  Ibr  tbem  ;  they  are  to  hs 
aeen  at  the  poBterior  part  only  oflhe  penis  in  tile  staTliun,  but  in  tha  dog 
exist  throughout  the  whole  orenii.  . 

In  man,  the  helicine  nrigBoflhe-penalnTtmefliiemeiiineaconieofi'Bingly, 
tad  il  other  times  ihey  form  lufCa  or  buncliea,  conBistinfj  of  from  three  to 
ten  branches,  and  having  in  (^neral  a  very  shorl  common  stem,  The 
■nellingat  the  extremity,  when  it  occtirs,  is  gradual,  and  is  i;rcBt«t  a  little 
way  frora  the  end.  The  helicine  brsnches  given  otT  from  large  ai-|«ri«a 
arp  not  of  a  greater  size  than  (hone  coming  froln  smaNtr  onea,  and  eveii 
the  smsllett  capillary  arteries  of  Ibe  profunda  penir,  which  can  be  aeen 
with  ibe  help  of  a  glass  only,  giveioff  helicine  tvigsof  a  much  greater  siac 
-than  ihelDEelves. 

Each  helicine  branch  projeclini^intonyenoBS  cavern  is  coserni  by  a  thin 
tnembrane,  which  Professor  M  Qll  ir  rrgnrilsas  the  inner  cost  of  tile  dilated 
vein,  and  when  there  isa  tiiftofhelieW  twigs,  the  whole  tuft  U  covered  with 
one  envelope  of  a  ganze-hke  merobrane.  This  corering  i«  eonsiderably 
thicker  on  the  helicine  arteries  in  (he  posterior  part  of  the  eorpas  iixmg*- 
omm  urethra  than  in  the  corpus  cattrnoivm,  but  it  seems  probable  that  tills 
H  in  some  meoiure  connected  with  the  state  of  repletion  of  the  arteries,  tbr 
when  ihc  Injection  has  run  very  nell  it  becometi  difficult  to  distinguish  the 
ex  tern  al  covering. 

Professor  Miiller  Elates  that  he  could  not  discovereny  apertures  either  in 
the  sides  or  In  the  ende  of  (he  hciidne  erleries,  but  he  seems  to  r^sril  it 
as  probable  that  niinule  apertures  do  cjcisl,  which  tnuy  be  of  a  nature  t» 
allow  the  passnge  of  bloml  in  soine  states  and  not  in  others. 

The  helicine  arteries  are  not,  as  eome  mi)>bt  be  inclined  to  suppose,  loops 
of  vessel  which  have  been  inconrpletely  filled,  and  which,  after  making  a 
coil,  pass  into  venous  spaces,  as  E.  H.  Weber  iliseovered  lo  be  the  ca«a  with 
the  arteries  of  the  maleriml  portion  of  the  placenta ;  they  are  merely  pro- 
jecting branches  from  the  arterial  trunks  containing  blood. 

The  helicine  arteries  are  more  numerous  towards  the  root  than  near  the 
point  of  the  penis.  They  cuist  in  the  cdrpui  ipongiomm  vrrthrie,  e$pe- 
clalty  towards  its  bulb,  but  they  ore  not  so  easily  seen  there  as  m  the  cor- 
pora caueraoia.  They  have  not  yet  been  obeLrved  In  the  glans.  Theit 
structure  is  nearly  the  same  in  all  the  animals  in  which  they  have  been 
observed ;  those  of  the  ape  bear  tile  nearest  resembUnce  to  those  of  man, 
and  in  most  animals  thcj  are  less  obvious  than  in  the  human  subject.  In 
the  horse  and  dog  they  give  off  sm-all  nutrient  twigs  from  their  sides,  which 
render  them  more  difficult  to  be  «cen  in  these  animals  than  in  man- 
Professor  Miiller  conceives  these  helicine  cir  tendril-like  arteries  to  have 
nn  intimate  can neclioD  with  the  process  of  erection,  and  there  is  every  pro- 
bubilicy  that  thin  is  the  cflse ;  but  experiments  and  observations  are  still 
wanting  lo  show  in  what  manner  these  arterial  hranches  are  afibcted  In  the 
erected  and  non-ereoleil  condition  of  the  texture  in  which  they  enist. 

We  recommend  to  the  attention  of  our  readers  this  discovery  of  Profes- 
sor -Maller'sf  whose  researches  have  already  done  a  great  deal  for^e  ad- 
vancement of  physiological  anatomy.  The  memoir  is  aacompsnied  with  ■ 
well  executed  engraving,  containing  numerous  represents tiona  of  the  heli- 
cine arteries,  which  we  ragret  thoc  lime  has  not  enabled  ua  lo  copy. 
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TaKBAPlCUTXCS. 

Om  H^Ftbrifitgti  ftvperiie*  qf  the  Gum  JUHn  of  the  OUoc  Tree.  Bj 
Dr  VuictHT  GiAAOROUy  of  Sebenico.  (^Anndi  ifniuersaH  di  Medecma, 
Jwm  18S1»)— Xbe  difficulty  and  uncertainty  in  some  situationa  of  procur- 
ing either  bark  or  sulphate  of  quinine,  and  the  expence  of  these  articles,. 
btt  always,  maile  it  an  objact  to  discover  in  febriierous  situations,  ampng 
tha  indigonoua  producta  of  the  country,  some  remedy  which  might  answer 
aa  a  snbatttute.  The  prevalenca  of  agues  in  the  town  of  Sebenico  and  ita 
lidnityy  aspedally  amosg  the  more  indifleni  classes  of  the  population,  led 
Dr  Gisdosoa  to  inquire  whether  anv  of  the  indigenous  plants  of  the  counn 
try  night  poasess  9uch  phy8W>logical  apd  therapeutic  propertiea  as  mighj^ 
aitanit  o£  ita  being  used  aa  a  substitute  for  cinchona.  The  tree  which  at^ 
tracted  attention  as  being  the  most  abundant  was  the  olive  tree,  the  leavea 
of  which  had  bee9  reported  by  some  respectable  physicians  to  possess  fe- 
brifuge properties.  Dr  Giadorou,  accordingly,  administered  a  decoction  of 
the  oUve  tree  leaves  to  different  persons  labouring  under  ague,  and  the  snc- 
osas  he  represents  to  have  exceeded  his  expectations ;  and  afberwarda  it  was 
giien  in  so  many  coses  with  favourable  issue,  ^s,  to  leave  no  doubt  of  tht 
lefarifage  properties  of  the  olive  tree  leaves.  An  epidemic  invasion  of  ague, 
which  in  Sebenico  is  endemic,  in  tlie  autumn  of  1830,  gave  still  mora 
ampk  opportunities  of  jproving  Uie  efficacy  of  this  substance. 

Thtt  mode  c^ex^ahition  by  Dr  Giadorou  was  the  fdlowii^  The  habi- 
tual dose  to  each  adult  was  three  times  daily  half  a  pound  of  a  decoction  of 
iwo  ounces  of  olive  tree  leaves  cut  or  minced.  In  almoat  all  the  cases  the 
ferer  disappeared  on  the  second,  the  third,  or  the  fifth  day  firom  the  com- 
mencement of  administration.  In  cases  in  which  gastric  symptoms  betrayed 
Uicir  existence,  the  author  employed  merely  sea  water.  In  cases  in  which 
it  waa  impracticable,  from  the  misery  and  indigence  of  the  inhabitants,  tq 
prepare  the  decoction,  Dr  Giadorou  exhibited  the  leaves  in  powder,  in  doses 
•f  from  one  to  three  drachms,  according  to  the  age  of  the  patient,  combin« 
ad  with  a  suftoient  allowance  of  water  or  wine,  and  taken  every  two  hour^ 
daring  the  apyrectlc  space*  Ha  observed  that  the  leaves  of  the  olive  tree 
administered  in  this  manner  acted  more  promptly  and  energetically;  since, 
bk  severs!  adults,  three  ounces  were  sufficient  to  arrest  the  progress  of  the 
diaease. 

Of  seventy«&iur  oases  treated  in  one  of  the  iu;uish  villages  from  the  12tl| 
September  1890,  by  the  decoction  or  the  powoer  of  the  olive  tree  leavei, 
on  the  3d  October,  i.  e.  twenty-oi^  days  after,  seventeen  persons  only  werf 
still  affected  with  symptom^i  and  of  Uiia  number  several  were  new  cases; 
and  twelve  days  after,  there  were  only  four  cases  ill. 

Dr  Giadorou  adds,  that,  as  he  was  convinced  that  the  active  principle  of 
this  vegetable  ought  to  be  found  in  the  dried  juice  which  naturally  exudes 
from  the  bark,  he  administered  the  same  year  the  gum-resin  of  the  olive 
tree  to  several  patienta  labouring  under  ague.  The  results  of  this  trial 
dso  verified  the  anticipations  of  Dr  Giadorou,  since  they  showed  that  th^ 
gnm«resin  possesses  still  more  energetic  febrifuge  propertiea  than  eithef 
the  decoction  or  the  powder  of  the  leaves.  An  advantage  peculiar  to  the 
gura-reain,  according  to  tb^  representations  of  Dr  Giadorou,  is  fvid^nt  in  one 
ef  ita  physiological  efiects ;  via.  that  of  producing,  during  treatment,  alvine 
evacuations  more  or  leas  fiequent,  and  nenco  its  admissibility  in  a  loaded 
state  of  the  tongue ;  and  in  this  respect  ho  thinks  the  mode  of  operation  of 
the  olive  tree  gum-resin  approaches  that  of  rhubarb,-«or,  in  other  words^ 
it  possesses  a  property  botn  tonic  and  purgative,  which  is  to  bf  ascribed, 
he  thinks,  not  oidy  to  the  bitter  principle,  (Olivik,)  but  to  the  benzoi9 
add  which  it  also  contains. 

The  gum-resin  operates  without  inducing  weakneas,  and  it  rather  aug- 
manta  appetite;  and  its  therapeutic  effects  are  said  to  be  to  remove  the  &> 
brile  paroxysm  more  rapidly  and  eflBMiiuailY  \Yiaa.  ^MYtfS&a^  q&  ^%  wi^^^&aiddk 
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of  quinine  does.  In  two  cuses  in  which  relapwB  eiisuetl  twelve  or  fiAeeii 
(la;s  after  treatment  by  dnchoiiDBnd  sulphate  of  quinine,  n  relapse  ensued 
only  n  month  BrtCT  matnienl  by  the  ■nte  of  the  olive  triie  gtim  ;  and  upon 
the  rcsumplTon  of  the  remedy,  at  the  second  dose,  the  fever  dluppeared 
comiileidy  without  return. 

The  do&e  in  which  the  gum  resin  ivas  prescribeil  v/hk  one  ounce  and  a- 
half,  Austrian  weight,  that  is,  about  one  ounce  and  five  drnehms  Engli^, 
ilivided  tnio  six  pnrts,  one  of  which  was  taken  in  water  uvery  two  hours, 
in  such  a  nianner  that  the  whole  quantity  was  taken  three  hours  before  ibe 
period  of  the  expected  return  of  the  accesrion-  In  raKs  in  which  the  in- 
tense bitterness  of  ihu  principle  na;  sn  objection,  a  smalt  quantity  of  liqDO- 
rice  powder  was  added,  which  has  the  double  ad  van  tsge  of  facilttutiug  the 
re<luclion  of  the  gum  to  powder,  and  disguising  the  diaagreeable  taste. 

The  febrifuge  properties  of  the  gum  resin  are  illustrated  by  the  detail 
often  cases,  in  wnicli  i(  effected  complete  recoTertcs. 

On  the  cmploymenl  of  StitjAafe  of  Copper  as  a  remedy  in  Croup.  By  Dr 
Dhosie  of  Osnabruck.  {Heidelherg  Clinical  Annah,  Wth  Fohime,  id, 
l(<3i.) — The  praises  lavished  on  theuseofsnlphate  of  copper  against  croup 
by  Dr  Hofihiann  of  Darmstadt,  in  )SS1,  in  Hufbland's  Journal,  and  re- 
iterated in  1836intheJ<nimalofHat-lcGs,  determined  Dr  Droste  to  subject 
it  to  trial ;  and  this  he  has  done  for  the  space  of  seven  years,  apparently 
with  great  success ;  since  during  that  time  he  has  not  lost  a  single  patient, 
^-~a  very  exirflordinnry  circumstance,  even  allowins  that  several  of  the  cssea 
were  not  severe.  He  slates,  (hut  he  has  himself  been  surprised  at  the  ce- 
lerity  with  which  the  alarming  symptoms  were,  as  it  were,  extinguished 
after  the  adminislration  ol' this  salt-  He  hua  not  recognized  in  calomel  the 
efficacy  ascribeil  to  it  by  several  distinguished  practitionera.  The  first  ob- 
jectio[i  to  its  employment  is  that  it  acts  too  slowly ;  the  second,  its  action 
upon  ihe  lymphatic  system,  when  administered  in  large  dosea,  or  repeat- 
edly, or  fur  a  long  time.  In  the  latter  case  he  believes  that  it  renders  the 
fibrine  of  the  blood  less  plaetic  und  more  watery,  and  the  children  becoroe 
cnehectic  and  dropsical. 

As  croup  owes  its  existence  to  an  inflammatory  irritation  of  the  mncoua 
membrane  of  llie  air-passages,  which  induces  a  profuae  secretion  of  lymph, 
or  mucus  susci-ptible  of  being  convened  into  false  membrane, moulded  on  the 
laryngeal  and  tracheal  canal,  tbe  first  indication  is  to  rescue  the  patient 
from  the  imminent  danger  of  auSbcation  by  clearing  the  air-passages  from 
the  mucus  with  which  they  are  filled,  and  the  false  membrane,  by  which 
they  are  lined.  I'his  is  not  efiecled  by  means  of  calomel,  unless  at  the 
same  time  be  employed  ila  ordinary  adjuvantB,  as  blood -lei  tings,  emetics, 
Tuberacients,  vesications,  and  revellents ;  while  the  sulphate  of  copper  in 
a  large  majority  of  cases  is  alone  successful  in  effecting  this  object. 

A  full  dope  of  Ihe  tall,  that  is,  one,  two,  or  three  grains,  produces  immedi- 
ately, or  at  the  end  ofsome  minutes,  violent  vumitingt  which  forcibly  detaches 
the  false  membranes ;  and,  however  insufficient  the  dose  may  have  heeii, 
it  is  unnecessary  to  administer  a  second.  Other  emetics,  on  tbe  contrary, 
when  given  in  a  large  dose,  otlea  occasion  hyperemetis,  their  action  oon- 
tinues  long,  they  induce  diarrhoial  symptoms,  always  useless,  often  danget^ 
ous,  and  tn  no  case  do  (hey  act  according  to  the  reprtvenlation  of  Dr  Droste, 
so  efficiently  aa  (he  sulphate  of  copper.  Inaiiinalldosei  blue  vllriol  main' 
luins  a  slight  uneasiness,  which  terminates  in  profuse  transpiration,  or  vo- 
miling,  wnich  finally  detaches  the  rest  of  the  plastic  exudation)  which  is 
heard  wavering  in  Ihe  windpipe  and  bronchi.  The  voice  then  beconiea 
clear,  and  respiration  is  more  easy. 

Weinhold  ndinits  that  copper  in  a  small  dose,  that  is,  in  a  dose  too  weak 
'■xcile  vomiting,  exercises  no  deleierioua  influence  on  the  organiani,  bat 
hit  becomes  dangerous  when  vomiting  Ibllow*  its  ■dminittralioD.  Tbe 
iff/  prajMMitioa  appears  to  be  ihe  true  one  ;  tot ,  lo  a  anuAl  iow ,  \V  is 
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absorbed,  and  gradually  inducca  danger,  espedaWy  if  [lie  arganisni  be  not 
accusiamed  Iq  resist  ihe  iiijurioue  indiience  of  external  aucdm,  uiilesa, 
tiucOy  be  aJmiDialered  in  the  bomoeoputhlc  dou,  in  which 


cue,  ibough  it  doee  no  niischier,  yet  it  effects  no  bciient,  because  in  the  in- 
bDt  bttiej  it  inert. 

M.  Uroste  does  nul  allow,  with  Dr  Hofitaiann,  ibst  the  employroeol  of 
the  sulphate  of  copper  lupersedei  tbe  use  of  other  remedies,  ni  local  bleed- 
iog  by  means  of  leecbea,  if  tbe  synkptoms  demand  such  reroediea.  In  point 
of  fact,  in  his  cases  he  orders  not  only  local  bleeding,  but  the  application  of 
bliaten.  He  employs  alto  powder  uf  digilalit,  or  Mrtrale  of  antimony,  aa 
ontiphlogialics,  subctibonaleof  uininuuia  wan eKpector^nt, purgative alys- 
ttra,  and  the  /lolio  Riverii  in  some  cases,  nnd  s/arilus  SlinJereri  in  oUlers. 
The  methoil  of  treatment  consiata  in  giving  at  tbe  comnieneeinent  one 
^ain  ot  blue  vitriol  to  an  infant  under  (wo  yearsi  two  grains  to  a  child  of 
Ihim  two  years  to  Tour,  and  three  grains  toacliild  between  that  priod  and 
eleven ;  a  dose  which  is  followed  by  almost  immediate  vomiting.  If  by  this 
inelbod  the  symptoms  »rc  not  entirely  subilued,  sulphate  of  copper  is  (ben 
given  in  doses  of  one- fourth  orone-half  of  a  grain  every  two  hours,  accord- 
ing toiuett'ecls  and  the  ubntt^ment  of  the  disease.  Of  Uiese  stnall  and  sub- 
sequent doses,  it  appear*  t^om  the  csam  to  be  rarely  requisite  to  give  more 
lli4h  three  ot  four. 

Such  are  the  reported  eSectaof  this  remedy  and  method  of  treatment,  ai 
represented  by  Dr  Droxte.  It  to  much  to  be  desired  that  the  uutlior  had 
been  a  little  more  ilctailed  and  particular  as  to  the  exact  characters  of  the 
cases,  as  to  whether  be  had  really  never  liuled  in  catmg  croup  by  this  remedy, 
aa  to  the  tubsequent  course  of  the  ciuica,  and  whether  any  eSecta  were  left 
by  the  action  of  ibe  blue  vitriol  upon  the  etomuch.  We  must  aay,  that  a 
detail  of  the  eifvcte  of  a  remedy  in  which  there  hud  been  some  unsucceasi- 
ful  coses  would  have  been  more  calculated  to  produce  a  favourable  imprea- 
lion  tbau  one  in  which  there  are  no  instances  of  failure.  Cases  of  invari- 
able Miccesa  inevitably  lead  to  the  cundusioii,  that  many  of  them  must  have 
been  very  alight,  and  that  the  remedial  n^ent  employed  bad  little  to  do 
with  the  result.     They  prove,  in  fact,  too  much. 

On  tht  Treatmenl  of  Tic  Douloureux.  ^Caiei  of  Tic  Doulourtux  and 
aihrr  Form)  of  Neoraleia.  By  Joan  Scott,  Surgeon  to  the  London  Hot- 
pilal.  London,  lb31<^ — In  this  eitcelleni  little  tract,  tbe  conatitutional 
cau*e«  of  the  disease  are  arranged  un<ler  five  heads,  lit,  plethoric  itale  of 
the  system ;  ■i'l,  an  asthenic  state ;  3J,  a  gouty  or  rheumatic  dlathesit ; 
tlh,  a  diiordereti  condition  of  the  digestive  organ* ;  and  6(h,  the  impression 
of  malaria  on  the  system.  Mr  Scott,  therefore,  repudiates  the  idea  of  there 
being  such  B  thing  us  a  specitic  tbr  ihediseascand  in  the  early  alaKestruats 
to  removing  the  coiieiilutioaal  cause.  Should  the  diseaae,  however,  have 
lasted  for  M>me  time,  local  treatment  is  also  necessary,  which,  however,  is 
by  no  means  to  be  employed  indiscrluiinulely  In  every  case.  The  plan 
which  he  adopted  "  was  to  keep  constantly  applied  to  the  part,  on  a  piece 
of  flannel,  an  oinlment  composeil  of  one  drachm  of  tariarised  antimony 
and  an  ounce  of  mercurial  oiutinent,  renewing  it  as  frequently  as  it  could 
be  borne,  (he  object  being  to  produce  such  a  degree  of  irritation  on  the 
skin  OS  would  insure  this  mercurial  iitdueiiue  on  the  part.  This  method 
was  attended  with  very  considc^rable  success."  It  rubaequeotly  occurred 
to  him  that  the  use  of  un  iodide  of  mercury  would  be  more  etfktual  sinoe 
the  skin  would  be  abraded  more  speedily.  Accordingly,  he  applied  the 
biniudide  of  mercury,  iu>lide  of  mercury,  or  simple  mercurial  ointment, 
according  to  the  st^le  of  the  skin,  "  tbe  object  being  to  produce  such  au 
effect  upon  the  part  as  would  control  the  disease,  anil  to  keep  up  (he  im- 
pression of  the  remedy  to  such  an  extent,  and  for  such  a  lenft,t.h  of  ^vn\c  -w. 
■  would  revive  the  morbid  condition  of  ihe  nciie."     \\\  'L\\';ksMa.i:\Qw  (it  'ii.»v 
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iCteral  decided  catei  are  detailed.  Tbe  tnm  of  Mr  Scott's  (loclri[i«  it,  thai 
wtiC'D  the  disease  depends  upOD  constitDtioDal  causes,  the  removal  of  ibew 
early  will  cure  the  diaessc;  rhat  when  the  disease  lias  existed  tbr  Eorne  tiree, 
kMsU  Irealment  conibinetl  with  conBtilutional,  will  become  necesBary  ;  and 
that  when  the  cause  la  local,  topical  applications,  such  aa  those  mentioued 
■bdre,  will  hare  the  desired  effect. 


Regtiludvns  It/  be  obifrved  bi/  Students  intending  to  qualify  thenutlva  lo 
procliie  at  Apoihtearies  in  England  and  Wales. — Ths  Court  of  Examioera 
of  the  Societj  of  Apotbeenrie  j  of  Lonilon  have  wIlnesBcd  with  great  saii»< 
faction  the  beneOls  derived  ft-om  the  ccfurse  ot  study  tnjoined  by  ifaem,  in 
the  incresaed  acquirements  of  ihe  ca.niliilate«  who  preseiil  ihenselves  for 
Mdmtnalion;  and  being  assured  that  the  Utne  is  anived  when  it  behoTes 
(hem  to  complete  the  scheme  which  the;  have  lobfi;  bad  in  view,  and  to 
which  tlfey  hare  sdvanceil  by  anccewive  nnd  cautious  ateps,  they  now  pub- 
lish aii  extended  course  of  study,  wltich,  althouifbit  tnav  perhaps  require 
hereafter  some  modification  in  the  details,  may  be  considered,  Imlh  in  ex- 
teiti  and  dnrntion,  aa  final. 

In  prolotieing  Ihe  period  of  study,  the  court  feel  confident  that  they  are 
coiifiulting  iTie  interests  of  the  public,  and  that  liiey  are  also  acting  in  ac- 
cordance with  Ibe  wishes  of  the  profession  generally,  and  more  especially 
of  the  enlightened  body  of  gentlemen  engaged  in  teaching  medicine  aud 
the  various  aeiencea  connected  therewith,  who  have,  fur  some  time  post, 
exproBsed  Iheir  sense  of  the  great  advantagea  which  would  result  IVom  a 
ayaleinalic  arTangement  of  tbe  aeasians  at  Ihe  medical  schools,  and  of  the 
^riicular  subjects  of  stndy  appropriate  for  the  winter  und  summer  aeaaonp. 
Tbe  court  will  be  soliatoua  lo  lessen  whatever  inconvenience  may,  in  tbe 
first  instance,  be  attendant  upon  thie  important  change ;  aud  they  will  be 
-eaily  lo  pay  attention  to  the  coses  of  aucb  students  aa  may  he  prev-"— ' 
■■       ■  -  "  ....  L  thesi 


by  peculiar  cirftmliilances  from  commendag  their  attendance  at  the  schools 
in  the  early  part  of  October,  the  period  of  the  year  at  which  it  is  most  es- 
pecially desirable  that  such  oltendance  shonkl,  in  future,  commence. 

The  liberality  of  the  physicians  cf  the  I.ondon  hospitals,  in  promptly 
acceding  to  tbe  wishes  of  the  court,  that  students  might  have  uSbrded  to 
thetn  a  more  estendnl  opportunity  of  studying  practical  medicine  without 
any  augmentation  of  expense,  has  enabled  the  court  lo  require  an  atten- 
dance of  ihesludents  for  eighteen  months  at  an  hospital  instead  of  twelve; 
and  to  this  boon  the  physicians  would  add  a  yet  more  essential  service  by 
inducing  the  governors  of  the  hosjiilitls  with  which  they  ate  connectedi  to 
le-orf^anize  iheir  respective  out-patieut  establish  men  is,  and  aUSird  to  stu- 
dents an  opportunity  of  studying  Inrge  and  important  clasfcs  of  disease, 
which  are  very  rarely  admitted  wltliiu  the  wards  of  an  hospital.* 

The  great  aiivaiitagcB  whicb  sluiltmtB  have  derived  from  a  regular  course 
«f  periodic  examinations,  in  the  E'choola  in  whidi  this  system  has  been 
adopted,  associated  with  a  systematic  and  combined  course  of  readiujc  and 
srnl  inilruction,  induce  the  court  again  to  press  this  subject  especially 
hpon  the  itllentioit  of  teachers.  The  use  of  ■  clusi«-book  olsO)  for  each  pal' 
ticularbranchof  study,  would  betltr  enable  the  snulent  to  reduce  into  or- 
der the  numerous  facts  placed  befbTe  him,  and  to  refer  afiain  and  again  to 
such  poinlii  as  require  a  sustained  exercise  of  Ihe  powers  of  reasoning,  tbr 
their  full  and  clear  comprehension, 

*  It  appeart  \>y  tile  Farllimeiilury  Tables,  tbat  more  llian  one-half  of  ihe  deaths 
wliicli  sninially  t^e  place,  arc  thoH  of  diildri^n  □□dn  live,  and  of  the  'ged.  atxiTe 
ievmty  Jeait  of  age.  The  dlsease«  of  ilitre  twt)  clasiw,  and  ihoie  of  women  in  the 
pregnant  and  pMrpnal  buhc,  cannot  l>«  itudied  at  bOTpitali,  at  they  an  nuw  cona^. 
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The  Legiilatare  bftYing  made  an  appreDtkethip  of  five  yean  imperatiTe 
vpoD  all  students^  and  having  permitted  them  to  present  theniaelves  for 
•snunatioii  at  the  age  of  tWenty*OBe,  obvionaly  intended  that  the  greater 
part  of  thdr  medical  educatioii  mould  be  indaded  withtn  that  period ;  and 
tlM  oovt  have  great  pleasure  in  stating,  that  in  very  many  inatancea  stu- 
dmto  have  actually  completed  their  course  of  study,  and  have  been  admit* 
ted  to  an  examination,  within  a  fow  weeks  after  the  termination  of  their 
apprsntioeship.  It  is*  however,  to  be  regretted  that  this  advantage  has  fre- 
qiieiitly  been  loat  sight  of,  and  that  a  great  proportion  of  this  valuable  time, 
nd  not  unfreqncDtly  the  whole  term  of  it,  has  been  passed  exclusively  in 
practical  pharmacy.  The  court  are  deairouii  of  impressing  upon  parents 
the  necessity  of  preventing  this  waste  of  time,  by  making  such  arrange- 
ments with  practitioners  with  whom  they  place  their  sons,  as  may  enable 
the  young  men  to  commence  their  attendance  upon  lectures  in  the  course 
of  tlie  third  year  of  their  apprenticeship. 

The  oouit  renew  their  recommendation  that  the  apprenticeship  should 
not  begin  until  the  youth  has  attained  hia  seventeenth  year*  and  that  he 
should  previously  have  received  a  sound  classical  education,  and  have  been 
instructed  in  the  elements  of  mathematics  and  natural  philosophy,  and 
have  acquired  a  knowledge  of  the  French,  and,  if  iK>ssible,  the  German  Ian* 
guages. 

The  period  of  apprenticeship  is  by  no  means  to  be  considered  as  of  small 
ioqiortance  ;  during  that  time  it  ia  incumbent  upon  the  master  to  take  care 
that  his  apprentice  keeps  up  and  extends,  by  a  regular  course  of  read- 
ing, both  his  classical  and  general  knowledge ;  it  is  also  his  duty  to  ascer- 
tain, by  occasional  examinations,  that  his  pupil  is  acquiring  the  elements 
of  professional  knowledge ;  and  that  he  beoomea  acquainted  with  the  no- 
menclature of  the  profession,  the  manipulations  of  pharmacy,  and  the  ele- 
ments oF  osteology ;  whilst  opportunities  should  be  afibrded  him  of  watch- 
ing the  progress  of  disease,  and  of  noticing  the  effects  of  remedies. 

The  court  have  reason  to  believe,  that  students  would  in  many  instances 
ffiaAlj  avail  themselves  of  an  opportunity  of  passing  their  Latin  examina- 
tion noon  the  commencement  of  their  atudiea  at  the-  medical  sdiools  ;  the 
cmnrt  nave,  therefore,  arranged  a  plan  for  that  purpose,  which  may  be 
adopted  at  the  option  of  the  student,  at  the  time  of  registering  hia  first  at* 
tendance  upon  lecturea.  After  this  preliminary  examination  in  Latin  has 
been  satis&ctorily  passed,  the  student  irill  not  be  subjected  to  any  farther 
examination  in  Latin  medical  classics. 

The  Ck>urt  of  Examinera  have  only  to  add,  that  they  have  firamed  the 
following  course  of  study  with  especial  reference  to  the  surgical  as  well  aa 
medical  duties  which  devolve  upon  the  general  practitioner  when  eng^iged 
in  practice,  and  with  the  knowledge  that  students,  with  few  exceptions, 
pass  on  examination  in  surgery  at  the  Royal  College  of  Surgeons,  as  well 
aa  one  in  medicine  at  the  Hall :  the  court  have,  thmforo,  taken  care  to  af- 
ford every  facility  for  a  strict  conformity  with  the  regulations  of  the  Col- 
lege, as  well  as  with  those  which  th^  have  themseTves  enjoined.  The 
court  exhort  students  not  to  rest  satisfied  with  a  mere  formal  compliance 
with  the  injunctions  of  authority,  but  to  be  actuated  by  still  higher  mo- 
tives>  and  to  find  in  thete  an  incentive  to  a  sealous  and  generous  devotion 
ot  their  time,  their  labour,  and  their  best  fiieultiea,  to  the  acquisition  of 
An  accurate  atid  comprehensive  knowledge  of  the  principles  of  the  healing 
art. 

Every  candidate  for  a  certificate  to  practise  as  an  apothecary,  will  be  re- 
quired to  produce  testimonials— 

.*  Of  having  served  an  apprenticeship  of  not  leia  than  five  years  to  an 
apothecary ; 

,  II  ■lllll  II  l«»«iiiiipiiii«^i  II  MilJ  I  .,iin—     ■  I,  ■■.■■l.» 

*  No  gentleman  practitiDg  as  an  apothecary  in  Eii|j|bnidL  ot  VIi)l«&  c«Xi  ^h^\o^ 
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'Ot'huving  aituined  the  full  sge  of  twenty-one  years. 
+  ATI1I  of  gooil  mortal  conduct. 

Siudcnts  whose  attenilimce  on  Icciuiei  EhiU  commence  on  or  after  the 
Isl  of  October  \S3S,  will  also  he  required  to  proiluce  proof  of  having  at- 
tetiiled,  during  three  Winter  and  two  Summer  setwioiiE,  lectures  in  the  foU 
lowing  order,  and  medical  practice  from  the  commeiicemcnt  of  tile  lecond, 
lu  the  lerinination  of  the  third  Winter  leasion. 

The  Winter  nieilica]  >ci»an  is  10  he  understood  as  commencing;'  on  the 
1st  of  October,  and  terminating  in  the  middle  of  April,  with  it  recess  of 
fourteen  days  at  Christmas:  the  Summer  «e«sion  us  couiniencing  on  the 
Ist  of  May,  and  ending  011  the  31st  of  July. 
First  Winter  AVwiob.— Chemistry. 
Anstotny  and  physiolofiy. 
Anatomical  demonstrations. 
Materia  medics  and  therapeutic!. 

FirtI  Summer  Seiiion. — Botunj ;  and  snch  other  branches  cf  study  as 
may  improve  the  student's  Keneral  education. 

Secoitd  Winter  JTrJiton. — Aoiiomy  and  physiology. 
An  atom  leal  demonstrations. 
Dissections. 

Principles  and  practice  of  medicine. 
Medical  practice  of  an  hospital. 

Secind  Summer  Sesiion. — Botany,  if  not  attended  during  the  first  Sum- 
mer session. 
Midwifery  and  diseages  of  women  and  children. 
Forensic  medicine. 
Metlical  practice  of  an  hospital. 
-Third  Winter  A'™ ion.— Dissections. 
Principles  and  practice  of  medicine. 
Midwifery,  with  atletidaiice  on  cases. 
Medical  practice  of  an  hospital  or  dispensary. 

The  student  is  required  to  attend  the  medical  practice  of  a  recogniied 
hospital,  from  the  coniniencement  of  the  second  Winter  to  the  It^rmination 
of  the  second  Summer  acssion,  and  tVom  that  time  to  the  end  of  the  third 
Winter  session,  at  an  hoiipital,  or  recogniKed  dispensary. 

The  sessionU  course  of  instmctiori  in  each  respective  subject  of  study, 
is  to  consist  of  not  less  than  the  Ibllowing  number  of  lectures,  viz: — 
One  hundred  on  chemistry. 

One  hundred  on  materia  medicn  and  therapeutics. 
One  hundred  on  the  principles  and  practice  of  medicine. 
Sixty  on  midwifery,  and  the  diseases  of  women  and  children. 
Fifty  on  forensic  medicine. 
Fifty  on  hotany- 

The  number  of  Lectures  on  anatomy  and  physiology,  and  of  anatomical 
demonstrations,  must  be  in  conformity  with  the  r^ulations  of  the  lloyol 
College  of  Surgeons  uf  Ijomlon,  on  these  ftubjecls. 

apptCDCice  a  legal  title  to  exuDiaatian,  unless  he  is  hinisalf  legally  qualified  to  piac- 
liie  as  an  spoUiecary,  eithei  by  hiving  been  in  practice  piior  to  or  an  the  111  of 
Augiut  IBIS  or  by  bavirg  received  a  cerliEcjite  of  hii  qualificBiiim  ftom  the  Court 
of  txsniiiierb.  An  appteniiccBhin  for  not  lett  than  live  years  10  aurgeonB  praclidng 
■1  Bpolhtcarici  ia  Scotland  and  Ireland,  givei  to  the  appreniice  a  title  to  be  sdmit. 
1«]  to  examination. 

*  At  evidence  of  age,  ■  copy  of  the  bapliimiJ  register  wilt  be  required  in  eveiy 
csM  vliere  it  can  pouibly  be.  proeured. 

f  A  le^timaniil  of  moral  characier  from  the  gentleman  to  wliom  die  candidate 
has  been  an  apptcntice,  will  olnays  be  more  sadstactory  than  frooi  aoy  other  pet- 
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:  TIm  J>etiiKB  required  in  oidi  wane  mpeetifitly  nmat  be  giircn  on  le- 
parate  dtys. 

Students,  when  they  present.  themselTes  for  ezamiufttion,  mutt  bring 
testimonials  of  having  received  instructian  sn  practical  chemistry  during 
thfdr  attendance  upon  the  lectures  on  chemistry,  materia  medioa,  or  ftven- 
sic  medicine ;  and  also  of  having  attended  a  ftul  course  of  clinical  lectura% 
and  such  instruction  in  morbid  anatomy  as  may  be  afibrded  them  daring 
Ihflir  attendance  at  an  hospital. 

.  Every  sladeni  will  be  required  to  prodaoe  proof  of  having  dissected  the 
whole  of  the  body  once  at  least. 

Students  whose  attendance  on  lectures  commenced  pri(»r  to  (he  1st  of 
February  1828,  will  be  admitted  lo  examination  in  conformity  with  the 
regulations  published  in  September  1886 — via.  after  an  attendance  on 
One  course  of  lectures  on  chemistry. 
One  course  of  lectures  on  materia  medica. 
Two  courses  of  lectures  on  anatomy  and  phjrsiology. 
Two  courses  of  lectures  on  the  theory  and  practice  of  medicine. 
And  aix  months'  physician's  practice  at  an  hospital,  or  nine  months'  at 

a  dispensary. 
Those  who  bq^n  to  attend  lectures  subsequently  to  the  1st  of  February 
18S8,  and  previously  to  the  1st  of  October  of  the  same  year,  in  conformi- 
ty with  the  regulations  of  September  1827 — ^vis.  after  an  attendance  on 
One  comrse  of  lectures  on  chemistry. 
One  course  of  lectures  on  materia  medica  and  botany. 
Two  courses  of  lectures  on  anatomy  and  physiology. 
Two  courses  of  lectures  on  the  theory  atid  practice  of  medicine ;  these 
last  having  been  attended  subsequently  to  the  lectures  on  chemistry 
and  materia  medica,  and  to  one  course  at  least  of  anatomy* 
And  six  months'  at  least,  physician's  practice  at  an  hospital,  or  nine 
months'  at  a  dispensary  ;  such  attendance  having  commenced  subse- 
quently to  the  termination  of  the  first  course  of  lectures  on  the  prin- 
ciples and  practice  of  medicine. 
Those  whose  attendance  on  lectures  commenced  in  October  18S8,  must 
have  complied  with  the  regulations  of  September  1828 — ^via.  by  having 
attended 

Two  courses  of  lectures  on  chemistry. 
Two  courses  of  lectures  on  materia  medica  and  botany. 
Two  courses  of  lectures  on  anatomy  and  physiology. 
Two  courses  of  anatomical  demonstrations. 

Two  courses  of  lectures  on  the  theory  and  practice  of  medicine;  these 
last  having  been  attended  subsequently  to  one  course  of  lectures  on 
chemistry,  materia  mediea,  and  anatomy. 
And  six  months^  at  least,  the  physician's  practice  at  an  hospital  (con- 
taining not  less  than  sixty  beds),  or  nine  months  at  a  dispensary ;  such 
attendance  to  have  commenced  subsequently  to  the  termination  of  the 
first  course  of  lectures  on  the  principles  and  practice  of  medicine. 
All  students  who  began  to  attend  lectures  in  January  181li9,  are  requir- 
ed to  have  attended  the  physician's  practice  at  an  hospital  for  nine  monthly 
or  at  a  dispensary  for  twelve  months,  snd  also  to  have  attended  .  ^ 

Two  courses  of  lectures  on  midwifery,  and  the  diseases  of  women  and  chil- 
dren. 
Students  whose  attendance  on  lectures  commenced  on  or  after  January 
1831,  must  adduce  proof  of  having  devoted  at  least  two  years  to  an  attend^ 
ance  on  lectures  and  hospital  practice ;  and  of  having  attended  the  follow- 
ing course  of  lectures : 

Chemistry :  Two  oouraee— each  course  conaisting  of  not  less  than  forty- 
five  lectures* 


mi  Segulatioru  of  i/u  Society  of  Apothecaries. 

MaieHi  medica  flnd  therjpratkra:  Tvo  couiiea — each  coune  conuatitig 

of  not  less  than  fbrlj-fivL'  lectures. 
Antonty  anil  physiolupy:  Two  coutecb. 
AnBtomical  ileiiion«nationt :  T»»  courses. 
-  Of  Ate  Hune extent  01  reijaired  by  theKoyalCuUcgeof  Sur^^nsoFLon. 

PriaciplcB  and  practice  of  mediciDc :  Two  coiuses — each  couric  caBsUl- 
ing  of  DOt  \z\s  than  forty-live  lectures, — to  be  attended  Eab9e<)uendy  to  the 
ttrminstion  nf  ihe  flrM  coarte  of  l«cnirea  on  ehcmtaliy,  oMteria  niedici. 
and  anaiomy  and  physiology. 

Botany :  One  coura»— comisting  of  doi  Itss  than  titirty  leflluics,— lo  be 
■tteniled  between  the  1st  of  April  udA  3Ist  of  October. 

Midwifery,  and  tbe  diseases  of  women  and  children :  Two  courses. 

Forensic  medicine  :    One  course — To  be  attended  during  the  Becond 

Students  are  likewise  ewnealy  reeomnieudcd  to  avail  themselves  of  in- 
»lructioD  in  morbid  inalomy. 

The  candidate  must  also  have  attended,  for  tirelTe  months  at  Irau,  the 
physician's  practice  at  an  hoapiial  containing  not  less  tlian  siiiy  beds,  and 
where  a  eoart«  ofclinical  lectures  is  given;  or  ftrtlfleen  moiillis  at  an  hos- 
pital wherein  clinical  lectures  are  not  ^ven  ;  or  for  fifteen  raonlhs  at  a 
dispensary  connected  with  some  medical  school  rect^nixed  by  the  Court. 
No  part  of  this  attendance  can  be  entered  upon  until  tbe  termination  of 
one  entire  year  fVoin  the  com  tnen  cement  of  attendance  on  lectures,  norun. 
til  one  course  of  lectures  at  least  on  chemistry,  materia  meilica,  anatomy, 
and  the  practice  of  medicine,  have  been  aitoided  in  the  order  prescribed  by 
tbe  regulatirais. 

The  testiiDoniala  of  attendance  on  lectures,  and  medical  practice,  must 
be  given  on  a  printed  form,  with  -which  sludenls  will  be  supplied  oti  ip- 
plication,  at  the  under-mentioned  places; 

In  London,  at  the  beadlc'a  oflic«  al  this  Hall. 
In  Edinburgh,  al  IMesi^rs  Maclachlan  and  Stewart's,  booksellers. 
In  Dublin,  at  Messrs  Hodges  and  .Smith's,  booksellers. 
In  the  provincial  towns,  where  there  are  medical  schools,  from  the  f^n- 
tleroen  who  keep  the  registers  of  the  schoots. 

No  other  form  of  testimonial  will  be  received  ;  and  tio  attentUnce  oa 
lectures  wil!  qualify  a  candidate  for  examination,  unless  the  lecturer  is  re- 
Gt^iied  by  the  Court. 

The  names  of  the  lecturers  recoftnixed  by  the  Court  may  ba  sera  oa  ap- 
plienllon  to  Ihe  severot  gentlemen  acting  as  registrar*  in  tbe  provincial 
tehools,  and  at  the  beadle's  office  at  the  HaU. 

The  teachers  in  London,  Dublin,  Edinburgh,  Glasgow,  and  Aberdeeen 
recognixc<1  by  the  constituted  mediiial  authorities  in  those  places  respective- 
ly, are  reet^Izcd  by  the  court ;  and  ceTtificales  given  by  the  medical  pro- 
fesson  in  the  continental  uiiiversilies  are  also  recognieeil  and  received  by 
the  Court. 

Gentlemen  wishing  to  bo  rccognixed  at  lecturers,  are  referred  to  the  ful- 
lowing  resolutions  of  the  Court,  passed  on  the  lath  of  November  1830, 

Iteaolved, — That  no  member  of  tbe  Court  of  Exnminera  shall  be  recog- 
ni^eil  as  a  lecturer  on  any  branch  of  medical  science. 

That  the  Court  will  not  reowniae  any  teacher  who  may  give  lectures  on 
more  tlian  two  branches  of  medicnl  science. 

1'hat  the  Court  will  not  recognise  a  teadiar  until  he  has  given  a  pub- 
lic course  of  lectures  on  the  subject  he  purposes  to  teach  ;  nut  if,  inet 
luch  prelimlniry  coarua  uf  lectures,  the  teacher  should  bo  racoeniinl,  the 
student's  certificate  of  attendance  on  that  course  will  be  received. 

That  the  Court  will  not  rew^ize  a  teacher  until  ho  has  produced  very 
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ieKb>  mo  ufapo  of  bis  ability  m  a  teaeher  thereof,  ftom  penont  of  ac^niow- 
Pledged  talents  and  of  distinguisbed'acqvirenents  In  the  perticolar  branch 
tif  science  in  question. 

That  satisfiictory  assamnoe  shall  also  bo  giyen  that  the  teacher  is  w  poi- 
session  of  the  means  requisite  fbr  the  full  illustration  of  his  lootorcs,  vin. 
dut  he  hss,  if  leehidng-— 

On  rfiemistry,  a  laboratory  and  competent  apparatas : 
On  materia  medica,  a  museum  sufficiently  extensive : 
On  anstomy  and  physiology,  a  museum  sufficiently  wdl  fVirBished  with 
pnparations,  and  the  meaas  -^F  procuring  recent  subjecls  fbr  demonstra- 
tion: 

On  liotany,  a  bonus  aiecm,  plates  or  drawings,  and  Ihe  means  of  procur- 
ing ftesh  specimens : 

'On  midwifery,  a  museum,  and  snclh  an  appointment  in  a  public  mid- 
^i^ery  institution  as  may  enable  him  to  giye  his  pupils  <practio8linsmictiono. 

That  the  lecturer  on  the  principles  and  practice  of  medicine  must  be.  If 
lie  lectures  in  London,  -or  within  seven  miles  thereof^  a  Fellow^  Candidate, 
«r  Licentiate  of  the  Boyal  CoHeffe  of  Physicians  of  London  ;  and  if  he  lee- 
tares  beyond  seven  miles  from  London,  amd  slieuM  not  be  thus  qualified 
iie  must  be  a  graduated  Boctor  of  Medicine  of  a  Britifh  university  of  fovr 
yens'  standing  (unless  previously  to  his  gradufttion  he  had  been  for  fovr 
years  a  Licentiate  Of  this  Court.) 

That  ihe  lecturer  on  materia  metlica  and  therapeutics  must  be  a  Fellow, 
'Candidate,  or  Licentiate -Of  the  Roytfl  -Collep^e  of  Phycricians  of  London  ;  a 
'vradnated  Doctor  of  Medicine  of  a  British  University  of  four  years*  staad- 
mg  (unless  previously  to  his  graduation  he  bad  been  ibr  the  same  length 
of  time  a  Licentiate  of  this  Court) ;  or  he  must  be  a  Licentiate  «f  Siis 
Court  of  four  years'  standing. 

That  the  lecturer  on  anatomy  and  physiology  must  either  be  reoognlied 
by  the  Royal  College  of  Surgeons  of  London,  or  must  be  a  member  of  that 
College  of  four  years'  standing. 

That  the  Demonstrator  of  Anatomy  must  eillier  be  <reeogniaed  by  the 
Royal -CdRege  of -Surgeons  of  London,  or  roust  be  a  member  of  that  Col- 
lege. 

Hosffitafs  as  Schools  of  Pratiical  Medicine. — ^No  hospital  (not  already 
recognized)  will  in  ftrture  be  placeil  upon  the  list  of  reoogniz^  schools  of 
7>ractical  medicine,  unless  it  is  situated  in  London,  or  in  one  of  the  pro- 
vincial cities  or  towns  in  which  schools  of  medicine  are  established  and  the 
•pfaysidans  attached  to  it  'give  a  full  course  of  instruction  intdtinical  medi- 
cide  and  morbid  anatomy. 

The 'hospital  must  contain  one  hundred  patients  at  least,  and  must  be 
under  the  care  of  at  least  two  physicians,  each  of  whom  roust  be  a  Fellow, 
Candidate,  or  Licentiate  of  the  Royal  College  of  Physicians  of  London,  if 
the  hospital  be  situated  in  Tendon  ;  and  if  in  a  provincial  town,  the  pb]^ 
licians,  if  not  members  of  fhc  Royal  College  of  Physicians,  must  be  gra- 
tluated  Doctors  of  Medieine  of  a  British  university. 

The  apothecary  of  the  -hospital  vmust  he  legally  qualified,  either  bv  Iumt^ 
Ing  ibeen  in  practice  prior  to  or  on  the  1st  of  August  1815,  or  by  having 
received  a  certificate  of  qualification  from  the  Court  of  Sxaminers. 

Dispengaries  as  Schools  of  Practical  Afecfrdn^.^^The  court  will  rscog- 
nize,  as  schools  of  practical  medicine,  such  dispensaries  as  shall  give«at& 
factory  evidence  on  the  following  points^  vis. 

That  the  Dispensary  is  situated  in  some  city  or  town  in  whidi  there  is 
a  roedical  school  recognized  by  the  Court : 

That  the  rules  for  tne  government  of  the  Dispensary  permit  the  attend 
ance  g^  students,  and  that  the  phvsicians  affi)ra  them  instruction  and  op- 
portunities of  acq  uiring  practical  knowledge  in  medVd^e  *.  ^ 
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That  llie  dUpeiiMry  (.if  wiiliin  the  liinil  of  the  juriiulieuun  uf  Lbe  Hoyal 
CoUefcc  ol'Phydcianigf  Lonilon)  U  under  tha  tuedicol  cure  of  at  least  two 
plivBicianti,  each  of  nboin  is  aFeJlow.CiDdJdstv,  or  Licentiate  of  (be  Ri^sl 
t'ollcRe;  and  if  beyond  the&e  limits,  tbst  it  is  under  the  care  of  atleaat 
Iwo  ^ysicians,  wbo,  if  not  «o  qualified,  are  graduated  Joclore  of  medicine 
cf  a  firiliab  University,  of  tbur  years'  slaniling: 

And  that  the  apathecury  of  the  Dispensary  is  legaUg  qualiSedi  either  by 
haling  been  in  practice  prior  to  or  on  the  1st  of  August  1813,  or  by  har- 
inft  rtfceivcd  a  certificate  of  qualification  from  the  Court  of  Exaniinera. 

Ht^itlraiion — A  book  is  kept  at  (be  hall  of  the  Society  fur  the  registra- 
tjon,  at  Btaledltimes,  of  the  names  of  students,  and  uf  the  lectures.  hospi> 
tab,  or  diipensariei,  llicy  attend. 

All  students,  in  London,  are  required  loapuearperMnally,  and  toregis' 
ter  the  several  dosses  for  which  they  have  token  tickets;  and  those  only 
will  be  considered  to  have  complicil  with  llie  regulations  of  the  Court  whose 
Itamea  and  claaiea  in  the  register  confipond  with  the  testimoaiola  of  the 
teachers. 

The  book  will  be  open  for  the  registration  of  tickets  authorizing  the  al- 
tcndsnte  of  students  on  lectures  and  medical  pructice  during  the^rif 
luienlv"":  dayt  of  October,  and  lliejinlfourleea  dagt  of  May,  from  Din* 
o'clock  until  two;  and  for  the  regislratiuu  of  certificates  of  having  i/u/yaf- 
lendedsueh  lectures  or  medical  practice  during  the  lail  Jvurtten  daytoP 
April  and  of  July. 

Tbe  court  also  require  students  ut  (he  provincial  medical  schools  to  re- 
gister their  names  in  their  own  handwriting,  in  the  order  above  staled, 
wilb  the  resislrar  of  each  respective  school ;  and  the  registrars  are  request- 
ed to  furnish  the  Court  of  Examiners  with  n  copy  of  each  registration  iia- 
titedialeb/  after  its  termination,  as  those  students  only  wilt  be  admitted  to 
examination  whose  regisirationa  have  been  dull/  communiciited  lo  the  Court. 

Kamtt  o/  Gnllemtn  Aatisg  tfte  care  of  ll,c  Jt<:gUleri.~BaVi. — R.  T. 
Gow«r,  Esq.  Lecturer  on  Anatomy ;  John  ,'^pender,  E^q,  ditto. 

Birmingham. — W.  Sands  Cox,  Esq.  Lecturer  on  Anuioiuy. 

Briitol—Xit.  Wullis,  Lecturer  on  Anatomy;  Henry  Clark,  Esq.  ditto. 

Hall, — Edward  Wallis,  Esq.  Lecturer  ou  Anatomy  ;  Bobert  Craven, 
Esq.  ditto. 

Zjttdi. — Thomas  Piidpen  Teale,  Esq.  Lecturer  on  Anatomy, 

Liverponl, — William  Gill,  Esq.  Lei:turer  on  Auaiotny. 

Mai'fhttier. — Joseph  Jordan,  Esq.  Lecturer  on  Anatomy;  Thomas  Tur- 
ner, Ei>q.  ditto ;  Thomas  FawdiuRton,  Esq.  ditto. 

SheffisU. — Wilson  Overend,  Esq.  Lecturer  on  Anatomy ;  W.  Jackson, 
Esq.  ditto. 

Each  student,  at  his  first  registration,  will  receive  the  printed  form  on 
which  he  is  to  ohuin  the  printed  certificules  of  his  teachers. 

Examination. — Every  person  oSbring  himself  lur  examination  must  give 
itotice  in  writing  to  the  clerk  of  the  society,  on  or  betore  tlie  Monday  pre- 
viously to  the  day  of  examination ,  an<l  must  also,  at  the  same  lime,  depo- 
flit  all  tbe  required  leslimonials  at  the  office  of  the  beadle ;  where  attend- 
ance IB  given  every  day  (except  Sunday),  IVom  nine  until  two  o'dock. 

The  examination  of  the  candidate  for  a  certificate  of  quulificalton  lo  prao- 
tise  as  an  apothecary,  wilt  be  as  iullowa  : — 

In  translating  parts  of  Cclsus  ile  Medicinil,  and  Gregory's  Conspectus 
Medicin*  Theoretics* 

In  physicians'  prescriptions,  and  the  Pharmacopeia  Londinensis ; 

■  Siudenu  may  undcrgu  iheir  Latin  e>«ni  aatiou  inllicuvarki  i 
mcDt  of  thrar  iludiia  iu  LonJoni  fay  giving  notice  lo  ihc  beodJe,  si  iiietr  nist  r 
nation,  ol  ihrir  wiib  la  do  so.    And  tludeau  wlio  are  aJresdy  rcgittercd  will  b  i 
milted  lo  ihii  tasminatiini  an  making  sn  apptication  to  the  Coun. 
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.Indiemittry: 

in  mstem  medict  and  therspeudct : 

In  botany: 

In  anatomy  and  phygiology : 

In  the  principlaa  and  practice  of  medicine.* 

The  examination  of  a  candidate  for  a  certificate  of  Qualification  to  act  as 
an  asaiatant  to  an  apothecary,  in  compounding  and  diapenaing  medicines 
will  be  aa  follows  :— 

In  translating  phyaiciana'  prescriptions^  and  parts  of  the  Pharmacopoeia 
Londinenais: 

In  pharmacy  and  materia  medica. 

By  the  S2d  section  of  the  act  of  Parliament,  no  rejected  candidate  for  a. 
certificate  to  practise  aa  an  apothecary,  can  be  re-examined  until  the  ex- 
piration of  six  months  from  his  former  examination  ;  and  no  rejected  can* 
didate  as  an  assistant  until  the  expiration  of  three  months. 

The  court  meet  in  the  Hall  eTer}|  Thursday,  where  candidates  are  re- 
quired to  attend  at  a  quarter  before  four  o'clock. 

The  Act  directa  the  following  sums  to  be  paid  for  certificates : 
.   For  London,  and  within  ten  miles  thereof,  ten  guineas. 

For  all  other  parts  of  England  and  Wales,  six  gmineas. 

Persons  haying  paid  the  latter  sum  become  entitled  to  practise  in  Lon* 
don,  tfid  within  ten  miles  thereof,  by  paying  four  guipeas  in  addition. 

For  an  assistant's  certificate,  two  guineas. 

By  order  of  the  Court,  John  Watson,  Sec 

Apothecaries'  Hall,  April  23,  1885. 

For  information  relative  to  these  regulations,  students  are  referred  to  Mr 
Watson,  who  may  be  seen  at  his  residence,  43,  fiemers  Street,  between 
the  hours  of  nine  and  ten  o'clock  every  morning  (Sunday  excepted ;)  and 
for  information  on  all  other  subjects  connected  with  the  "  Act  for  better  re* 
gttlating  the  Practice  of  Apothecaries,"  application  is  to  be  made  to  Mr 
R.  B.  Upton,  Clerk  of  the  Society,  who  attends  at  the  Hall  every  day 
(Sunday  excepted)  from  one  to  three  o*CIock. 

It  is  expressly  ordered  bv  the  Court  of  Fxaminers,  that  no  gratuity  be 
received  by  any  officer  of  the  court. 

Miliiaary  Surgery  Clam,  University  of  Edinburgh,  1834-35.— On  Thnrs* 
day  the  i6th  day  of  April,  at  the  last  meeting  of  the  Class  of  Military 
Surgery  in  the  University-  of  this  city,  in  the  presence  of  a  consider- 
able number  of  the  Professors  of  the  Medical  Faculty,  and  most  of  the 
Medical  Officers  of  the  Army  and  Navy  and  East  India  Company's  Ser- 
vice resident  in  Edinburgh,  Sir  Greorge  Ballingall,  afYer  concluding  the 
lecture,  proceeded  to  announce  the  names  of  the  gentlemen  who  had  ob- 
tained prizes. 

It  had  been  announced  at  the  commencement  of  the  session,  that  the 
pupil  who  should  most  distinguish  himself  by  regular  attendance*  dili* 
gence,  and  correct  answers  at  the  examinations,  together  with  an  essay 
On  the  Means  of  Preserving  the  Health,  and  promoting  the  efficiency,  of 
Soldiers  and  Seamen^  especially  in  Warm  Climates,  should  be  recommend- 
ed by  the  Professor  to  the  Director-General  for  an  appointment  in  the  me- 
dical department  of  the  army.  It  was  at  the  same  time  annoanoed  that  a 
case  of  surgical  instruments  should  be  awarded  to  the  author  of  the  best 
essay  on  penetrating  Wounds  of  the  Chest. 

By  nearly  the  unanimous  votes  of  the  dass,  after  a  competition  conduct- 
ed in  presence  of  the  Principal  of  the  University,  and  numerous  professional 
gentlemen,  the  individual  selected  as  most  distinguished  by  a  knowledge  of 

*  'I  his  branch  of  the  examination  embraces  an  inquiry  into  the  diseoica  QiC  '^Tt%' 
nan  t  and  puerperal  women  ;  and  al&o  into  the  lUseases  q(  cYvVLOkntv. 
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the  iutijecti  of  military  medicine  and  surgery  vaa  Mr  Robert  LkmsAAmn 
Perthshire,  in  which  decision  the  ProfesBor  concurred,  and  Mr  I>awM>n  was 
accordingly  recommended  to  the  Director -Gen  era]-  We  unileriland  tkat 
he  has  since  received  this  apiwinlnicnt  so  ju&tly  due  lo  hii  merits 

Two  candidates  appeared  tbr  (lie  Secotid  Priie ;  and  as  the  Essaji  were 
«dnt)dered  of  nearly  rqu^il  mevit,  ihe  Protbwor  ilecuied  it  expedient  lo  di- 
nile  die  prize,  «r  rather,  to^nt  each  ofllie  candidates p  prize;  one  a  com 
of  amputnting  inatrunienls,  und  thr  other  acaseof  irepimiiinginBiTUHKnt*. 
Upoa  upeirinf;  the  Etakd  letters  wbioh  aooompanietl  the  essays,  in  th*  pre- 
sence of  the  auditory,  it  nas  found  that  the  candidates  were  Mr  Alexandu 
Campbell  from  Persia,  and  Air  Robert  l^wson,  the  Rentlcmcu)  whose  nie- 
nts  were  so  highly  disluiKoishcd  by  tlie  uif'ra<;es  of  iiis  fvllow-Atudenta. 

In  kiiDOUDCUi);  thcie  prooeedin^s,  we  think  it  our  ituty  to  direct  the 
aUenlion  of  t!ie  profeaaiun  to  tht  Jmlidous  and  pmiseworlhy  conduct  of 
the  Director- General,  and  to  itic  tietteflcial  efiects  both  upon  (he  pablic 
service  imd  upon  tile  loquisition  of  correct  and  uaefoi  prdfessional  know- 
ledge,  which  the  occasional  repeiition  of  this  mode  of  rcwordini;  merit  it 
calculated  to  produce.  Wlicn  atnd«nts  avc  maik  to  perceive  thiit  regula- 
rity and  atteniion  in  stuily,  dilii^rce  in  (iie  acquisition  of  knowledge, 
and  promptiiude  in  adihcin^  proofe  of  Its  possCEcion,  are  siadeihi:  tests  of 
tbrir  ftlncGs  for  public  eitUJiions.  md  thot  attetitton  ii  given  to  these' qma- 
lificationa,  to  the  eKclniion  of  influence  or  the  solicitations  «f  friends,  ihev 
will  speedily  see  the  necessity  of  trusting  to  merit  and  professioRal  attatn- 
iueDt»  alone. 

So  convincedoreweof  the  beneficial  eSectsof  this  loodeofeKoitinj^  emu- 
btion,  ttutt  we  may,  with  deference  to  the  authorilL<»  respectively  at  the 
head  oflltese  de|>artment?,  express  the  opinion  that  ncinular  plan  might  be 
laKt  ad vsats^t-o Italy  adopted,  not  only  in  tlic  dialribatjen  of  appointinentt 
in  the  army,  but  in  the  navy  and  ita  the  HonourabU  'the  East  India  Com- 
panv'a  Service.  Such  a  course  would  have  the  happiest  eSeets  in  securing 
to  lIieseJifferennlepartBientB  the  services  of  the  most  intelligent;  accom- 
plished, and  diligent  medical  officers. 

Wo  w-e  tempted  particularly  to  advwt  lo  the  necessity  of  cltendance 
on  courses  of  Military  Surgery,  not  only  to  those  destined  for  the  metlical 
department  of  the  urmy  and  nuvy,  but  also  to  those  who  are  to  be  employed 
in  the  serviee  of  ^ae  Honourable  [t)e  East  India  Company.  I'he  import- 
■nee  nf  an  intimate  aajaaintanee  with  the  best  means  of  preserving  the 
health  of  soldiers,  is  nowhere  more  dearly  evinced  than  in  India ;  nnd  it 
would  only  show  a  proper  degree  of  interest  In  the  oualllication  of  their 
medical  officers,  if  the  Honourable  ihe  Direo[urs  would  recotnmendi  iPnot 
enjoin,  attendance  on  these  lectures,  or  at  least  signify  their  <letcnni nation, 
in  the  filling  up  of  vacant  appointments,  lo  prefer  thore  who,  being  eqnri 
in  other  branches  of  medical  cducatilon,  had  devoted  attention  to  this. 

The  justice  of  this  opinion  is  corroborDtod  by  the  fact,  that  we  find  it  to 
be  a  rery  |>enera1  sentiment  among  the  medical  officers  of  that  serviee  re- 
tident  faere,  that  attendance  npon  this  class  would  be  of  great  utility  to 
them  in  (he  exercise  of  their  ilutieB. 

Jt  may,  indeed,  become  a  <}uestion,  whetlier  ti  would  not  be  proper  to 
institute  lectures  on  military  medicine  and  surgery  in  each  of  the  other-two 
gveat  medical  schools,  Lonilon  and  Dublin. 

The  ftiK  Essay  for  the  ensuing  year  is  the  -fbllavtinp. — 

On  the  Classification  of  the  Feigned  nnd  Fictitious  diseases  of  .Soldien 
and  Seamen,  the  means  used  to  simulate  or  prwloee  them,  and  Ihu  best 
■neans  of  delecting  irapoalors. 

(Prite,  a  case  of  amputating  instrnments.) 
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Aet.  I. — Select  Cases  and  CommunicalionSj  forming  pari  q^ 
the  Transactioks  of  the  Medico-Chirurgical  Societit 
OF  Edinrurgh.    Communicated  by  the  Council. 

1.— Ca«e  of  Softening  and  Solution  of  the  Coats  of  the  Stomach 
and  Duodenum  of  an  Infant.     By  Dr  Beilby,  F.  R.  C.  P. 

On  the  11th  of  October  last  at  4.  p.  m.  I  saw  the  infant  son 
of  Mr  M.  along  with  Dr  Davidson,  who  had  been  called  in  only 
a  few  hours  before.  The  child  was  about  four  months  old,  venr 
much  emaciated,  its  skin  of  a  deadly  paleness,  the  features  col- 
lapsed, the  eyes  sunk  and  dull,  the  anterior  fontanelle  large  and 
remarkably  depressed,  and  the  pulse  was  feeble  and  fluttering, 
—its  whole  appearance  indicating  the  near  approach  of  death. 
I  learned  that,  about  a  month  before,  the  infant  had  been  attacked 
with  diarrhoea  accompanied  with  fever,  and  from  this  time  some 
of  the  relations  thought  it  continued  to  fall  off,  and  urged  the 
mother,  who  had  not  been  in  good  health,  to  discontinue  the  nurs- 
ing. For  twenty-four  hours  preceding  our  visit  it  had  been 
suffering  under  a  very  urgent  diarrhoea,  and  since  early  in  the 
morning  there  had  been  constant  vomiting,  nothing  having  re- 
mained on  the  stomach  but  two  teaspoonsful  of  sack  whey. 

In  this  state  it  is  needless  to  detail  the  treatment  prescribed. 
The  child  died  about  midnight. 
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The  body  was  examined  tn  tbinjr-three  Iimirs  after. 

The  abdomen  being  laid  open  the  general  sppeannce  cf  the 
vitcera  was  sound  and  natnral.  The  aioaiach  and  iotestiDes 
teemed  to  be  quite  emptj-. 

In  raising  the  fitomach  to  pat  iigatares  round  ita  on6ces  I 
frnteA  my  finger  through  it  at  its  larger  extremity,  "here  the 
coats  were  so  soft  aa  to  gire  scarcely  any  resistance.  When  slit 
open  the  stomach  was  found  to  be  not  only  without  any  solid  or 
fluid  contents  but  rem«rkably  destitute  of  mncus.  I  gently  agi- 
tated it  in  water,  which  separated  a  very  small  quantity  of  mucus 
with  Kome  threds,  which  seemed  to  be  the  remains  of  the  mucous 
membrane  detached  from  the  splenic  extremity,  where  the  part 
around  the  laceration  presented  a  bluieh-while  semi  transparent 
apparancc.  This  extended  about  an  inch  and  a  half  fi7)ra  the  la- 
ceration towards  the  cardia,  and  three-fourths  of  an  inch  towards 
the  greater  curvature.  Orer  this  extent  a  softening  of  the  bK^- 
mach  had  taken  place,  greater  in  degree,  and  penetrating  deeper, 
towards  the  lacerated  portion,  and  more  especially  anterior  to  it, 
where  the  Blightcst  eftort  was  sufficient  to  tear  it.  The  whitish- 
colour  was  bounded  in  this  direction  by  a  patch  of  red,  and  a 
alight  thickening  of  the  coats. 

In  the  duodenum  there  was  a  portion  of  the  mucous  membrane 
of  a  pulpy  sofraeas. 

2. — Ca»e  of  Erosion  of  Ike  intifr  cants  of  the  Stomach  in  a  boy 
of  Xi^  years  of  age.  By  Mr  Sidey,  Surgeon.  (Communi- 
cated byDr  Gaibdkke.) 

A  boy,  named  George  Lamb,  aged  14  years,  was  attacked  on 
tbeiiSth  of  August  with  violent  vomiting,  attended  with  obstinate 
costivcness,  and  occasional  bending  back  of  the  head  on  thenerk. 
The  pulse  was  very  tmall,  and  remarkably  quick.  The  supe- 
rior and  inferior  extremities  were  extremely  cold.  Slight  pain 
waa  felt  in  the  right  iliac  region, not  increased  by  pressure.  There 
*aa  no  tension  of  the  abdomen,  thirst  was  constant,  and  as  soon  as 
any  liquid  was  swallowed  it  was  vomited  agiiin.  There  was  great 
prostration  of  strengih.  He  was  occasionally  perfectly  correct, 
at  other  times  wandering. 

I  ordered  for  him  some  calomel  and  rhubarb,  in  small  doses, 
with  assaftciida  glystera,  and  the  warm  bath.  After  coming  out 
of  the  bath,  to  be  rubbed  with  sume  lurpcniine,  and  the  titremi- 
tiea  to  be  wrapped  in  llannela.  On  the  H9th  the  bowels  had  been 
moved  freely,  but  the  vomiting  and  the  coldness  of  the  extremi- 
ties with  great  restlessncsg  continued.  On  the  aOih,  when  be  was 
more  collected,  a  sinapism  was  laid  along  the  spine  and  across 
the  stomach ;  the  head  was  shaved,  and  he  got  some  bluc-pil) 
with  the  extract  of  henbane.  On  the  31bI  the  vomiting  return- 
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ed,  the  bowels  had  been  moved  freely ;  he  was  more  collect- 
ed, and  walked  through  the  room.  On  the  Ist  September  be  was 
very  restless,  vomited  violently — medicine  and  every  thing  else 
being  rejected.  Complained  of  pain  at  his  heart.  Bowels  moved ; 
no  tension  of  abdomen ;  no  sleep  since  the  commencement  of  his 
illness.  2d,  Appeared  relieved — sat  up  in  bed  amusing  himself 
with  the  other  children,  but  in  the  evening  was  very  restless,  and 
next  morning  rapidly  sunk. 

Leave  being  obtained  to  open  the  body,  it  was  done  early  next 
morning  by  Dr  W.  Thomson  and  myself.  On  the  abdomen  being 
opened  the  viscera  appeared  to  be  throughout  perfectly  sound^ 
containing  very  little  feces,  and  no  vestige  of  vascular  action ; 
no  adhesion  or  other  signs  of  inflammation  were  discoverable* 
But  on  coming  to  the  stomach  there  appeared  on  its  upper  sur- 
face and  left  extremity  a  portion  of  the  peritoneal  coat,  about  three 
or  four  inches  in  circumference,  of  a  bluish  colour,  and  elevated 
into  a  greater  convexity  than  the  rest  of  it.  The  stomach  was 
distended  with  a  greenish  glairy  fluid ;  its  villous  coat  all  around 
the  situation  of  the  prominent  portion  was  softened  and  semitrans* 
parent ;  no  signs  of  inflammation  were  discoverable  in  any  part 
of  the  organ. 

On  the  chest  being  opened  the  lungs  were  found  to  adhere 
strongly  throughout  the  whole  cavity ;  the  pericardium  also  ad- 
hered to  the  heart. 

Previously  to  this  illness  the  boy  enjoyed  the  best  health.  Never 
had  measles,  nor  hooping-cough,  nor  difficulty  of  breathing,  and 
was  always  active. 

3. — Two  Cases  of  Fungous  Tumours  of  the  Cardia,     By 
William  Bkown,  Esq.  Pres.  R.  C.  S. 

Case  1. — James  Scobie,  aged  55.  He  first  applied  for  advice 
in  July  18^4,  and  had  then  been  for  some  weeks  ill  of  a  stomach 
complaint.  Under  the  usualremedies  he  became  somewhat  better, 
and  went  to  the  country.  In  the  beginning  of  October,  his  ail- 
ment put  on  a  more  serious  appearance.  Difficulty  of  swallow, 
ing  occurred ;  or  rather,  after  swallowing,  he  felt  that  the  food 
lodged  somewhere,  and  often,  but  not  uniformly,  needed  to  be 
brought  up  again.  He  had  also  some  fulness  and  fixed  pain  in 
the  epigastrium,  which  abated,  however,  under  the  use  of  mer- 
cury with  Dover^s  powder.  He  now  became  emaciated  and 
weak,  but  he  continued  to  have  a  good  appetite,  swallowed  to- 
lerably well,  and  walked  out  almost  daily. 

On  the  morning  of  ^9th  November  he  was  in  his  usual  healthy 
but  after  breakfast  became  sick  and  attempted  to  vomit.  When 
seen  in  the  evening  he  felt  little  pain,  but  was  faint  and  rest- 
less, the  surface  cold  and  pale,  and  the  pulse  hardly  perceptible. 
He  died  in  about  eighteen  hours  ifiex  tVie  «XVax^  q!1  i\0&:Qj^%«    . 
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On  dtssection,  tlie  intestines  were  found  to  contain  a  great 
deal  of  blood.  The  stomach  was  enormously  distended  with 
that  fluid  in  a  grumoua  state.  When  this  was  removed  a  large 
cauliflower  tumour  appeared,  surrounding  the  cardiac  uritice. 
Every  thing  else  was  healthy. 

Case  9.— -John  Faterson,  aged  69,  applied  in  February  1826, 
when  he  had  been  ill  for  some  time.  He  rejected  food  almost  im- 
mediately after  being  swallowed,  and  along  with  the  food  a  large 
quantity  of  mucus.  He  was  mucii  emaciated — pressure  of  the  epi- 
gastrium gave  pain  which  had  been  repeatedly  relieved  by  leech- 
ing. He  used  with  advantage  a  mixture  of  magnesia  and  rhu- 
barb with  peppermint  water,  aod  under  this  the  vomiting  ceased 
entirely  for  nearly  a  fortnight.  This  distressing  symptom,  how- 
ever, returned ;  and  after  being  occasionally  mitigated  by  efler- 
vescing  draughts  and  by  aoHd  opium,  became  incessant,  and  he 
died  exhausted  on  the  2lBt  of  March. 

On  dissection,  a  fungous  tumour  was  found  to  surround  the 
cardiac  orilice  of  the  stomach.  The  mucous  membrane  of  the 
stomach  was  generally  of  a  dark  colour,  as  was  the  peritonasal 
covering  of  the  intestines.  The  great  intestines  contained  a 
large  collection  of  very  hard  scybala. 

4. —  Two  Cost's  nf  Diseased  Pyhrus.    By  Dr  David  Hay, 
F.  11.  C,  S. 

The  following  cases  of  diseased  pylorus,  which  were  both  exa- 
mmed  by  me  during  last  year,  present  considerable  similarity  in 
symptoms.  In  both  there  was  great  emaciation  without  much  po- 
sitive or  continued  suffering;  absence  of  vomiting,  a  general 
attendant  of  pyloric  disease ;  the  red  or  beefed  tongue :  cedema 
of  the  lower  extremities ;  and  in  neither  was  any  external  indica- 
tion given  of  the  alteration  of  structure  discovered  on  dissection. 

Cask  1.  Futon,  aged  63.  During  the  last  twelvemontha 

he  has  gradually  declined  in  health,  losing  appetite,  flesh,  and 
strength.  He  has  been  affected  with  cough,  attended  by  profuse 
glairy  expectoration,  occasional  pain  of  the  left  hypochondrium, 
which  became  constant  and  severe  during  the  last  three  days  of 
his  life ;  his  legs  swelled  and  pitted  on  pressure,  and  his  counte- 
nance became  sallow  and  leucophlegmatic.  He  was  not  subject 
to  vomiting,  and  his  bowels  were  easily  kept  regular.  His  tongue 
during  the  whole  course  of  his  illness  was  red  and  tender,  and 
his  thirst  was  very  distressing. 

Two  days  after  his  death,  the  thorax  and  abdomen  were 
examined.  Some  fluid  was  found  in  both  cavities  of  the  pleu- 
ree,  roost  on  the  right  side,  and  some  old  adhesions  existed  to- 
wards the  back  part  of  the  lungs.  The  upper  portions  of  both 
lungs  wore  healthy,  the  middle  gorged  with  red  watery  fluid, 
and  the  lower  portions  of  both  were  condensed,  and  i^bowcd  par- 
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tial  suppurations  or  small  circumscribed  cavities,  containing  pu- 
rulent matter. 

In  the  abdomen  the  omentum  was  found  much  wasted.  The 
stomach  at  its  large  extremity  adhered  to  the  diaphragm  by  a 
strong  band  of  the  size  of  the  mouth  of  a  wine-glass  ;  the  pyloric 
extremity  was  much  altered  from  the  healthy  state,  thickened  to 
a  cartilaginous  degree  all  round,  and  forming  a  considerable  tu- 
mour across  the  spine ;  when  slit  open  the  inner  surface  appear- 
ed irregular,  and  in  some  points  ulcerated.  The  rest  of  the  sto* 
mach  was  healthy. 

The  upper  surface  of  the  liver  seemed  harder  than  natural, 
but  not  otherwise  diseased. 

The  right  kidney  presented  several  projections  from  its  con- 
vex edge,  which  were  vesicular  or  cellular,  and  when  cut  into 
found  to  contain  urine.  They  appeared  to  communicate  by  small, 
ducts  with  the  pelvis.  Some  of  the  cells  were  capable  of  contain- 
ing  bodies  of  the  size  of  chestnuts. 

Case  2. — ^Alexander  Paton,  aged  41.  Appearances  on  in- 
spection. 

The  body  was  much  emaciated. 

Thorax. — The  lungs  were  healthy,  the  pericardium  contain- 
ed about  four  ounces  of  limpid  fluid.  The  surface  of  the  heart 
was  sodden  like,  and  completely  divested  of  adipose  substance. 

Abdomen, — The  omentum  adhered  to  the  subjacent  surfaces 
of  the  stomach,  colon,  and  small  intestines,  and  its  edge  on  the 
left  side  was  attached  to  the  abdominal  parietes. 

The  liver  was  healthy,  the  lower  surface  of  the  left  lobe  was 
closely  attached  to  the  smaller  extremity  of  the  stomach.  On 
attempting  to  separate  this  adhesion  by  the  knife,  an  ulcerated 
cavity  was  exposed  formed  by  the  lower  surface  of  the  liver  and 
upper  surface  of  the  stomach.  The  latter  had  been  destroyed 
by  ulceration  to  a  great  extent.  The  edges  of  the  ulcerated  sto« 
mach  were  thick  and  spongy,  and  the  mucous  surface  extensive- 
ly covered  with  a  cauliflower  growth,  very  irregular,  and  varie- 
gated in  colour.  The  fungous  growth  extended  to  and  surround- 
ed the  pyloric  orifice.  The  larger  extremity  of  the  stomach 
was  healthy. 

This  patient  never  suffered  from  vomiting,  but  frequently 
complained  of  pain  in  the  left  side,  rather  below  the  region  of 
the  stomach. 

His  tongue  was  always  red  and  shining,  and  latterly  very 
tender.  During  the  last  four  weeks  of  his  life,  he  was  affected 
with  diarrhoea.  His  health  had  been  impaired  upwards  of  twa 
years,  and  during  that  time  and  previously  he  had  been  troubled 
with  cough  and  mucous  expectoration.  His  limbs  before  death 
becanfe  oedematous. 


f 
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5.— Three  Cases  of  Ulcerative  Destntction  of  the  Coats  ^  the 
Stomach.    By  Dr  Chaigie,  F.  R.  C.  1*. 

Case  1. — Oa  the  28ih  of  June  IS'iO,  I  had  occasion  to  in- 
spect the  body  of  a  man  wha,  ufter  having  been  long  in  a  state 
of  bad  health,  as  a  patient  of  the  Royal  Public  Dispensary,  had 
(bed  in  an  obscure  apartment  in  a  close  in  the  Uraasmarket. 

He  had  first  applied  for  assistance  in  consequence  of  an  at- 
tack of  profuse  lieemati:taesis,  which  subsided  under  the  usual 
remedies,  but  recurred  several  limes  less  abundantly.  These 
attacks,  with  gradually  increasing  weakness  and  emaciation,  ob- 
liged bim  repeatedly  to  suspend,  and  finally  abandon  his  osten- 
sible occupation  of  a  hawker  of  small  wares ;  and  for  a  long 
Ume  before  death,  tbongh  not  confined  to  bed,  he  hved  in  a 
state  of  inactivity,  unable  to  follow  steadily  any  employment. 
His  general  symptoms  were  not  very  distinctly  described ;  but 
it  was  stated,  that  though  he  had  stomach  complaints,  and  al- 
ways complained  of  a  sense  of  sinking  and  craving,  with  great 
general  weakness,  he  never  had  laboured  under  habitual  vomit- 
ing of  the  ingesta.  Notwithstanding  the  repeated  attacks  of 
hwmatevieais,  he  never  made  any  complaint  of  acute  pain  of  the 
epigastrium  or  the  region  of  the  stomach. 

The  gentleman  by  whom  he  was  attended  assured  me,  from 
his  emaciated  and  enfeebled  asi)cct,  that  he  had  no  doubt  of  the 
existence  of  organic  disease  of  the  stomach. 

Upon  opening  the  chest  and  abdomen,  and  exposing  the  cavi- 
ty of  the  latter,  the  inferior  margin  of  the  liver  was  observed 
covering  the  stomach,  and  an  oblong  layer  of  coagulable  lymph 
extending  over  both,  and  forming  a  common  covering.  This 
lymph  was  soft  and  recent,  and  could  easily  be  removed.  Upon 
examining  more  attentively  the  relative  position  of  the  diflcrent 
parts,  the  stomach  was  observed  to  be  shrunk  or  contracted  be- 
tween the  liver  and  the  transverse  arch  of  the  colon,  so  that  but 
a  small  proportion  of  it  comparatively  came  into  view,  while  the 
liver  and  transverse  arch  of  the  colon  chieHy  occupied  the  visi- 
We  boundaries  of  the  epigastric  region.  Towards  the  left  mar- 
gin of  this  region,  indeed,  and  in  the  left  hypochondriac  region, 
the  stomach  was  entirely  out  of  view  ;  and  it  was  only  in  the  epi- 
gastric region  that  a  small  portion  of  it  was  visible. 

Upon  examining  without  disturbing  the  relations  of  the  lymph 
where  it  covered  the  inferior  margin  of  the  liver,  it  was  found 
toincreasesomewhatin  thickness  and  to  extend  below,  along  the 
concave  surface  of  the  liver  between  it  and  the  stomach,  and  ad- 
hering very  closely  to  the  peritoneal  surface  of  the  latter  oi^an. 
I  was  now  satisfied  from  the  position  of  this  albuminous  exuda- 
tion, that  it  was  very  likely  to  have  been  occasioned  by  inHam- 
inaliun  commencing  in  the  peritoneal  cuat  of  the  stomach  rather 
ih/iri  ill  that  ol  the  liver,  and  upon  tracing  owe  margin  of  the 
ji/itc/i  of  lymph,  not  only  was  this  manitcsl,  \)W  u  iatiAaeia^ 
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paired  that  the  other  tissues  of  the  stomach  had  been  completely 
destroyed,  the  lymph  allowing  a  very  slight  escape  of  air  from 
a  minute  aperture  at  the  lower  margin. 

As  the  nature  of  the  case  was  now  manifest,  it  became  re- 
quisite to  proceed  with  the  examination  so  as  to  derange  as  little 
as  possible  the  relative  position  of  the  parts. 

I  therefore  detached  entirely  the  transverse  arch  of  the  colon 
from  the  stomach,  and  found  that  organ  unusually  shrunk,  and 
occupying  a  much  smaller  portion  of  the  epigastric  region  than 
naturally.  The  whole  organ  was  then  examined  carefully  ;  but 
no  hardness,  preternatural  thickness,  or  other  unusual  characters 
could  be  recognized,  except  the  layer  of  albuminous  exudati(m 
at  the  anterior  surface  and  towards  the  pyloric  end,  already  men- 
tioned. The  stomach  was  removed  with  the  adherent  part  of 
the  liver  from  the  cardia  and  the  duodenum^  and  slit  open  along 
its  large  arch,  when  the  following  appearances  were  observed. 
)  A  very  small  quantity  of  semifluid  food  was  found  at  thesplenic 
end,  and  the  whole  mucous  surface  was  covered  with  the  usual 
mucus,  but  without  vascularity.  The  rugca  were  large,  and 
the  large  veins  of  the  stomach  in  the  submucous  tissue  were  load- 
ed. 

About  two  inches  from  the  pylorus,  in  that  part  of  the  stomach 
which  is  anterior  to  the  line  of  the  small  arch,  was  an  aperture 
of  an  elliptical  shape^  about  an  inch  long  and  three  quarters  of 
an  inch  broad,  its  long  diameter  not  corresponding  with  that  of 
the  stomach,  but  rather  intersecting  it  obliquely. 

The  edges  of  this  aperture  were  sharply  cut,  as  if  the  part  had 
been  punched  out  by  a  sharp  circular  or  elliptical  instrument. 
They  were  quite  free  from  induration,  tubercular  deposit,  thick- 
ening, or  any  other  morbid  change  except  sensible  injection  and 
vascularity  along  their  margins.  The  mucous  membrane  ap- 
peared as  if  it  had  been  destroyed  to  the  greatest  extent ;  but  this 
vaight  be  an  illusion  dependent  on  the  retraction  which  had  taken 
place  to  a  greater  degree  in  the  part  first  destroyed.  The  mus- 
cular tissue  was  also  retracted,  though  not  equally ;  and  it  ap- 
peared to  be  chiefly  to  the  influence  of  this  layer  that  the  ellip- 
tical shape  of  the  aperture  was  attributable.  The  peritoneal  coat 
was  least  destroyed  and  least  retracted,  the  opening  in  it,  though 
elliptical,  being  of  the  size  of  a  sixpence.  This  was  completely 
filled  up  by  lymph,  which  had  been  efiused  from  the  adjoining  pe- 
ritoneal coat  of  the  concave  or  lower  surface  of  the  liver,  so  that 
the  contents  of  the  stomach  had  not  escaped.  The  surface  of 
the  lymph  forming  the  inner  or  gastric  surface  of  the  aperture 
was  covered  by  brownish-coloured  matter,  which  seemed  like 
darkened  blood,  and  the  peritoneum,  both  of  the  stomach  around 
the  aperture,  and  also  that  of  the  Uver,  was  much  injected  and 
vascular. 
The  fat  of  the  omentum  and  meseutety  ^«*  coTtt^^\A^  t^\£vsss 
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ed ;  but  some  was  observed  round  the  kidneys.  Tlie  muscles 
were  of  the  natural  colour.  The  general  appearance  of  the  body 
was  emaeiated  and  wasted;  and  the  countenance  presented  u 
haggard  appearance. 

I  think  it  is  impossible  to  doubt,  from  the  position  of  the  ul- 
cer in  ihis  case  in  the  course  of  the  small  curvature,  that  the 
profuse  hemorrhage  proceeded  from  erosion  of  the  trunk  or 
branches  of  the  coronary  artery  of  the  Etomach. 

Case  2.  Robert  Smith,  aged  51,  was  admitted  into  the  Royal 
Infirmary  on  the  7th  of  March  lOiJS,  with  the  following  syrop- 
toms.  He  complained  of  severe  cough,  with  profuse  but  difficult 
expectoration  of  black  viscid  mucus,  difficulty  of  breathing,  ag- 
gravated at  night  and  by  walking  any  distance,  and  alleviated 
by  tlie  erect  position  and  rest.  He  slept  badly,  had  much  thirBt, 
much  general  weakness,  and  some  wasting.  The  appetite  was 
good,  but  he  was  squeamish,  and  vomited  after  taking  his  food, 
The  tongue  was  nearly  clean,  the  bowels  were  reported  open,  the 
skin  warm,  and  the  pulse  94. 

He  had  been  unwell  for  at  least  five  months. 

The  treatment  consisted  of  the  mucilaginous  mixture  with 
occasional  anodynes,  the  squill  mixture,  and  some  occasional  me- 
dicine for  the  bowels.  He  was  also  allowed  full  diet,  and  a  pint 
of  porter  daily,  and  on  the  15th  beef-tea  in  place  of  broth,  which 
disagreed  with  liini.  He  proceeded  with  much  the  same  symp- 
toms for  about  a  month  or  rather  five  weeks,  gradually  but  steadi- 
ly declining  in  Hesh  and  strength,  and  with  complete  failure  of 
the  appetite.  On  the  21at  of  April,  he  was  in  a  state  of  extreme 
debility,  hud  ceased  to  take  food,  and  refused  even  the  porter, 
which  he  had  hitherto  taken  »ith  relish  and  apparently  good 
effect.  The  pulse  was  extiemely  feeble;  he  lay  in  a  helpless 
state,  and  either  did  not  answer  questions,  or  did  so  in  an  inco- 
herent and  confused  manner.  He  was  allowed  to  take  six  ounces 
of  port  wine  diluted  with  water,  and  occasionally  a  small  quantify 
of  spirits  and  water.  In  this  state  he  lingered  for  about  twenty- 
four  hours,  and  death  took  place  on  the  ^2d  of  April,  without 
struggle  or  uneasiness. 

I  inspected  the  body  on  the  34th,  when  the  following  appear- 
ances were  recognized. 

On  opening  the  chest,  slight  adhesions  were  observed  connect- 
ing the  pleura  of  the  right  lung  to  that  of  the  ribs  and  the  lobes 
of  both  lungs  to  each  other.  The  lower  margins  of  both  lungs 
were  extremely  emphysematous  and  distended  in  some  places 
into  large  bladders.  The  substance  of  the  lungs  was  doughy, 
inelastic,  and  extremely  dark-coloured,  with  bloody  serum  efl'used 
into  the  pulmonic  filamentous  tissue,  especially  towards  the  cen- 
tre of  both  lungs. 

1'he  irach  CO- bronchial  membrane  was  of  a  red  brown  colour, 
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and  tbe  bronchial  tubes  were  filled  with  viscid  red-coloured 
frothy  mucus,  which  flowed  from  them  abundantly  on  pressing 
the  substance  of  the  lungs.  The  bronchial  membrane  was  red- 
dened and  embrowned,  in  some  places  slightly  villous  and  ele- 
vated. In  some  parts  the  canals  were  contracted,  in  others 
slightly  but  pretematurally  dilated. 

The  pericardium  contained  about  five  ounces  of  serous  fluid. 
The  heart  was  generally  enlarged  and  flattened,  its  base  broad- 
er than  natural,  and  its  apex  obtuse.  The  right  auricle  and 
ventricle  of  the  heart  were  dilated  to  at  least  twice  their  natural 
siae,  and  distended  with  dark-coloured  blood,  partly  coagulated, 
and  partly  fluid.  The  left  ventricle  was  also  dilated,  and  its 
walls  slightly  thickened.  The  valves  were  generally  but  slight- 
ly indurated. 

Upon  exposing  the  abdominal  cavity,  the  epigastric  region 
was  observed  to  be  occupied  chiefly  by  the  liver,  the  transverse 
arch  of  the  colon,  which  was  prominent  and  distended,  and  a 
small  part  of  the  stomach,  which  was  shrunk  and  contracted 
between  these  two  organs. 

The  whole  peritoneum^  both  of  the  intestines  and  that  liiyag 
the  abdominal  muscles,  was  highly  and  distinctly  inje(!ted,  and 
presented  numerous  red  vessels  and  points  disperseid  over-ttB^sur- 
face.  The  contiguous  folds  of  the  intestines  were  united  with 
each  other  by  albuminous  exudation,  a  layer  of  which  was  also 
observed  extending  along  the  transverse  arch  of  the  colon,  espe- 
cially at  its  union  with  the  large  arch  of  the  stomach. 

I^he  pyloric  division  of  the  stomach  was  covered  and  conceal- 
ed by  the  left  lobe  of  the  liver,  the  inferior  margin  of  which, 
with  the  transverse  portion  of  the  colon,  was  covered  by  a  layer 
of  albuminous  exudation,  soft  and  straw-coloured,  but  as  thick 
as  a  crown-piece. 

It  was  now  evident  that  peritoneal  inflammation  had  taken 

{)lace  over  and  under  the  inferior  margin  of  the  left  lobe  of  the 
iver,  and  probably  over  the  peritoneal  surface  of  the  stomach ; 
and  in  order  to  derange  as  little  as  possible  the  relative  position 
of  the  parts,  an  incision  was  made  into  the  stomach  below,  when 
it  was  observed  that  the  tunics  of  that  organ  had  been  com- 
pletely destroyed  in  an  elliptical-shaped  ulcer,  about  one  inch 
from  the  pylorus,  and  that  their  place  was  supplied  by  the  in- 
ferior or  concave  surface  of  the  left  lobe  of  the  liver. 

The  stomach  was  now  entirely  removed,  in  order  to  examine 
more  attentively  the  relations  and  characters  of  the  ulcer ;  and 
the  following  facts  were  observed.  I  may  mention,  that  circum-- 
stances  did  not  permit  to  remove  the  portion  of  the  liver  in  its 
relative  position  to  the  stomach,  otherwise  the  preparation,  which 
is  now  before  the  Society,  might  have  been  perhaps  more  ^jerfecu 
'J  he  ulcer  is  situate  about  one  inch  or  otiQ  \Tic\v  %xA  ^-V^ 
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from  the  pyloric  ring.  It  is  ploceil  \i\  the  email  arch  of  the  Bto- 
inach,  that  is  tovards  the  upptr  and  poKtcriur  |>art  uf  the  sto- 
mach :  the  ulcer  is  elliptical  in  shape,  tlie  lung  ditiincter  beiug 
iu  the  directioD  of  the  transverse  axis  of  the  atomoch  ;  and  it  ia 
very  accurately  bisected  by  the  line  of  the  KUiall  arch. 

Examined  at  the  mucous  surface  of  the  stomach,  the  ellipti- 
cal shape  uf  the  ulcer  appears  to  consist  of  two  circular  segnients 
united  by  their  eiraight  side,  one  anterior  to  the  line  of  the 
email  arch,  the  other  posterior  to  that  line,  the  posicriur  circu- 
lar segment  being  the  largest.  The  longest  diameter  is,  as  already 
stated,  in  the  direction  of  the  transverse  axis  of  the  stomach, 
and  the  shortest  diameter  corresponding  very  correctly  with  the 
course  of  the  email  arch  and  gaktro-hepatic  epiploon  and  the 
course  of  the  coronary  artery  of  the  Ktiimach. 

'I'he  long  diameter  of  the  ulcer  is,  at  the  average  expan^on 
of  the  parte,  about  one  inch  and  a-half,  or  one  inch  and  five- 
eighths  ;  and  the  short  diameter  of  the  ulcer, — corresponding  to 
the  long  diameter  of  the  stomach,  is  about  three-fourths  of  an 
inch,  and  in  one  part  of  the  posterior  division  of  the  ulcer,  it 
MQOunts,  when  measured  by  scale  and  compasses  to  seven -eighths. 

The  edges  of  the  ulcer  are  sharply  cut  out,  as  if  the  mu- 
cous membrane  had  been  punched  out  from  the  part  by  a  very 
sharp  elliptical  shaped  instrument.  The  membrane  forming  the 
edges  of  the  ulcer  presents  a  little  thickening,  but  no  indura* 
tion,  or  irregularity,  and  no  new  product  or  tubercular  deposit. 
The  mucous  membrane  is  most  retracted,  and  allows  a  small 
portion  of  the  muscular  and  submucous  tissue  to  be  seen  project- 
ing within  its  outline.  The  surrounding  mucous  membrane  is 
natural,  void  of  thickening,  sofiening,  or  induration,  and  of  its 
ordinary  tawny  colour. 

The  muscular  layer  is  destroyed,  but  not  to  the  saroe  extent 
as  the  mucous  coat ; — a  small  portion  of  muscular  and  submucous 
tissue,  uf  the  breadth  of  a  line  or  a  line  and  a-half,  being  visible, 
all  round  the  uleer,  and  forming  a  sort  of  basis  uf  smaller  ex- 
tent than  the  ulcer  uf  the  mucous  membrane.  When  the  ulcer- 
ated portion  is  held  between  the  eye  and  the  light,  it  is  easy  lo 
recognize  the  course  of  the  muscular  fibres. 

Tlie  peritoneal  coat  of  the  stomach  was  also  destroyed,  ex- 
cept at  the  part  corresponding  to  the  course  of  the  small  arch 
and  gas tro- hepatic  ome/tliiin ;  and  here  the  ulcerated  aperture 
was,  as  it  were,  bisected  by  a  loose,  ragged,  irregular  column  of 
filamentous  tissue,  adipose  tissue,  blood-vessel,  and  peritoneum, 
exactly  where  the  small  or  gastro-hepatic  omentum  iMnnected  the 
concave  surface  of  the  livor  to  the  small  arch  of  the  stomach, 
and  evidently  the  residue  of  that  part  of  the  epiploon. 

The  persistence  of  this  portion  of  the  gastric  tissues  gives  the 
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ulcer,  idiidi  at  the  mucous  or  inner  surface  of  the  stomach  is 
single,  the  appearance  of  being  divided  into  two  parts,  which 
indeed  it  is  externally  or  at  the  peritoneal  surface. 

The  outer  or  peritoneal  surface  of  this  part  was  applied  to  the 
liver  with  the  interposition  of  ^  layer  of  soft,  recent,  straw-co. 
loured  lymph  ;  but  it  was  chiefly  the  posterior  half  of  the  ulcer 
that  thus  was  covered  and  defended  by  the  liver.  The  anterior 
portion,  which  was  smallest,  was  covered  by  a  layer  of  lymph, 
which  extended  at  once  from  the  convex  and  concave  surface  of 
tlie  liver,  and,  in  the  ordinary  state  of  distension  of  the  stomadi, 
prevented  the  contents  of  that  organ  from  escaping  into  the  peri- 
toneal cavity. 

In  the  course  of  examining  the  parts,  however,  a  very  slight 
force  detached  this  lymph,  and  some  air  escaped  from  the  sto- 
mach by  the  opening  thus  made. 

The  pyloric  ring  presents  a  small  ulcer  of  the  mucous  mem« 
briae,  also  elliptical  in  sha])e,  and  with  the  long  diameter  cor- 
responding to  the  transverse  diameter  of  the  stomach.  In  this 
lihftance  the  mucous  membrane  is  destroyed,  with  great  accuracy 
and  regularity,  so  as  to  expose  the  submucous  filamentous  tissue 
at  the  bottom.  The  long  diameter  of  this  ulcer  is  three-eighths 
and  a-half,  and  its  short  diameter  is  about  one-eighth  and  a-half. 

The  mucous  membrane  of  the  stomach  was  generally  redden- 
ed and  thickened,  especially  in  the  immediate  vicinity  of  the  ul- 
cerated aperture,  but  no  change  of  structure,  or  fibrous,  iibro-car- 
tilaginous  or  tubercular  degeneration  of  the  gastric  tissues  was 
cognizable. 

There  was  no  particularly  morbid  appearance  in  any  other  part 
of  the  stomach  or  any  part  of  the  intestinal  tube.  The  duode* 
nal  and  ileal  mucous  membrane  was  natural.  In  the  former  the 
extremity  of  the  ductus  communis  choledochus  was  particularly 
lai^e,  distinct,  and  prominent,  and  though  the  duct  readily  ad* 
mitted  a  probe,  the  membrane  was  rather  thickened.  The  pa- 
pillary eminence  was  so  prominent  that  it  resembled  a  small 
nipple. 

The  son  of  this  person  assured  us  that  his  father,  though  long 
in  delicate  health,  and  feeble,  did  not  make  much  complaint,  did 
not  habitually  reject  his  food  by  vomiting,  and  did  not  complain 
of  urgent  pain  or  uneasiness. 

The  contents  of  the  stomach  were  chiefly  a  semifluid  blacken- 
ed  mass,  somewhat  like  coffee-grounds,  and  this  Was  most  abun- 
dant about  the  margins  of  the  ulcerated  aperture. 

Case  3.  Caroline  Tait,  a  girl  in  the  condition  of  a  servant, 
aged  25,  of  rather  fair  complexion,  with  delicate  skin,  good  fea- 
tures, and  chestnut-coloured  hair,  had  for  several  months  pre- 
vious to  January  1838,  suffered  much  from  dyspeptic  8i[m^tAm«^ 
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fur  wliich  she  hud  tried  a  variety  of  the  ordinary  tonic  remedies' 
nith  occasianal  relief.  Though  of  active  habits,  ehe  had  felt 
wewk  and  languid  for  several  davB  in  the  beginning  of  January ; 
and  on  the  morning  of  the  1  2th,  after  a  Gcnsation  of  weight  and 
oppreEsion  at  the  epigastric  region,  ascending  towards  the  breast 
and  arms,  she  vas  attacked  nith  a  feeling  of  sudden  faintness, 
and  speedily  vomited  a  large  basin  full  of  blood,  and  after  an  in- 
terval of  about  four  hours,  half  a  basin  full  more. 

She  was  immediately  seen  by  l)r  Omond  of  this  city,  who 
found  her  with  an  anxious  countenance,  the  surface  cold,  much 
pain  at  the  pit  of  tbe  stomach,  the  pulse  fur  some  time  not  per- 
ceptible,and  thcrespiration  languid,  and  attended  with  deep  sighs. 
A  sinapism  was  directed  to  be  applied  to  the  epigastric  region, 
pills  of  acetate  of  lead  and  opium  were  ordered,  and  the  patient 
was  instructed  to  acidulate  herdrink  with  thedilutcsulphuricacid. 

In  the  evening,  the  heat  of  the  surface  was  somewhat  restor- 
ed, the  pulse  was  perceptible  and  stronger,  and  the  patient  could 
speak  distinctly  though  feebly.  Vomiting,  however,  of  every- 
thing taken  continued,  and  some  dark-coloured  motions  had  been 
passed.  A  solution  of  sulphate  of  magnesia  acidulated  with  sid- 
phuric  acid  was  directed  to  be  taken,  and  a  blister  was  applied 
to  the  epigastric  region. 

Next  day,  the  vomiting  of  blood  had  not  recurred,  the  skin 
was  warm,  the  pulse  natural,  and  Huids  had  been  taken  several 
times  without  exciting  vomiting.  She  complained,  however,  of 
pain  of  the  chest,  and  a  constant  sensation  of  approaching  faint- 
ness, and  the  bowels  were  still  confined.  Thesulphate  of  mag- 
nesia mixture  was  continued,  with  the  addition  of  the  compound 
rhubarb  pills. 

In  the  evening  of  the  same  day,  some  fiorid  blood  was  brought 
up  by  vomiting,  and  on  the  1 4th  much  dark-coloured  blood  was 
rtjected.  The  patient  complained  much  of  ringing  of  the  ears, 
and  the  pulse  was  quick  and  bounding.  An  enema  brought 
away  some  dark-coloured  matter  from  the  bowels,  and  under  the 
use  of  acetate  of  lead  in  solution,  with  an  anodyne  at  bed-time, 
the  stomach  became  less  irritable,  the  skin  warmer  and  moist ; 
the  discliarge  of  blood  cca:je<l  on  the  17th,  and  the  appetite  re- 
turned,— leaving,  Imwever,  a.  considerable  degree  of  weakness. 

This  girl  appears  now  to  have  continued  free  from  permanent 
complaint  for  the  space,  according  to  her  own  statement,  often 
months,  when  she  began  gradually  to  complain  of  gnawing  pain 
about  the  lower  end  of  the  nlernum,  so  severe,  especially  at 
night,  that  she  could  not  endure  the  weight  of  the  bed-clothes, 
with  some  pain  in  the  lumbar  region,  between  the  scapula,  and 
in  the  right  hypuvliondfinm.  With  this  was  united  a  pretty 
constant  sense  of  squeamishness,  which  occattonally  terminated 
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in  vomiting,  and  occasionally  induced  her  to  excite  that  action 
artificially « — generally  with  relief. 

Occasionally  at  this  period  she  was  attacked  with  pyrosis^  es- 
pecially in  the  morning,  was  annoyed  with  flatulence,  so  great 
as  to  cause  pain,  and  had  fits  of  palpitation ;  but  no  chills,  flushes, 
or  cardialgia.  With  these  symptoms  she  was  admitted  into  the 
Clinical  Ward  in  April  1834,  and  was  treated  there  with  laxa- 
tives, antacids,  and  tonics,  apparently  with  great  benefit,  and 
went  out  cured  in  the  beginning  of  June. 

About  the  13th,  however,  she  was  attacked  with  griping  pain 
of  the  bowels  and  left  iliac  region,  followed  by  vomiting  of  dark 
bilious  matter,  which  has  recurred  two  or  three  times  daily,  with 
increase  of  the  severity  of  the  pain,  especially  upon  any  exer- 
tion.  She  complained  also  of  a  gnawing  pain  of  the  back,  in 
the  lumbar  region,  which  obliged  her  to  stoop  forward.  These 
symptoms,  which  she  attributed  to  a  great  effort  made  in  lifting 
a  heavy  weight  two  days  previously,  obliged  her  again  to  apply 
for  assistance,  and  she  was  re-admitted  on  the  18th  of  June 
1834.  Here  she  continued  till  the  28th  of  July,  with  the  dys- 
peptic symptoms  very  much  relieved,  and  the  pain  of  the  left 
iliac  region  sensibly  abated,  after  the  application  of  leeches,  and 
that  of  the  lumbar  region  at  least  relieved  after  the  application 
of  a  blister,  blood  having  previously  been  drawn  by  cupping 
without  benefit.  The  rest  of  the  treatment  consisted  chiefly  of 
the  exhibition  of  laxatives,  especially  the  colocynth  pill,  and  an 
emetic  once  to  remove  a  sensation  of  sickness,  and  pills  consist- 
ing of  extract  of  henbane  and  aloes. 

This  girl  was  re-admitted  on  the  1st  of  October  with  the  dys- 
peptic symptoms  almost  as  distressing  as  before ;  but  besides 
these,  the  pain  in  the  back  and  left  iliac  region  were  more  se- 
vere and  enduring,  and  she  had  also  much  squeamishness  and 
pain  in  the  bowels,  which  had  formerly  been  only  slight  and 
transitory. 

The  bowels  were  relaxed  by  the  aloetic  pill ;  the  effervescing 
draught  was  given  to  check  the  squeamishness,  and  blood  was 
drawn  from  the  iliac  region  by  means  of  twenty-four  leeches, 
with  the  effect  of  alleviating  much  the  pain.  On  the  4th,  how. 
ever,  another  attack  of  severe  pain,  very  deeply  seated  in  the 
epigastric  region,  though  without  sickness  or  vomiting,  with  the 
pulse  at  1 08,  and  the  tongue  foul,  ensued ;  and  the  application 
of  twenty-four  leeches,  the  exhibition  of  some  opium,  and  minute 
doses  of  a  solution  of  the  tasteless  salts,  were  prescribed,  with 
considerable  but  temporary  relief.  On  the  5th,  an  accession  of 
intense  pain  in  the  back,  bowels,  and  side,  took  place,  but  sub- 
sided under  the  use  of  anodynes.  On  the  7tb  calomel  and 
opium  was  given,  with  the  effect,  apparently,  of  TemQVU\%  \.\v^ 
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pain  of  tlie  belly,  and  a  blister  applied  to  the  back  on  tbe  8tb 
relieved  niiich  the  pain  of  the  lumbar  region. 

It  would  be  tedious,  liowever,  to  enumerate  all  the  variations 
in  the  syniptums  of  this  case,  or  the  ditl'erent  remedies  employed 
to  relieve  or  oppose  them.  It  may  be  »uflieient  to  say,  that  tlie 
pain  deep  in  the  back  wa^  at  all  times  the  prominent  and  most 
constant  complaint  of  the  patient,  that  it  was  described  as  pas- 
sing sometimefl  to  the  epigastric  region,  sometimes  to  the  left 
hypochondriac  or  iliac  region,  and  that  it  was  attended  vith  s 
most  overpowering  sense  of  internal  weakness  and  sinking.  On 
the  19ih,  as  the  pain  was  represenied  to  be  aceompanied  with 
pain  on  pressure  along  the  course  of  the  lumbar  vertebrse,  a£us 
the  application  of  twelve  leeches  to  the  lef^  hypochondriac  re- 
gion, a  caustic  issue  was  esiubliEhed  on  each  side  of  the  lumbar 
vertebra:  Pain  of  the  bowels  continued,  accompanied  with  fre- 
quent gelatinous  motions,  mixed  with  blood  and  purulent  mat- 
ter ;  and  for  these  symptoms  a  mixture  of  catechu  and  opium  waa 
directed  to  be  taken ;  and  at  the  same  time  she  was  allowed 
wine,  beet- tea,  and  arrow-r(»ot- 

On  the  i;6th  of  October  IH'M,  when  I  resumed  the  charge  of 
the  ward,  I  found  the  pain  of  the  lumbar  region  still  the  pro- 
minent and  urgent  source  of  complaint,  with  little  or  no  pain  of 
the  belly,  the  pulse  at  8i,  the  tongue  coated  with  a  viscid  brown- 
ish fur,  much  complaint  of  thiftt,  and  each  cheek  occupied  by 
a  reddish  circumscribed  patch. 

The  pain  of  the  lumbar  region  was  deacribed  as  deep  in  tbe 
back ;  but  the  patient  always  pointed  to  the  space  forming  the 
epigastric  and  umbilical  region,  and  as  if  it  were  seated  tn  the 
anterior  part  of  the  spin^,  or  very  deeply  among  the  abdominal 
viscera.  It  was  described  as  a  sense  of  constant  gnawing  weari- 
ness, as  if  it  would  cut  the  back  in  twain,  and  invariably  prevent- 
ing  tbe  patient  from  resting  long  in  any  position.  It  was  not 
relieved  either  by  pressure  before  or  by  support  behind,  and 
there  was  no  complaint  of  the  surface  of  the  lumbar  re<<;ion  ex- 
cept from  the  cauxiic  issues,  which  were  now  rendering  lier  vciy 
uneasy  and  uncomfortable.  The  pain  referred,  as  now  described, 
to  tlie  abdominal  part,  as  it  were,  of  the  lumbar  region,  was  far- 
ther accompanied  with  some  pain  across  tlie  epigastric  region, 
which  became  severe  at  intervals,  and  interrupted  sleep  a  good 
deal.  The  belly  was  rather  distended  in  the  umbilical  regioit, 
and  though  she  did  not  complain  of  constant  tenderness,  it  did 
not  endure  pressure  without  much  uneasiness. 

I  wua  considerably  perplexed  as  to  the  exact  nature  of  this 
affection  which  had  been  so  long  under  treatment,  and  which 
had  resisted 'so  many  remedies.  But,  as  I  thought  from  tbe 
history  of  the  case  and  the  present  symptoms,  especially  the  tense- 
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ness  of  the  pake,  the  hectic  flushes,  and  the  profuse  sweatings 
of  the  head  and  face,  that  there  might  be  either  chronic  inflam- 
iBStion  or  ulceration  of  the  mucous  tpembrane  of  some  part  of 
the  intestinal  tube,  I  thought  it  would  be  right  to  give  up  the  ca- 
techu, and  adopt  the  use  of  the  amylaceous  and  opiate  enema,  and 
draw  blood  from  the  belly  by  leeches  applied  as  near  to  the  site  of 
the  pain  as  possible.  This  was  done  three  times  with  benefit ; 
and  the  wine  was  also  interrupted.  On  the  2d  of  November, 
however,  the  pain  of  the  belly  continued  with  such  severity  and 
obstinacy,  after  the  last  application  of  the  leeches,  with  the  pulse 
at  108,  small  and  sharp,  that  I  thought  it  might  be  expedient 
to  try  the  eftect  of  a  general  blood-letting,  and  I  accordingly  de- 
^acted  about  eight  ounces  of  blood,  with  the  effect  of  producing 
faintness  and  much  alleviation  of  the  pain.  This  was  followed  by 
the  exhibition  of  a  scruple  of  Dover's  powder.  Next  day  the 
belly  bore  pressure  well,  and  the  patient  coughed  with  ease  ;  but 
the  skin  was  still  hot  and  dry,  and  the  pulse  was  108,  fuller  and 
stronger  than  the  previous  day.  An  enema  of  castor  oil  was  di- 
rected to  be  given,  and  in  the  event  of  the  pain  of  the  belly  re- 
curring, blood  was  to  be  drawn  to  the  amount  of  ten  or  twelve 
ounces.  As  the  operation  of  the  castor  oil  had  induced  some  un- 
easiness, an  anodyne  enema  was  administered  immediately  after 
with  the  effect  of  procuring  some  temporary  relief.  The  belly, 
however,  was  still  tense  and  tender ;  and  as  there  was  a  distinct 
accession  of  fever  with  pain  in  the  evening,  eleven  ounces  of  blood 
were  drawn  from  the  arm,  without  producing  faintness,  and  with 
the  eflect  of  procuring  a  good  deal  of  ease  and  sound  sleep  dur- 
ing the  night.  Next  day  the  pulse  was  100,  still  rather  strong, 
and  though  the  abdomen  was  rather  tense  the  pain  was  entirely 
gone.  The  diet  was  directed  to  be  confined  to  small  quantities 
of  sago  or  arrow-root,  with  milk  ;  a  scruple  of  Dover's  powder 
was  directed  to  be  taken  at  bed- time,  and  some  castor  oil  in  the 
morning. 

At  this  time  diarrhoea  in  the  form  of  frequent  loose  but  scanty 
motions  came  on,  with  great  weakness  and  some  oedema  of  the 
hands  and  feet.  There  was,  however,  no  abdominal  pain,  but 
the  pulse  rose  to  120  and  132,  and  was  very  weak,  and  occa- 
sionally hiccup  took  place.  The  diarrhoea  was  opposed  by  ace- 
tate of  lead  and  opium  ;  for  the  hiccup  draughts  of  muriate  of 
morphia  and  sulphuric  ether  were  administered  ;  a  few  ounces  of 
wine  were  allowed  in  the  course  of  the  twenty-four  hours,  and  the 
patient's  strength  was  supported  by  sago,  animal  jelly,  milk,  and 
coflee  ad  libitum.  The  symptoms  continued  to  increase ;  the 
flesh  and  strength  declined  rapidly.  On  the  evening  qf  the  10th 
of  November,  the  respiration  became  quick,  panting,  and  labo- 
rious ,  and  death  took  place  between  one  and  two  qiv  xVvt  xskicsrc^ 
ing  of  the  11  tb. 
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The  abdomen  was  inspectctl  thirty-six  hours  after  death,  wlien 
the  following  appearances  were  recognized. 

Upon  exposing  the  cavity  of  the  abdomen  the  bowels  were  ob- 
served to  be  slightly  distended  with  air;  but  the  peritoneum  was 
not  in  any  part  ol"  the  iniesiinal  lube  opaque,  reddened,  or  inject- 
ed. 

The  liver  covered  with  its  left  lobe  the  stomach,  which  lay 
shrunk  and  almost  concealed  between  that  organ  and  the  trans- 
verse arch  of  the  colon. 

A  considerable  piiich  of  albuminous  exudation  covered  the  in- 
ferior margin  of  the  left  lobe  of  the  liver,  and  extended  thence 
over  the  anterior  wall  of  the  stomach,  about  three  inches  from 
the  pyloric  extremity.  As  the  true  nature  of  the  case  was  now 
pretty  evident,  1  requested  the  prosector  to  detach  the  transverse 
arch  from  the  stomach,  to  apply  a  ligature  to  the  cardiac  end  of 
the  latter,  and  to  remove  it  along  with  the  liver,  without  derang- 
ing the  position  of  the  parts.  After  ascertaining  accurately  the 
portion  of  the  stomach  adhering  to  the  liver,  the  former  organ 
was  slit  open,  and  the  following  facts  were  atjcertalned. 

The  tunics  of  the  stomach  were  in  the  course  of  the  small  arch 
of  that  organ  about  three  inches  from  the  pyloric  end  completely 
destroyed  by  ulceration,  in  a  circular  shape,  to  the  extent  of  about 
the  sizeof  a  halt-crown  piece;  and  this  ulcerated  aperture  hadta> 
ken  place  so  completely  in  the  courfcof  the  line  of  the  small  arch, 
that  one  semicircle  of  the  destroyed  portion  was  anterior,  and  the 
Other  posterior  to  the  line  of  the  small  arch.  The  wall  of  the 
cavity  of  the  stomach  of  the  anterior  semicircle  was  formed  by 
the  concave  or  inferior  surface  of  the  Hver,  the  peritoneal  coat 
and  part  of  the  substance  of  which  was  dissolved ;  and  the  wall  of 
llie  ventricular  cavity  of  the  posterior  semicircle  of  the  aperture 
was  formed  by  the  pancreas,  part  of  which  also  had  been  dissolv. 
ed. 

The  edges  of  the  apcrtuTe  were  sharp  and  abrupt,  nor  was 
there  any  mark  of  induration,  thickening,  tubercular  deposit,  or 
any  other  change  in  their  vicinity.  The  peritoneal  coat  outside 
was  reddened,  vascular  and  injected. 

None  of  the  contents  of  the  stomach  had  escaped  into  the  ca- 
vity of  the  peritoneum,  as  that  was  completely  covered  by  the 
effused  lymph. 

The  preparation  of  the  parts  of  this  case  is  preserved  in  the 
Museum  of  the  University. 

The  inspection  in  this  case  afforded  a  most  satisfactory  so- 
lution of  ihe  most  prominent  and  urgent  symptoms.  In  what- 
ever mode  the  ulcer,  which  had  destroyed  the  tissues  gf  the  sto- 
mach, had  originated,  its  situation  in  the  line  of  the  gidbII  arch 
had,  by  cutting  across  the  trunk  and  branches  of  the  coronary 
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artery  of  the  stomach  given  rise  to  the  symptoms  of  profuse  and 
repeated  /uBmatemesia,  At  the  same  time  the  adhesive  inflamma- 
tion appeared  to  have  eventually  sealed  up  these  vessels,  as  no 
hemorrhage  of  any  consequence  had  taken  place  for  months  pre- 
vious to  the  fatal  event. 

The  situation  of  this  large  ulcer  also  appears  to  account,  not 
only  for  the  constant  enduring  and  gnawing  pain  referred  to  the 
depth  of  the  umbilical,  epigastric^  and  lumbar  region,  but  also  those 
more  temporary  paroxysms  of  pain  which  the  patient  referred  to 
the  epigastric  and  the  left  iliac  regions.  Not  only  had  this  ulcer 
cut  across  several  of  the  filaments  of  the  pneumogastric  nerve 
which  accompany  the  coronary  artery  across  the  small  arch,  or  the 
anterior  and  posterior  oesophageal  plexus,  (plexus  nervorum 
gulae  prior  et  posterior,)  but  by  dissolving  part  of  the  pancreas, 
especially  at  the  very  part  where  some  of  the  filaments  of  the 
pancreatic  plexus  enter  its  substance,  and  by  exposing  the  di- 
vided extremities  of  these  filaments,  it  necessarily  created  great 
inritation  at  the  extremities  of  the  splanchnic  nerve.  The  first 
circumstance  seems  to  account  for  the  pain  in  the  region  of  the 
scapuUe,  the  pain  at  the  lower  end  of  the  sternum,  and  the  pains 
in  the  neck,  and  occasional  sense  of  weakness  and  oppression. 

The  second  circumstance,  namely,  the  exposure  of  the  pancre- 
atic substance  and  the  filaments  of  the  pancreatic  plexus,  and 
the  irritation  propagated  to  the  larger  branches  of  the  splanch- 
nic nerve,  appear  to  me  to  afford  the  explanation  of  the  deep- 
seated  gnawing  pain  of  the  back  and  belly  ;  and  I  think  it  also 
quite  consistent  with  our  knowledge  of  the  effects  of  nervous  irri- 
tation to  infer,  that  the  injury  done  to  the  branches  of  both  orders 
of  nerves,  viz.  the  pneumogastric  in  the  small  arch,  and  the 
splanchnic  in  the  pancreas,  was  the  cause  of  the  overpowering 
sense  of  sinking  aYid  feebleness,  from  which  the  patient  was  almost 
at  no  time  free. 

Though  I  feel  forcibly  the  difficulty  of  drawing  any  gene- 
ral conclusions  upon  this  variety  of  lesion  from  so  small  a  pro- 
portion as  three  cases,  yet,  as  several  of  the  circumstances  agree 
so  closely,  they  have  almost  inevitably  forced  on  me  certain  ge- 
neral considerations,  which  it  may  not  be  seasonable  here  to  in- 
troduce; and  in  so  doing,  I  offer  them  as  mere  conjectures,  the 
validity  of  which  may  be  determined  by  more  competent  judges* 

In  the^r^^  place,  it  is  a  fact  particularly  deserving  atten- 
tion, that,  in  each  of  the  three  cases,  the  ulcerated  aperture  was 
situate  in  the  small  arch  of  the  stomach,  and,  indeed,  that,  whe*> 
ther  it  commenced  exactly  in  the  line  of  that  arch,  or  on  the  an- 
terior or  the  posterior  part  of  it,  it  destroyed  the  mucous  mem- 
brane, on  the  anterior  and  the  posterior  side  of  the  line,  ven[ 
nearly  to  equal  extent.     I  regret  that  cucxxmBltam^^  ^x^'s^xwv^ 

VOL,    XLIV,    IfO.    125.  8 


274  Select  Communications  from  the 

me  from  obtaining  the  parts  in  the  first  case ;  but  I  know  that  I 
remarliccl  this  peculiarity  in  my  notes  of  the  appearances;  and 
I  have  only  to  appeal  to  the  preparation  now  before  the  Society, 
and  to  that  which  is  preserved  in  the  University  Museuni,  in 
proof  of  the  accuracy  of  this  statement. 

It  is,  in  tlie  second  place,  important  lo  observe,  that  in  each 
of  the  three  eases  now  detailed,  the  shape  of  the  ulcerated  patch 
was  elliptical,  or  at  least  like  that  formed  by  two  circular  seg- 
ments  united  by  their  rectilinear  side,  and  so  situate  that  the 
long  diameter  of  the  aperture  was  at  right  angles  to  the  long 
diameter  of  ihe  stomach.  This  peculiar  configuration  of  the 
ulcerated  apertures  when  thus  situate,  I  think  may  be  explain- 
ed by  reflecting  on  the  natural  dieposition  of  the  muscular  fibres 
of  the  stomach.  The  circular  or  transverse  fibres  of  the  sto- 
mach being  more  numerous  and  powerful  than  the  longitudinal 
fibres,  or  rather  I  may  say,  the  muscular  layer  consisting  chiefly 
of  circular  or  annular  fibres,  it  results  that,  when  these  arc  cut 
through  at  any  given  point  by  the  process  of  ulceration,  the  di- 
vided ends  necessarily  recede  or  retract,  and  thus  draw  apart  the 
margins  of  the  ulcer  more  forcibly  and  lo  a  greater  extent  in 
that  direction,  than  in  the  long  direction  of  the  stomach. 

It  is,  in  the Mif-rf place,  a  com  mon  character  of  these  three  cases, 
that  they  were  not  the  efi'ect  of  any  tubercular  or  scirrhous  dis- 
organization of  the  stomach,  and  that,  so  far  as  could  be  judged, 
the  ulceration  was  the  result  of  inflammation  of  the  mucous  mem- 
brane of  the  stomach.  It  is  to  be  observed  also,  thai  this  in- 
flammation does  not  appear  to  have  been  of  the  acute,  spread- 
ing character,  but  circumscribed  in  its  action,  chronic  in  dura- 
tion, and  passing  from  the  mucous  lo  the  submucous  tissue,  and 
thence  to  the  muscular  and  serous.  There  is  no  doubt  that  in- 
flammation of  the  mucous  membrane  of  the  stomach  may  as- 
sume at  least  two  forms  ;  the  one  acute  and  spreading,  in  which 
it  passes  like  an  erythemalous  redness  over  the  surface  of  the 
mucous  membrane  from  one  point  to  another,  but  rarely  pene- 
trating into  the  substance  of  that  membrane,  or  to  the  subjacent 
tissues ;  the  other  affecting  chiefly  the  substance  of  the  mucous 
membrane,  not  spreading  in  its  action,  but  circumscribed  and 
confined  more  or  less  accurately  lo  a  ]>oint  or  points,  passing  to 
the  submucous  and  muscular  coats  of  the  organ,  and  generally 
chronic  in  its  character  and  progress. 

The  former  species  of  inflammation  gives  rise  to  more  or  less 
disorder  of  the  constitution,  with  symptoms  ofnynocha,  and  pain 
over  the  site  of  the  stomach,  with  squeamishness,  sickness,  and 
vomiting  of  all  ingeatu.  Th«  latter  rarely  produces  much  un- 
easiness or  general  disorder  ;  sickness  and  vomiting  arc  rarely 
observed,  or  take  place  only  at  intervals,  and  on  particular  oo- 
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casions ;  and  the  pulse  is  very  seldom  affected  till  towards  the 
close  of  the  disease,  when  probably  the  action  has  begun  to  af- 
fect the  peritoneum. 

It  is  evident  that,  in  the  cases  now  detailed,  the  action,  whe- 
ther originally  inflammatory,  or  ulcerative  from  the  very  first, 
was  of  the  latter  kind.  In  neither  of  the  cases  did  it  give  rise 
to  much  suffering,  to  well-marked  symptoms  of  general  disorder, 
or  to  symptoms  which  we  might  have  expected  to  attend  the 
disorder  and  destruction  of  the  textures  of  an  organ  so  important 
as  the  stomach. 

In  the  case  of  the  girl  Caroline  Tait,  the  chief  alarming  symp- 
toms were  produced  by  the  hemorrhage  from  the  stomach,  and 
not  by  the  inflammatory  or  ulcerative  action  from  which  this 
proceeded.  The  constant  and  enduring  sense  of  gnawing  pain 
was  felt  chiefly  at  the  latter  stage  of  the  disease,  when  there  was 
reason  to  believe  that  the  mucous  membrane  had  been  destroy- 
ed, the  muscular  destroyed  and  exposed,  the  peritoneum  in  a 
state  of  inflammation,  and  the  nervous  filaments  distributed  to 
the  part  were  exposed  to  the  action  of  the  alimentary  articles 
and  gastric  secretions. 

Fourthly^  Connected  with  the  facts  now  mentioned,  I  may  re- 
mark, as  a  fourth  peculiarity  in  the  cases  now  under  consideration, 
the  moderate  degree  or  total  absence  of  the  symptoms  of  gastric 
disorder.  In  all  the  three  cases,  there  were  no  marked  symptoms 
of  intense  or  alarming  disorder  of  the  functions  of  the  stomach. 
With  the  exception  of  symptoms  of  indigestion,  which  gave  way 
to  remedies,  it  was  impossible  to  specif  or  recognize  any  pro- 
minent or  conspicuous  phenomena,  by  which  the  physician  could 
be  led  to  infer  the  existence  of  destruction  of  the  gastric  tissues 
so  extensive.  There  was  no  constant  squeamishness ;  the  food 
was  not  invariably  rejected  by  vomiting;  pain  even  was  not 
constant  unless  towards  the  close  of  the  complaint ;  and  the  pa- 
tients, though  not  strong,  were  able  to  go  about,  and  live  with- 
out much  uneasiness. 

These  peculiarities  may  depend,  I  conceive,  on  two  causes,^r«/, 
on  the  local  or  circumscribed  character  of  the  affection,  and  ^e- 
conc{/y,  on  the  position  of  the  ulceration.  Of  the  first  I  have  already 
in  some  degree  spoken.  As  to  the  second,  it  is  clear  that  the 
position  of  the  ulcers  in  these  cases,  in  the  small  arch  of  the 
stomach,  and  consequently  at  the  superior  and  posterior  region 
of  that  organ,  was  such  as  to  expose  them  less  to  motion  or  to  dis- 
turbance by  the  alimentary  articles.  As  the  alimentary  mass  is 
propelle4  chiefly  along  the  large  arch  and  the  anterior  division 
of  the  stomach,  and  as  gravitation  also  concurs  in  confining 
it  to  this  region*  any  ulcerated  or  inflamed  surface  situate  to- 
wards the  superior  and  posterior  region  of  the  oT%«xi^\^\ficosSGL 
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less  likely  to  suffer,  or  be  unduly  irritated  by  the  tninsiuon  of 
the«e  articles,  than  a  similar  inflamed  or  ulcerated  surface  situate 
at  the  inferior  region,  or  along  the  large  arch  of  the  stomach. 

Fifthly,  the  cases  now  detailed  are  examples  not  so  m'.ieh  ot'per- 
foTalionnsofukeralivedcstructionot the gastTictishues.  Though 
these  tissues  were  destroyed  from  the  mucous  to  the  serous  in- 
cluded, yet  the  cavity  of  the  stomach  was  not,  strictly  speaking, 
laid  open,  nor  did  the  contents  of  the  organ  escape  into  the  ge- 
neral abdominal  cavity.  The  principal  reason  of  this  immunity 
alsowas  the  position  of  the  ulcers,  which  were  so  situate  tliat  when 
the  gastric  tissues  had  been  removed,  the  contiguous  organs  sup- 
plied their  place,  and  formed  as  it  were  walls  to  the  ulcerated 
breach,  preventing  the  escape  of  the  contents  of  the  stomach. 

In  the  swl/t  place,  these  cases  are  remarkable  in  presenting  a 
very  limited  and  local  form  of  peritoneal  inflammation.  In  two 
of  the  coses  the  traces  and  products  of  inflammatory  action  were 
confined  with  more  or  less  accuracy  to  the  vicinity  of  the  parts  in 
which  the  ulcerative  destruction  had  occurred.  There  was  no 
general  inflammation  of  the  periloneiim,  no  general  efRjsion  into 
the  peritoneal  cavity,  no  sero- albuminous,  purulent,  or  albumi- 
nous exudation  generally  over  the  surface  of  that  membrane.  The 
albuminous  exudation  was,  on  the  contrary,  eonfiued  to  that  part 
of  lhegaBtric/Jfn;orifM7n,  which  immediately  corresponded  to  the 
ulcerative  destruction  of  the  mucous  membrane,  and  to  the  cor- 
responding portion  of  the  hepatic  fieritoneum,  and  an  inch  or  two 
around. 

In  the  second  case  alone  there  was  slight  general  inflamma- 
tion of  the  peritoneum ;  but  even  the  effects  of  this  inflamma- 
tion were  most  conspicuous  at  the  part  of  the  peritoneum  corre- 
sponding to  the  destroyed  part  of  the  stomach. 

The  explanation  of  this  peculiarity  is  also  to  be  found,  it  ap- 
pears to  me,  in  the  fact  already  stated  of  the  position  of  the  ul- 
ceration having  occurred  in  a  part  of  the  stomach  lo  which  the 
liver,  or  the  liver  and  pancreas,  as  in  the  case  of  Caroline  Tail, 
was  apphed.  As  this  part  of  the  stomach,  namely,  the  small  arch, 
is  comparatively  fixed  by  its  attachment  to  the  concave  surface 
of  the  liver  by  means  of  the  gastro-hepatic  omentum,  and  as  it 
is  kept  constantly  applied  to  the  concave  surface  of  the  liver,  as 
the  ulcerative  destruction  proceeded  progressively  from  the  mu- 
cous to  the  serous  membrane,  it  naturally  encountered  the  con- 
cave surface  of  the  liver,  and  gave  rise  lo  inflammation  of  the 
hepatic  peritoneum  and  albuminous  exudation  from  its  surface, 
before  it  caused  the  escape  of  air  or  the  other  cunteots  of  the 
stomach. 

Hod  the  ulceration  taken  place  in  any  other  part  of  the  sto- 
mach, in  which  theperitoneaJcoveringoftliat  organ  was  notap- 
pheil  to,  aaA  sapponcA  by,  any  other  organ,  then  it  would  have 
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most  likely  happened,  that  the  air  and  alimentary  matters  con- 
tained in  the  stomach  would  have  escaped,  and  given  rise  to  a  very 
formidable  and  general,  and  consequently  speedily  fatal  perito- 
neal, inflammation. 

That  this  is  the  correct  explanation  of  the  peculiarities  now 
stated,  I  think  may  be  inferred  not  only  from  cases  in  which  per- 
foration has  taken  place  in  other  parts  of  the  stomach  unprotect- 
ed and  uncovered  by  the  adjoining  organs,  but  from  what  is  ob- 
served in  cases  of  perforation  of  the  intestinal  canal,  where  no 
covering  organ  is  interposed. 

61 — Case  of  Disease  of  the  Duodenum^  4*6*.      By  Dr  Aber- 

CROMBIE. 

In  autumn  183S,  a  gentleman,  aged  about  50,  came  from  the 
country,  to  consult  me  respecting  an  a£Pection  of  the  stomach. 
His  principal  complaint  was  of  attacks  of  vomiting,  which  oc- 
curred at  intervals,  generally  of  about  three  days,  sometimes 
more  frequently.  They  came  on  at  various  periods  of  the  day, 
and  when  the  attack  took  place,  he  usually  continued  to  vomit 
at  intervals,  for  an  hour  or  two,  sometimes  more,  suffering  at 
the  same  time,  severely  from  nausea,  and  a  sense  of  oppression 
across  the  epigastric  region.  In  the  intervals  of  these  attacks, 
he  suffered  little  uneasiness,  but  his  appetite  was  much  impair- 
ed, and  he  had  lost  considerably  in  flesh  and  strength.  His 
bowels  were  easily  regulated,  and  his  pulse  natural.  After  the 
most  careful  and  repeated  examination,  no  vestige  of  organic 
disease  could  be  discovered,  and  no  tenderness  was  complained 
of  in  any  part  of  the  abdomen.  The  disease  was  of  about  a 
yearV  standing. 

He  remained  in  town  several  weeks,  during  which  time  the 
symptoms  continued  with  little  change.  The  attacks  usually 
recurred  once  in  two,  three,  or  four  days,  and  at  no  regular  pe- 
riods of  the  day,  and  no  treatment  seemed  to  have  any  effect  in 
preventing  them.  After  some  time,  however,  they  became  less 
frequent,  recurring  only  at  the  interval  of  a  week,  and  in  the  in- 
tervals, he  still  made  no  complaint  unless  of  deficient  appetite 
and  loss  of  strength. 

In  this  state  of  partial  improvement  he  returned  home,  where 
he  became  rapidly  worse,  with  total  failure  of  appetite,  and 
died  gradually  exhausted  in  about  a  month  after  his  return. 

Inspection. — The  stomach  was  healthy,  except  that  its  inter- 
nal surface  was  of  a  darker  colour  than  natural,  and  deeply  in- 
jected. About  three  inches  from  the  stomach  the  duodenum 
was  much  thickened  and  hardened  for  the  extent  of  about  an 
inch,  and  the  cavity  at  the  part  was  so  contracted  as  only  to 
transmit  a  director.     The  liver  presented  one  maaa  of  ^Ixv^ 
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card laginouB- looking  tubercles  of  all  sizcR,  from  that  of  a  pea  to 
the  size  of  a  pigeon's  egg,  and  was  considerably  enlarged,  esjie- 
daily  towards  the  left  side. 

The  practical  conclusions  to  be  derived  from  this  case  are 
entirely  of  a  negative  kind ;  but  these  are  never  to  be  considered 
as  unworthy  of  attention.  We  lind  this  remarkable  disease  of 
the  duodenum  complicated  with  extensive  disease  of  the  liver, 
unaccompanied  by  any  symptoms  of  a  permanent  or  rather  of  a 
unifonn  character,  and  with  tlie  total  absence  of  those  characters 
which  are  usually  considered  as  indicative  of  disease  of  the  duo- 
denum. 

"J. ^Perforating    Ulfer  of  the  Duodenum.     By  Dr  Abkr- 

CKUUBJK. 

A  lady,  aged  30,  had  been  long  liable  to  pain  in  the  right 
hypochondriac  region,  which  affected  her  chiefly  after  meals, 
and  was  considerably  increased  by  the  motion  of  her  body.  On 
Tuesday  evening,  I5th  November  18S9,  she  was  suddenly  seized 
with  most  acute  pain  in  that  situation,  which  was  soon  followed 
by  symptoms  of  ileus,  accompanied  with  a  feeble  rapid  pulse, 
and  appearance  of  extreme  exhaustion.  Tlie  abdomen  became 
tense  and  tympanitic,  and  all  the  usual  means  were  employed 
without  benefit.  She  lived,  however,  till  Sunday  momingi  be- 
ing  upwards  of  one  hundred  hours  from  the  attack. 

Inspection. — There  were  the  usual  appearances  of  most  ex- 
tensive inflammation,  with  a  thick  coaling  of  false  membrane, 
covering  every  part  of  the  bowels,  the  liver,  and  the  peritoneum 
lining  the  parietes-  At  the  very  commencement  of  the  duo- 
denum, close  to  the  pylorus,  there  was  an  ulcer,  less  than  half 
an  inch  in  diameter,  with  elevated  edges,  and  considerable  thick- 
ening of  the  surrounding  parts.  It  was  so  deep  in  the  centre 
that  it  appeared  to  have  been  bounded  only  by  the  peritoneum 
covering  the  part ;  and  this  had  given  way  by  a  round  opening 
about  one-sixth  of  an  inch  in  diameter.  The  edges  of  the  ex- 
cavation itself  had  that  smooth  and  cicatrized  appearance  which 
has  often  been  described  in  sinnitar  cases. 

The  remarkable  feature  in  this  case  ia  the  length  of  time 
from  the  attack  to  the  fatal  termination.  The  usual  period, 
in  my  observation,  has  been  from  eighteen  to  thirty  hours,  and 
it  appears  that  some  of  the  French  cases  were  fatal  in  five  or 
six  hours.  This  difference  in  the  rapidity  of  the  symptoms  pro- 
duced by  the  escape  of  fluids  from  the  stomach  or  intestines  into 
the  peritoneal  cavity,  may  be  supposed  to  depend  partly  on  the 
quality  of  the  fluids.  But  something  would  also  seem  to  depend 
on  the  Btete  of  the  parts  ;  and  there  are  facts  which  would  seem 
to  show  that  a  morbid  cavity  is  less  affected  than  the  healthy 
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peritoneum.  This  conjecture  seems  to  be  illustrated  by  a  case 
which  I  saw  during  the  present  season  with  Dr  Robertson  and  Dr 
Mackintosh.  The  patient  was  a  child  between  5  and  6,  and  the 
case  began  with  symptoms  of  chronic  peritonitis.  After  some  time 
a  circumscribed  hardness  formed  round  the  umbilicus,  which 
gradually  became  soft  and  at  last  burst.  The  opening  at  first 
discharged  purulent  matter,  afterwards  ihm  feces^  and  frequently 
articles  of  food  in  a  half-digested  state,  sometimes  little  changed. 
The  child  lived  in  this  state  for  about  ten  weeks ;  and  then 
died  gradually  exhausted.  On  inspection,  the  external  opening 
was  found  to  lead  into  a  large  cavity  full  of  feculent  matter, 
llbis  cavity  was  formed  by  adhesions  between  the  omentum, 
peritoneum,  and  surface  of  the  intestines,  all  in  a  morbid  condi- 
tion ;  and  a  portion  of  intestine,  high  up  in  the  canal,  communi- 
cated with  the  cavity  by  several  openings. 

8. — Case  of  Enteritis  following  Pleurisy  and  the  use  of  Tartar 

Emetic.     By  Dr  Gkaham. 

John  Latta,  aged  29,  a  cabinetmaker,  was  admitted  into  the 
Clinical  Wards  of  the  Infirmary,  and  placed  under  my  care  on  the 
6th  of  January  last.  The  symptoms  clearly  indicated  inflamma- 
tion within  the  chest,  and,  as  it  appeared  to  me,  as  clearly  proved 
that  inflammation  to  extend  to  several  textures.  The  diagnostic 
symptoms  were  cough,  excited  by  attempts  at  full  inspiration, 
which  also  gave  pain  chiefly,  but  not  solely,  in  the  anterior  and 
lower  third  of  the  right  side  of  the  chest*  The  expectoration  was 
mucous,  partly  adhesive  and  rusty,  partly  globular ;  in  diflerent 
parts  of  the  chest  sonorous  and  subcrepitant  rales  and  bronchial 
respiration  were  indicated  by  the  stethoscope.  The  mucous  rile 
was  even  felt  by  the  hand  applied  to  the  chest.  The  respiration 
was  incomplete,  36  in  a  minute,  and  performed  solely  by  the  dia- 
phragm.* The  tongue  was  brown  and  dry ;  the  skin  hot ;  the 
pulse  112,  full  and  firm.  The  pain  had  come  on  while  he  was  at 
work  on  the  29th  December,  but  neither  this  nor  the  other  symp- 
toms were  so  severe  as  to  prevent  his  continuing  his  employment 
till  the  1  St  January,  after  which  he  was  confined  to  bed ;  but  though 
the  symptoms  were  reported  as  having  gradually  increased,  no 
treatment  was  employed  previous  to  his  admission  into  the  hos- 
pital. 

^  Treatment, — Immediately  on  admission  he  was  bled  to  1 4  oun- 
ces, from  which  much  nausea;  had  a  blister  over  the  sternum ;  a 
solution  of  tartar  emetic,  of  the  strength  of  four  grains  to  eight  oun- 
ces of  water,  was  ordered  in  doses  of  an  ounce  occasionally ;  and  a 
bolus  of  jalap  and  calomel  was  given  at  bed-time.   The  blood  was 

*  The  diest  was  dull  oo  percuitioD  throughout  the  right  side,  exce\^t  abciMX  Vm^^ 
thirds  of  its  lower  anterior  part;  ever^fwheit  else  ^cvwaotx  ii«»  ^m^« 
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very  buffy ;  there  was  much  vomiting  after  two  (Ioscb  of  the  boIu- 
tioD ;  nausea  was  supiwrted  by  the  Eotution ;  and  on  the  fourth  day 
after  admission,  respiration  was  less  completely  abdominal.  He 
nowtook  four  grains  of  tartar  emetic  daily.  Thes/ju^u  were  frothy 
and  nearly  without  tinge ;  the  rales  were  diminished  in  the  right 
sidC)  and  gone  In  the  left ;  the  pulse  waa  76,  and  of  moderate 
strength ;  but  the  speech  was  stiil  interrupted,  the  cough  undi- 
minished, and  the  percussion  was  dull  in  the  portion  of  the  chest 
where  this  was  before  observed.  On  the  5th  day  after  admis- 
sion, nausea  was  supported  by  14  ounces  of  the  solution, — (7 
grains  of  the  salt ;)  on  each  of  the  two  next  days  he  took  S4i 
ounces  of  the  same  strength,  with  only  slight  and  transient  ns<l^ 
sea ;  and  on  the  last  evening  symptoms  of  periloniiis  appeared, 
after  which  the  solution  was  omitted.  The  pain  was  severe, 
began  in  the  left  iliac  region,  and  quickly  extended  over  the 
abdomen,  accompanied  with  much  tension  and  greatly  aggravat- 
ed by  pressure,  the  respiration  at  the  same  time  becoming  en- 
tirety thoracic ;  the  tongue  was  excessively  loaded,  and  the  fe- 
brile state  became  aggravated,  and  was  accompanied  with  vomit- 
ing. It  is  unnecessary  to  detail  the  treatment  employed  against 
this  new  attack.  It  consisted  as  usual  of  leeching,  general  bleed- 
ing, fomentations,  enemato,  blistering,  large  doses  of  opium  with 
and  without  calomel.  This  treatment  was  pushed  with  the  ut- 
most vigour.  The  patient  required  the  closest  watching,  and  it 
was  not  till  after  many  anxious  days  that  I  considered  him  safe. 
In  conclusion,  I  would  only  remark,  that,  though  I  regard 
tartar  emetic  as  an  excellent  adjuvant  to  other  antiphlogistic 
remedies  in  inflammatory  disease,  I  have  never  been  able  to  dis- 
cover any  good  effects  firom  it  after  the  constitution  became  to- 
lerant of  it;  but  the  above  case  has  convinced  me  that  in  such 
circumstances  it  is  sometimes  worse  than  useless.  Certainly  I 
should  have  thought  the  occuTrence  of  inflammation  in  the  se- 
rous was  less  probable  than  in  the  mucous  coat  from  the  suppos- 
ed cause,  but  still  I  do  not  daubt  that  the  poison  this  poor  man 
was  swallowing  under  my  orders  very  nearly  cured  all  bis  ails  in 
a  way  which  would  have  been  the  very  reverse  of  comfortable  to 
me.  There  was  no  inflammation  whatever  of  the  mucous  mem- 
brane. The  bowels  constantly  required  the  use  oienemata  to  open 
them, 

9. — A  Case  <tf  Ileus  from  SirangiUation.  By  VV.  Beilby, 
M.D. 
A  young  gcutlcman,  aged  16,  after  a  visit  to  some  friends  for 
a  fortnight,  during  which  he  lived  much  more  freely  than  or- 
dinary, was  seized  on  his  return,  January  14th,  with  diarrhcea, 
accompanied  with  pain  around  and  below  the  navel. 

On  the  following  day  the  diarrhoea  had  ceased,  but  the  pain 
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continued,  and  he  could  not  bear  pressure  on  the  lower  part  of 
the  belly,  especially  just  above  the  pubes.  Bleeding,  blistering, 
and  a  variety  of  active  treatment  was  now  had  recourse  to. 

On  the  17tb  vomiting  came  on.  He  had  two  pretty  copious 
loose  stools  at  night,  and  on  the  next  day  another ;  after  which, 
though  he  lived  for  a  fortnight,  the  bowels  were  not  moved  by 
all  the  remedies,  medical  and  mechanical,  and  they  were  many, 
which  were  employed.  The  belly  became  very  much  distended, 
and  the  vomiting  constant  after  any  food  or  drink,  and  at  length 
Btercoraceous ;  but  this  distressing  symptom  ceased  after  swal- 
lowing a  pound  of  quicksilver  on  the  23d.  I  may  mention,  how- 
ever, as  coincident  with  it,  that  on  the  same  day  he  gave  up  the 
use  of  wine  and  brandy, — one  or  other  of  which  he  had  taken  in 
considerable  quantity  for  several  days.  On  the  following  night 
be  slept  well  for  the  first  time  since  his  illness  commenced,  and 
the  next  day  the  tumefaction  of  the  belly  was  greatly  diminished 
and  continued  so  till  the  27th,  when  it  began  again  to  increase. 
Another  pound  of  quicksilver  was  now  given,  after  which  he 
complained  of  great  pain,  the  belly  continued  to  swell,  and  he 
died  on  the  31st. 

The  body  was  examined  thirty  hours  after  death.  There  was 
great  emaciation.  The  belly  was  enormously  distended.  The 
stomach  and  duodenum  were  collapsed  and  natural.  A  band  of 
coagulable  lymph  united  the  caput  coecum  coli  with  the  sigmoid 
flexure,  and  beneath  this  band  a  turn  of  the  ileum  was  confined. 
The  portion  of  the  Ueum  below  this,  nearly  three  feet,  and  the 
whole  of  the  great  gut,  were  empty  and  collapsed.  The  remain- 
ing portion  of  the  intestinal  tube  was  very  much  inflated,  some 
part  of  it  being  about  four  inches  in  diameter,  and  contained  a 
great  quantity  of  liquid  feces  of  a  yellow  colour. 

On  the  retained  portion  of  the  bowel  being  disengaged,  some 
of  the  quicksilver  instantly  found  its  way  out  at  the  anus. 

m 

10. — Case  of  severe  injury  of  the  Abdonien^  terminating  fatal^ 
ly,  with  Dissection^  by  John  Gaibdneb,  M.  D. 

Thomas  Kay,  aged  24,  received  an  injury  on  the  25th  Match 
1826,  from  the  wheel  of  a  loaded  cart  passing  ov^r  the  abdomen, 
and  was  carried  to  the  Royal  Infirmary,  where,  ailer  the  urine  had 
been  drawn  ofi^,  he  was  bled,  fomented,  and  ordered  a  purgative 
injection.  On  the  third  day,  after  he  had  been  bled  by  leeches 
on  the  abdomen,  the  urine,  which  had  been  previously  retained,  be- 
gan to  pass  naturally.  The  pain  was  at  this  time  in  the  left  hy- 
pochondriac region.  Bleedings  from  the  arms,  and  by  leeches,  and 
anodyne  and  turpentine  injections  were  the  remedies  employed,  and 
as  it  appears  from  the  report,  with  manifest  relief.  In  about  «b 
week  after  the  accident  dysenteric  sympUitciE  crane  cm^ V\^  TV!^gst%^ 
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sweating,  occasional  vomiting,  pain  in  the  abdumen,  particular- 
ly in  the  left  iliac  fossa,  and  dark  foetid  stools.  These  symp- 
toms were  combated  by  leeches,  Dover's  powder,  castor-oil,  pills 
ofcalomel,ancimony,and  opium,  with  fcetid  and  anodyne  enemata. 
The  pulse  was  reduced  from  110  tD88i  the  tongue  rendered 
cleaner ;  the  thirst  lessened ;  the  character  uf  the  stools  improv- 
ed ;  and  the  patient  discharged  at  the  end  of  the  third  week 
relieved. 

At  the  end  of  April  he  became  an  out-patient  of  the  Old  Dis- 
pensary, and  was  under  my  care.  He  complained  chiefly  of  se- 
vere griping  pains  of  the  epigastrium,  with  eonsidcrable  flatulent 
distension  in  that  region,  of  dyeuria,  and  of  thirst,  but  not  of 
costiveness,  the  stools  being  rather  liquid,  though  small  in 
quantity.  A  draught  of  castor-oil  and  laudanum,  followed 
next  day  by  salts  and  senna,  speedily  relieved  him  for  the  time; 
but  a  recurrence  of  similar  symptoms  compelled  him  again  to 
lake  refuge  in  the  Inlirmary,  in  which,  under  the  care  of  Dr 
Spens,  he  was  again  relieved  by  measures  similar  to  those  I  had 
employed.  After  the  lapse  of  a  fortnight  he  left  the  Hospital, 
and  on  the  19th  June  again  applied  to  the  Dispensary,  having 
been  seized  two  days  previously  with  cedcmatous  swelling,  and 
pain  of  the  left  lower  extremity,  from  the  thigh  to  the  ancle. 
He  had  at  the  same  time  considerable  dysuria,  but  did  not  com- 
plain  of  tormina.  He  was  bled,  and  freely  cupped  by  a  pupit  of 
mine,  and  by  this  treatment  the  swelling  and  pain  of  the  limb 
were  much  diminished ;  but  he  was  suddenly  seized  four  days 
after  the  cupping  at  half-past  ene  in  the  afternoon  with  acute 
pain  in  the  abdomen,  and  expired  at  half-past  two  the  fol- 
lowing morning,  his  intellects  remaining  perfect  till  an  hour  be- 
fore death,  when  he  became  a  little  incoherent  and  violent. 

Adhesions  were  found  between  the  turns  of  the  small  intes- 
tine, uniting  the  greater  part  of  it  into  one  mass,  at  the  lower 
part  of  whichv  in  the  right  hypogastric  region,  there  was  an 
opening  from  which  fluid  feces  escaped.  On  separating  some 
of  the  neighbouring  adhesions,  it  was  found  that  the  small  in- 
testine was  at  this  part  ulcerated  throughout  nearly  its  entire 
circumference.  That  part  of  the  small  intestine  which  was  be- 
tween the  duodenum  and  the  opening  was  very  much  enlarged, 
in  some  parts  to  nearly  the  size  of  the  colon,  and  distended  with 
fluid  feculent  matters.  Very  little  feces  were  actually  eH'used, 
but  some  shght  traces  of  increased  vascularity  were  discoverable 
on  several  jxiints  of  the  peritoneal  surface. 
11. — Case  of  Uing-continued  Constipation,  and  Ihreatemng  of 
Ileus,  terminating  favourably.     By  Dr  Alison. 

The  following  case  I  think  worthy  of  being  recorded,  as  it 
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IB  the  third  which  has  occurred  to  me  of  constipation  so  ob- 
stinate and  long-continued,  as  to  impress,  I  believe,  all  who 
«aw  it  with  the  conviction  of  its  dependence  on  some  kind  of 
organic  disease,  producing  a  mechanical  impediment  to  the 
passage  of  the  contents  of  the  intestines,  which  yielded  at  the 
time  when  the  system  was  fully  affected  by  mercury. 

Thomas  Small,  aged  50,  admitted  into  the  Clinical  Ward,  No- 
vember  18,  1834,  had  been  subject  for  some  time  to  dyspeptic 
symptoms,  flatulence,  and  slowness  of  the  bowels,  and  on  the 
18th  day  before  admission,  had  taken  for  these  symptoms  five 
of  Morihon's  pills,  which  operated  well,  and  on  the  day  after, 
(the  1 7th  before  admission),  twelve  more,  at  two  doses.  These 
did  not  operate ;  the  pain  they  occasioned  was  severe,  but  sub- 
sided in  a  few  days,  and  he  uniformly  and  positively  asserted, 
that  he  had  no  stools  from  the  time  of  taking  them  till  admis- 
sion. During  this  time  he  had  occasional  pain  of  the  abdomen, 
flatulence,  and  distension,  and  repeatedly  vomiting,  but  no  dis- 
tinct febrile  symptoms.  Within  a  few  days  before  admission 
betook  §iss  of  castor  oil,  and  a  strong  dose  of  jalap;  but  both 
were  vomited,  and  produced  no  other  efiect. 

On  admission  his  abdomen  was  tense  and  tympanitic,  with- 
out distinct  hardness  or  dull  sound  on  percussion  at  any  part ; 
his  pulse  was  68,  rather  weak  ;  the  tongue  was  foul,  but  with- 
out thirst;  and  he  appeared  somewhat  emaciated,  but  his  appe- 
tite was  good. 

During  the  first  three  days  of  his  stay  in  the  house,  he  had 
six  pills  with  one  drop  of  croton  oil  and  extract  of  hyoscyamus 
in  each,  two  full  doses  of  castor  oil,  the  purgative  enema,  three 
of  the  tobacco  enemata^  with  5ss  of  the  leaves  infused  in  each ; 
he  had  also  twelve  leeches  on  the  abdomen,  (which  became 
slightly  tender  at  times),  and  had  the  warm  bath  ;  but  the  only 
effect  from  these  measures  was  the  evacuation  of  much  flatus, 
and  of  five  or  six  small  hard  dark-coloured  scybala.  The  rec- 
tum was  carefully  examined  by  Mr  Lizars,  no  obstruction 
felt  in  it,  and  a  flexible  tube  being  introduced  the  whole  length 
of  the  rectum,  three  pounds  of  warm  water  were  injected  without 
any  difficulty,  but  returned  in  a  short  time  without  feces< 

He  was  quite  distinct  in  his  statement,  that  the  efiect  of  each 
medicine  taken  by  the  mouth  was  to  produce  a  rumbling  in 
the  bowels,  with  griping  and  increased  distension,  which  went 
to  a  ceitain  point,  not  quite  fixed,  on  the  right  side  of  the  ab- 
domen, and  no  farther.  He  passed  flatus,  however,  pretty 
frequently,  and  the  distension  of  his  abdomen  always  very  con- 
siderable, was  variable,  both  as  to  its  general  amount  and  as 
to  the  part  chiefly  afiected  with  it. 

Believing  that  in  these  circumstances  thexe  via*&\svoT^Tv^Q?l 
cxch'wg  wSammation  than  chance  of  ovetcom\\i^  V)[i^  ^'aX\>a^^:.^ 
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tioii  by  strong  caihanic  medicines,  I  put  him  od  tlie  use  of 
calonii'l  and  opium,  of  which  he  took  six  grains  of  the  mi- 
neral and  one  of  the  dru^  on  the  night  of  the  2Ut,  and  af* 
terwards  three  grains  of  the  mineral  and  half  a  grain  of  the 
drug,  first  every  six  hours,  afterwards  every  eight  hours  lill 
the  STth,  when  his  mouth  was  distinctly,  though  not  violently 
aifected.  The  pills  were  difccotitinued  on  that  day,  but  re. 
sumed  un  the  nest  at  longer  intervals,  and  continued  till  the 
Isi  December,  when  il  was  very  sore.  During  this  time  he 
was  allowed  a  little  beef-lea  and  ale  to  support  his  strength. 
He  had  eight  leeches  over  the  situation  of  the  ccecum,  and 
a  blister  to  the  abdomen ;  he  had  the  large  warm  water  ene- 
ma repeatedly  wiihoui  any  effect ;  and  twice  daily  he  had 
the  tobacco  enema,  with  two  scruples  of  the  leaves,  which 
generally  produced  nausea,  faintiiess,  a  discharge  of  flatus, 
and  relief  to  pain  ;  but  only  a  few  flakes  of  feculent  mat- 
ter until  the  iiSth, — the  S7tn  day  since  he  had  passed  at  any 
time  more  than  a  few  small  sci/liala  from  his  bowels,  the  7tn 
after  begiuning  the  mercury.  On  that  morning,  after  one  of 
the  tobacco  encmata,  he  had  a  pretty  copious  evacuation  of  soft 
feces.  On  that  night,  however,  and  the  next  day.  although 
he  look  two  doses  of  the  colocynth  pill  with  hyoscyamus,  the 
discharge  of  feculent  mailer  by  the  cncmata  was  again  redu- 
ced to  a  few  small  scybala ;  and  on  the  S9th  and  30th,  his  condi- 
tion appeared  desperate.  The  pulse  was  96,  feeble;  his  tongue 
dry;  he  had  become  rapidly  emaciated;  his  abdomen  greatly 
distended  and  somewhat  tender  ;  he  had  much  nausea  and  vo- 
miting, and  part  of  the  matter  vomited  had  a  dark  colour  and 
distinctly  feculent  smell.  On  1st  December,  however,  we  found 
that  he  had  had  copious  evacuation  of  soft  feces  during  the 
night,  his  abdomen  was  somewhat  reduced,  and  the  vomiting 
had  ceased.  He  had  taken  gr.  x.  of  calomel,  with  gr.  i.  of 
opium,  in  divided  doses,  since  the  day  before,  and  this  was  the 
last  of  that  medicine  given.  The  medicines  and  eneraata  were 
then  discontinued,  and  on  tliat  and  the  two  following  days,  he 
passed  a  very  large  quantity  of  dark-coloured  feculent  matter, 
all  of  soft  consistence ;  and  the  distension  of  his  abdomen 
subsided  so  rapidly  that  the  integuments  lay  in  folds,  and  he 
was  greatly  relieved  by  a  flannel  bandage  applied  round  it,  as 
after  the  operation  of  paracentesis. 

After  tbiij  his  mouth  continued  sore  for  about  ten  days ;  his 
bowels  were  generally  loose,  and  he  used  chalk  mixture  with 
tincture  ofcalechu  and  a  little  laudanum  during  most  of  Decem- 
ber ;  he  bad  hardly  any  return  of  vomiting,  and  his  appetite 
soon  became  good  ;  but  his  abdomen  was  at  timea  partially 
distended  and  somewhat  pained.  At  different  times  in  January, 
habovela  hvcamc  again  confined,  with  return  of  distension. 
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He  used  the  colocy nth  pills  in  small  doses  with  quinine,  and  at 
times  castor  oil  and  tincture  of  senna.  A  castor  oil  draught  with 
oil  of  turpentine  answered  well  on  one  occasion,  and  assiduous 
friction  with  oil  of  turpentine  was  also  employed ;  but  the  ef- 
fect of  all  these  means  was  so  uncertain,  that  when  he  was 
transferred  to  the  charge  of  Dr  Christison  at  the  end  of  January, 
I  was  still  very  suspicious  of  the  existence  of  organic  disease 
impeding  the  natural  action  of  some  part  of  the  intestinal  banal. 

After  coming  under  Dr  Christison^s  care,  his  bowels  were 
for  a  few  days  more  obstinately  costive,  and  he  took  full  doses 
of  the  colocynth  pill  with  croton  oil,  which  ultimately  acted 
well.  After  this,  the  expedient  which  appeared  to  answer  best 
in  keeping  his  bowels  regular,  and  restraining  the  tendency  to 
tympanites^  was  the  fetid  enema  repeated  regularly  twice  a-day. 
The  mercury  was  never  resumed.  He  gradually  regained  flesh 
and  strength,  and  left  the  house  well  on  the  9th  April. 

In  this  case,  at  the  time  of  the  most  obstinate  constipation, 
it  appeared  certain  that  the  greater  part  of  the  great  intestines 
acted  naturally,  from  the  manner  in  which  the  different  enema- 
ta,  and  particularly  the  large  enemata  of  hot  water,  were  return* 
ed,  after  lying  from  five  minutes  to  half  an  hour  in  the  bowels ; 
as  well  as  from  the  soft  consistence  of  the  matter  ultimately 
passed  ;  and  it  seemed  ecjually  certain  that  the  greater  part  of 
the  small  intestines  acted  naturally,  from  the  griping  and 
rumbling,  and  obvious  increase  of  distension  which  followed 
each  dose  of  purgative  medicine.  The  defect  of  vital  action 
was  evidently  confined  to  a  small  part  of  the  canal ;  and  it  seems 
equally  certain,  from  the  whole  history  of  the  case,  and  from 
the  symptoms  at  the  period  of  greatest  danger,  that  it  did  not 
depend  on  inflammation  there.  There  is,  therefore,  I  think, 
the  strongest  probability  that  it  depended  on  some  kind  of 
mechanical  impediment ;  and  although  we  can  only  conjecture 
what  this  may  have  been,  it  is  certain  that  it  abated  suddenly 
when  the  system  was  fully  affected  by  mercury,  and  when  the 
body  was  wasting  rapidly  under  its  use  ;  t.  e.  when  it  may  be 
supposed  that  whatever  power  the  remedy  may  have  of  increas- 
ing the  vital  action  of  absorption,  was  in  full  operation. 

12. — Case  of  Abscess  discharged  through  the  Internal  Pas^ 
sages.     By  William  Beown,  Pres.  R.  C.  S. 

In  September  1816,  a  boy  of  10  or  12  years,  began  to  com. 
plain  of  pain  about  the  spine  of  the  left  ilium^  with  inability  to 
extend  the  knee-joint.  There  was  much  constitutional  disturb- 
ance, and  the  local  symptoms  did  not  yield  to  leeches,  blisters, 
and  other  remedies  used.  After  some  time  a  large  fluctu&t\w% 
tutnour  was  discovered  somewhat  above  lYie  %e«A.  o(  \!tv^  ^v«v. 
This  suddenly  diminished,  and  at  the  same  1axa%  \ki%>D»^  \9«^g«^ 


I 


SS8'  Select  Communications  fmm  the 

to  expectorate  large  quantities  of  purulent  matter.  He  also 
passed  much  by  stool  and  urine.  The  discharge  continued  fc 
four  or  five  days,  and  soon  after  all  the  symptoms  disappeared, 
and  he  was  restored  to  health.  The  whole  course  of  the  disease 
was  six  or  seven  weeks. 

13. — Cme  of  remarkable  Os.ieova  Cyst  altavhed  to  the  Liver, 

which  had  existed  for  68  years.      Communicated  by  Dr 

Hltnter,  from  the  Notes  of  Dr  Smith. 

Miss  T 73  years  of  age,  had  from  a  very  early  period 

of  life,  (about  her  8th  year)  been  liable  to  occasional  spasmodic 
attacks  in  the  epigastric  region,  generally  of  short  duration,  and 
not  of  such  a  nature  as  to  affect  her  health,  which  had  been  re- 
markably good,  till  within  two  years  of  her  death.  On  examin- 
ing the  epigastric  and  right  hypochondriac  regions  a  large,  pro- 
minent, hard,  and  moveable  tumour  was  felt,  hut  from  which  she 
experienced  little  or  no  inconvenience  or  distress. 

In  the  course  of  the  two  last  years  of  her  life,  she  had  two 
slight  attacks  of  hemiplegia  of  the  left  side,  and  about  four 
months  previous  to  her  death,  she  complained  of  much  pain  in 
the  region  of  the  stomach,  accompanied  with  loss  of  appetite, 
and  a  sense  of  great  oppression  and  distension  after  eating. 
These  symptoms  continuing  to  increase,  her  strength  gradual* 
ly  gave  way,  and  she  died  under  considerable  suffering,  on  the 
28th  of  December  1829. 

Morbid  appearances. — The  parietes  of  the  abdomen  having 
been  divided,  the  omentum,  where  it  lay  over  the  stomach  and 
arch  of  the  colon,  was  observed  to  be  much  thickened,  and  on 
raising  it,  there  were  discovered  two  tumours  of  unequal  magni- 
tude, the  one  the  size  of  an  orange,  the  other  about  that  of  a 
hen''a  egg,  attached  to  the  margin  and  inferior  surface  of  the 
liver.  The  gall-bladder,  in  a  healthy  state,  was  situated  be- 
tween ihem.  On  examining  these  tumours  minutely,  they  were 
found  to  consist  almost  entirely  of  osseous  walls,  containing  a 
quantity  of  thick  gelatinous  matter,  and  numerous  hydatids  of 
various  sixes.  The  larger  tumour  was  divided  into  two  unequal 
cavities,  which  communicated  freely  with  each  other.  The  liver 
was  diminished  in  size,  but  apparently  sound  in  structure.  The 
stomach  was  healthy.  Posterior  to  the  stomach,  in  the  situa- 
tion of  the  pancreas,  there  was  a  large  mass  of  glandular  disease. 
The  other  viscera  appeared  unchanged.  In  the  course  of  the 
left  broad  ligament  of  the  uterus,  there  was  a  vesicle  of  the  size 
of  an  orange,  full  of  limpid  fluid,  and  a  similar  vesicle  existed 
in  the  right  broad  ligament,  but  of  smaller  size, 

14. — Case  of  Biliary  Calculus  of  great  size.     By  Dr  Omond. 
On  the  17th  August  1830,  I  found  Mrs  S.  a  married  woman, 
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40  years  of  age,  complaining  of  extreme  tenderness  of  the  abdo- 
men, much  increased  by  moving,  with  the  general  symptoms  of 
fever,  the  pulse  being  full  and  strong,  and  the  bowels  confined. 
She  stated  that  she  had  frequent  attacks  of  inflammation  of 
the  ly)wels,  the  last  being  a  few  months  ago;  that  constipation 
was  always  a  prominent  symptom ;  and  that  the  remedies  used 
were  blood-letting  and  strong  purgatives.  She  is  of  gross  habit 
of  body.  After  bleeding,  a  cathartic  prescription  was  given,  con- 
taining calomel  and  colocynth. 

18th  August. — The  blood-letting  partially  relieved  the  pain 
of  abdomen,  which  returned  only  at  intervals.  Various  medicines 
have  been  tried,  and  all  are  speedily  vomited.  Several  injectmii 
have  also  been  administered,  but  without  effect,  not  b^ng  re- 
tained for  any  time. 

19th  August. — Stercoraceous  matter  has  been  rejected  by  vo- 
miting to-day,  and  the  symptoms  continue  urgent  as  before. 

9th  September. — Since  last  report  every  medicine  tried  has 
completely  failed,  the  stercoraceous  matter  being  still  rejected 
two  or  three  times  a-day.  Strongly  purgative  enemata  have 
failed  to  relieve  the  bowels.  Mrs  S.  is  much  weaker,  but  still 
takes  nourishment  daily.  The  enema-syringe  was  now  employed 
by  the  attending  surgeons,  instead  of  by  a  nurse  as  formerly,  and 
very  large  quantities  of  fluid  used,  to  the  extent  of  several  basins 
full. '    After  the  third  attempt  some  feculent  matter  appeared. 

15th  September. — The  pump  has  been  daily  used,  and  the 
vomiting  has  ceased.  Yesterday  a  strong  cathartic  was  given, 
containing  seven  grains  of  calomel,  and  to-day  a  calculus,  about 
three  inches  in  circumference,  has  been  passed  per  anutn. 

10th  October. — The  patient  is  now  able  to  walk  about.  She 
has  passed  several  smaller  calculi,  and  promises  to  improve  gra- 
dually. The  calculus  consists  of  cholesterinc,  having  the  pecu- 
liar crystalline  texture,  and  is  in  the  Museum  of  the  Royal  Col- 
lege of  Surgeons  of  Edinburgh. 

iB.'^Cases  of  FatalJaundice^  with  Delirium  and  Coma^  in 
which  the  Bile  Duets  appeared  on  dissection  to  be  pervious 
and  empty,  with  observations.     By  Dr  Alison. 

Case  1.  Peter  Schread,  aged  about  25,  a  German  sailor, 
was  admitted  into  the  Clinical  Ward,  26th  February  18S6,  in  a 
state  of  complete  delirium,  with  tendency  to  violence,  but  alter, 
nating  with  drowsiness.  His  skin  and  tunica  conjunctiva  of 
the  eyes  were  of  a  bright  yellow-colour ;  he  had  no  tenderness 
of  abdomen;  his  pulse  was  60,  of  irregular  frequency;  tongue 
moist ;  extremities  rather  cold;  he  had  occasional  singultus ;  he 
passed  a  copious  bilious  stool  and  also  urine  in  bed  soon  after 
admission. 

His  companion  reported,  that  he  had  a  sevexe  aWax^  c!l  ^\«.> 
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in  Java,  in  the  summer  previous, — that  he  had  been  in  good 
health  at  Aniwerp,  from  September  tiU  December,  but  that 
since  1st  January,  when  he  arrived  at  Leith,  he  had  complain- 
ed often  of  pain  and  heat  in  the  abdomen,  chiefiy  towards  the 
right  side,  with  thirst  and  chilliness, — that  eight  days  before  ad- 
mission he  had  become  jaundiced,  and  two  days  before  admis- 
sion h»d  become  deUrious. 

His  head  was  shaved,  bathed,  and  blistered,  and  he  had  one 
dose  of  calomel  and  several  of  tartar  emetic,  (the  only  medi- 
cines that  could  be  got  down,)  which  produced  copious  bilious 
stools,  all  passed  in  bed  ;  but  the  delirium  passed  into  complete 
coma,  with  dilated  pupils  and  stertor;  his  pulse  rose  to  1:^0, 
and  became  feeble ;  some  purplish  spots  appeared  on  the  skin, 
and  he  died  on  the  evening  of  the  28ih, — 10  days  after  the  ap- 
pearance of  jaundice. 

The  following  account  of  the  dissection  waa  drawn  up  by 
Dr  C.  Henry  of  Manchester,  who  then  assisted  me  as  one  of 
the  Clinical  Clerks. 

*'  The  skin  and  subjacent  cellular  tissue  were  universally  of  a 
bright  yellow  colour.  This  tinge  extended  also  to  the  peri- 
cranium and  lo  Iwih  surfaces  of  the  dura  mater,  which  was 
rather  more  vascular  than  natural.  The  other  membranes  of 
the  brain  were  dry  and  glistening.  The  bloody  points  were 
somewhat  more  numerous  than  usual.  There  was  very  slight 
distension  of  the  left  lateral  ventricle,  the  contained  serum  not 
exceeding  half  a  drachm.  That  found  in  the  right  was  still  less 
considerable,  and  there  was  hardly  any  at  the  base  of  the  brain, 
which  appeared  somewhat  vascular.  The  consistency  of  the  cere- 
bra]  structure  was  perfectly  healthy. 

"  The  surfaces  and  central  points  of  the  cartilages  of  the  ribs 
were  tinged  with  bile,  as  were  also  the  peritoneum  and  pleura. 
The  liver,  when  incised,  appeared  of  a  light  yellow  colour,  it 
was  smaller  than  natural,  its  structure  dense  and  resisting  com- 
pression, but  in  mass  it  was  remarkably  large  and  flexible. 
The  calibre  of  the  cystic  duct  seemed  to  be  in  part  obliterat- 
ed ;  but  the  hepatic  and  common  biliary  ducts  were  quite 
pervious.  Their  mucous  membrane  was  unnaturally  white. 
The  gall-bladder  contained  a  greenish  viscous  semifluid  mat- 
ter. The  spleen  was  somewhat  firmer  than  natural.  The  pan- 
creas was  healthy.  The  contents  of  the  intestinal  canal  were 
tinged,  though  slightly,  by  a  greenish  bile ;  those  of  the  lower 
part  of  the  ileum  less  than  of  the  larger  intestines.  There 
wasnovascularityof  their  lining  membrane,  but  that  of  the  great 
intestines  appeared  somewhat  thicker  than  usual.  The  mu- 
cous coat  of  the  bladder  had  acquired  a  deep  yellow  tinge,  and 
contained  urine  of  similar  appearance.^' 
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Case  2.  Agnes  Anderson,  aged  35,  was  admitted  into  the 
Clinical  Ward,  on  the  lOth  December  1830,  with  symptoms  of 
jaundice  (of  a  fortnight^s  standing),  and  occasional  pain  across 
the  epigastrium,  but  little  constitutional  disturbance.  She  had 
recently  suffered  much  mental  distress,  having  been  abandoned 
by  a  man  with  whom  she  had  cohabited,  and  was  in  a  stale 
of  agitation,  and,  being  apprehensive  of  catching  fever,  she  sud- 
denly left  the  house  the  same  day.  After  this,  as  we  subsequentp^ 
ly  learnt,  the  pain  at  epigastrium  increased;  on  the  14th  she 
was  observed  to  stagger  in  walking,  and  became  drowsy  and  oc- 
casionally incoherent,  without  complaining  of  headach.  On 
the  i7th  she  was  re-admitted,  deeply  jaundiced  and  perfectly 
comatose;  her  pulse  was  118,  soft;  the  surface  rather  cold ;  the 
respiration  somewhat  stertorous,  but  of  natural  frequency ;  the 
pupils  somewhat  dilated ;  the  teeth  firmly  closed,  and  inclosing 
the  apex  of  the  tongue,  which  was  bleeding.  There  was  no  ri. 
eidity  of  other  muscles;  she  had  occasional  fits  of  hurried  breath* 
ing  and  partial  spasms,  during  which  the  pupils  became  quite 
immovable.  Her  bladder  was  muchdistendea,  and  five  pounds 
of  deep  yellow-coloured  urine  were  drawn  off  by  the  catheter. 

Blistering  and  enemata  were  tried  without  any  effect.  The 
breathing  became  more  rapid  and  heaving,  and  the  pulse  feebler, 
and  she  died  twenty-four  hours  after  admission,-— three  weeks 
after  the  first  appearance  of  jaundice. 

The  following  report  of  the  appearances  on  dissection  was 
drawn  up  by  Dr  J.  Reid,  then  Clinical  Clerk. 

*<  The  skin  had  acquired  a  deeper  tinge  of  yellow  since  death. 
Upon  removing  the  skull-cap,  the  (htra  maier  was  observed  to 
have  also  a  yellowbh  tinge.  The  veins  upon  the  surface  of  the 
brain  were  somewhat  turgid.  There  was  no  effusion  under  the 
arachnoid  or  at  the  base  of  the  brain ;  but  a  small  quantity  of  yel- 
lowish serum  was  contained  in  the  ventricle.  Upon  cutting  the 
brain  in  thin  longitudinal  slices,  every  part  of  it  appeared  quite 
healthy,  and  nothing  presented  itself  about  which  there  was  the 
slightest  doubt,  except  the  appearance  of  the  choroid  plexus, 
which  was  of  a  dark  red  colour,  and  a  vein  distended  with  blood 
was  seen  running  along  each  of  its  portions  situate  in  the  lateral 
ventricles*  Along  with  the  red  points  which  usually  appear  upon 
the  cut  surface  of  the  brain,  a  little  yellowish  serum  exuded. 

**  The  liver  was  small,  soft,  and  of  a  peculiar  brownish  yellow 
colour.  The  gall  bladd^  was  collapsed  and  otmtakiei  m 
small  qitantitff  ^'  bUe.  AQ  the  bile  ducts  were  of  the  usual 
colour,  at  no  point  more  dilated  than  another,  perfectly  per- 
vious throughout,  and  almost  completely  empty  of  bile.  It 
was  doubtful  whether  the  mucous  membrane  oi  the  duodenum, 
was  very  slightly  thickened  or  not;  but  thea^  ^«a  Gertavdb|.«ia 
decided  change  upon  iU^ 
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Casr  3.  Conimuiiicaicd  by  Dr  ('nursTisoN, —  Mary 
Hinchelwood,  a  stout  servant  girl,  19  years  of  age,  was  at- 
tacked about  tlie  beginning  of  April  1828  wiib  constipation 
and  yellowness  of  tbe  skin.  Fourteen  days  afterwards,  when 
she  fintt  came  under  my  care  in  the  Inlirmary.  she  had  also 
somnolency,  and  dull  pain  in  the  pit  of  the  stomach.  The 
pulse  was  96  and  soft,  the  tongue  and  appetite  natural,  her 
thirst  troublesome,  the  stools  in  general  clay-coloured,  yet  at 
times  a  little  bilious.  On  the  day  after  admission,  and  repeat- 
edly likewise  before  she  entered  the  hospital,  she  was  seized 
with  violent  dilfusc  pain  in  the  pit  of  the  stomach,  receding  as 
well  as  commencing  abruptly,  and  attended  with  nausea,  vomit- 
ing, and  tenderness  in  the  upper  part  of  the  belly. 

The  treatment  pursued  at  6rst  consisted  in  the  administru- 
tioQ  of  frequent  laxatives,  the  occasional  use  of  the  warm  bath, 
and  a  gentle  course  of  mercury.  But  three  days  afterwards, 
as  she  was  attacked  with  permanent  tenderness  in  the  upper 
part  of  the  belly,  while  the  pulse  rose  to  120  and  the  tongue 
became  dry,  1  directed  that  blood  should  be  taken  from  the 
arm.  Eighteen  ounces  were  accordingly  drawn,  with  the  ef- 
fect of  inducing  faintness  and  removingthe  pain  almost  entirely. 
The  blood  had  a  natural  crassamentum,  but  greenish  serum. 

In  the  course  of  the  following  night  she  passed  for  the  first 
time  very  bilious  stools,  and  for  four  days  more  her  symptoms 
were  most  of  them  greatly  mitigated, — the  pulse  falling  gra- 
dually to  the  natural  standard,  the  tongue  becoming  clean,  the 
stools  retaining  their  bilious  character  and  being  passed  in  na- 
tural quantity  without  laxatives,  and  her  dulneas  and  somno- 
lency diminishing  considerably.  The  yellowness  of  the  counte- 
nance, however,  continued  all  this  time  to  increase  steadily  till 
it  almost  assumed  the  tint  of  black  jaundice. 

At  the  close  of  this  period,  namely  on  the  eighth  day  of  her 
residence  in  the  hospital,  the  stools  became  again  clay- coloured. 
On  the  tenth  day  the  mercury  began  to  affect  the  mouth.  No 
amelioration,  however,  ensued ;  on  the  contrary,  the  yellowness 
of  the  skin  became  deeper  than  ever,  and  the  somnolency  in- 
creased. 

On  the  eleventh  her  mind  was  much  agitated  by  her  being 
compelled  to  confess  that  she  had  syphilis ;  which,  in  the  form 
of  chancres,  with  swelling  of  the  labia,  had  made  considerable 
progress  before  she  could  make  up  her  mind  to  inform  me. 
This  state  of  agitation  continued  more  or  less  till  the  evening 
of  the  twelfth  day,  when  she  suddenly  became  delirious,  At 
the  hospital  visiting  hour  next  day  I  found  her  incapable  of 
answering  questions,  and  talking  constantly  and  incoherently, 
with  the  eyes  wide  open,  the  pupils  dilated,  yet  contractile,  (he 
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Imlsc  130,  small  and  sharp,  and  the  tongue  dry.     She  had 
ikewise  fulness,  tension  and  tenderness  of  the  whole  belly. 

No  means  had  been  resorted  to  in  my  absence  for  combating 
these  formidable  symptoms.  I  immediately  prescribed  vene- 
section ;  but  a  few  ounces  only  could  be  drawn.  A  great  num- 
ber of  leeches  were  then  placed  on  the  head  and  belly ;  but 
only  fifteen  fastened.  The  patient  in  a  few  hours  became  coma- 
tose, and  sank  so  rapidly  that  death  ensued  within  twenty- four 
hours  after  the  first  appearance  of  delirium. 

The  body  was  examined  forty-two  hours  after  death.— With- 
in the  Head  the  only  appearance  of  note  was  a  uniform,  lively 
scarlet  blush  of  the  whole  arachnoid  coat,  produced  by  vessels 
too  fine  to  be  distinguished  by  the  naked  eye,  but  accompanied 
also  with  a  minute  net- work  of  visible  scarlet  vessels.  Both  in 
the  external  arachnoid  and  in  the  ventricles  there  was  less  se- 
rosity  than  usual. — In  the  Chest  the  only  unusual  appearance 
was  yellowness  of  the  serous  membrane  lining  the  parietes  and 
viscera. — In  the  cavity  of  the  abdomen  there  were  above  two 
pounds  of  serum  rendered  turbid  with  fibrinous  flakes.  The 
whole  convex  surface  of  the  liver,  as  well  as  the  adjacent  dia- 
phragm was  lined  with  a  thin  coat  of  very  yellow,  brittle  fibrin ; 
and  the  concave  surface  of  the  liver  was  similarly  afiected  in 
detached  spots.  The  gall-bladder  was  healthy,  and  contained 
a  few  ounces  of  yellow,  opaque,  but  thin  bile.  The  ducts  were 
completely  pervious,  not  at  all  red,  and  free  from  unusual  pro- 
minence of  their  rugae.  The  intestines  were  healthy  internally, 
— quite  free  from  redness  around  and  near  the  opening  of  the 
biliary  ducts,  as  well  as  every  where  else.  Even  their  external 
surface  was  not  inflamed.  The  pancreas  too  was  in  its  natural 
state.  The  internal  substance  of  the  liver  was  of  the  yellow 
colour  peculiar  to  jaundice,  but  otherwise  healthy  in  structure ; 
and  the  inflammation  was  confined  entirely  to  its  peritoneal 
covering.  In  short,  in  the  belly  inflammation  existed  nowhere 
except  in  the  peritoneal  membrane  which  envelopes  the  liver 
and  lines  the  adjoining  diaphragm. 

Case  4.  James  Carrick,  aged  ST,  was  engaged  in  a  quarrel 
on  Saturday  evening the9th  of  May  1835,  and  fell,  or  was  thrown 
down  aflignt  of  steps,  so  that  his  back  and  left  side  came  with 
considerable  force  against  the  edges  of  the  steps.  He  was  some- 
what stunned,  but  walked  home  a  quarter  of  a  mile.  On  Monday 
the  11th  he  returned  to  his  work,  but  was  unable  from  indis- 
position to  persist  in  it.  On  this  day  he  observed  his  urine  tb 
be  of  a  yellower  colour  than  natural.  On  the  12th,  according 
to  his  account,  he  vomited  some  dark  bilious  matter  and  also 
blood.  On  the  13th  he  had  pain  in  the  lower  part  of  the  epi- 
gastric region,  and  was  bled  and  purged,  N«\X.VvTe\\el\.o\v\%^«(^- 
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ings.  On  the  15th  he  was  ailmiucd  iota  the  Chnical  Ward, 
completely,  though  not  very  deeply  jaundiced,  and  complain, 
ing  of  a  gnawing  pain  in  the  part  just  mentioned,  slightly 
aggravated  by  pressure,  with  frequent  vomiting  after  taking 
fowl  or  drink.  His  pulse  was  about  80,  rather  small,  but  firm  ; 
his  tongue  white  and  moist,  with  thirst  and  anorexia;  his  bowels 
alow,  the  last  stools  reported  to  have  been  bilious ;  there  was 
nothing  unnatural  to  be  felt  in  the  hypochondria,  nor  any  in- 
dication of  more  injury  tban  slight  bruises  in  the  parts  on  which 
he  had  fallen.     His  aspect  was  languid  and  depressed. 

He  was  bled  to  sixteen  ounces,  and  took  a  dose  of  calomel 
and  opium  that  night,  and  was  purged  by  rhubarb  and  calomel 
next  aay,  and  again  on  the  night  of  the  I6th  look  two  grains 
of  calomel,  with  one  of  opium.  After  this  he  slept  some  hours, 
and  wakened  on  the  ITth  in  a  state  of  high  delirium,  whicli 
continued  all  next  day,  and  never  afterwards  entirely  left  him. 
At  this  time,  he  vomited  much,  and  complained  more  of  pain 
of  abdomen  and  back,  but  not  of  his  head.  His  pulse  was 
sliar]},  and  variable  in  frequency. 

In  these  circuniBtunces,  I  did  not  hesitate  to  express  my  be- 
lief that  the  case  would  end  fatally,  and  that  on  examination 
after  death  the  bile  ducts  would  be  found  pervious  and  empty. 

On  account  of  this  change  of  symptoms  he  was  again  bled  to 
twelve  ounces,  had  a  purgative  enema,  and  a  blister  to  the  head, 
and  took  eight  grains  of  calomel  with  half  a  grain  of  opium 
that  evening  and  next  morning,  followed  by  aenna  draughla, 
with  tincture  of  jalap,  which  operated  freely  on  the  18ih,  but 
the  stools  were  without  bile.  After  this  he  had  smaller  doses 
of  the  calomel  and  opium,  again  followed  by  the  unna.  The 
vomiting  abated,  he  hud  some  steep,  and  on  the  SOth  the  re- 
|K)rl  was  more  favourable  than  was  expected.  He  had  had  four 
stools,  greenish  coloured,  decidedly  bilious ;  and  the  gums  were 
slightly  affected  by  the  mercury.  He  was  more  sensible,  thouf^b 
drowsy  and  confused.  His  pulse  was  now  96,  of  moderate 
strength,  his  tongue  pretty  clean  and  moist,  he  had  had  no  vo- 
miting for  twenty-four  hours,  had  taken  some  food  and  was 
rather  less  yellow.  Unluckily  there  was  inflammation  around 
one  of  the  punctures  in  the  arm,  to  whith  ten  leeches  were  ap- 
plied. He  took  two  powders  of  rhubarb  and  calomel  ihatoiglit 
and  next  morning,  by  which  he  had  two  stools ;  but  lliesc  were 
again  light  coloured  ;  the  frequent  vomiting  retunied,  the  yel- 
lowness and  delirium  again  increased,  and  on  the  31st  his  pulse 
had  become  very  feeble.  He  had  now  wine,  the  calomel  and 
opium  were  resumed,  and  a  blister  applied  to  the  epigastrium ; 
but  neither  the  vomiting  nor  delirium  abated  ;  he  became  ra- 
pidly weaker,  and  died  on  the  ^i^ii,-— the  fourteenth  day  after 
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receiving  the  injury,  the  twelfth  after  the  first  appearance  of 
jaundice. 

He  never  l)ecame  quite  comatose,  but  the  fits  of  delirium 
all  along  alternated  with  drowsiness  and  slow  breathing,  ap- 
proaching to  stupor ;  his  pupils  appeared  slightly  dilated,  bat 
were  contractile. 

The  following  is  the  account  of  the  dissection  drawn  up  by 
Dr  David  Monro,  then  Clinical  clerk. 

**  Some  unnatural  vascularity,  (without  efiiision  of  lymph, 
but  on  a  part  which  was  considerably  elevated  in  the  position 
of  the  body  after  death,)  was  found  on  the  outel*  surface  of 
the  small  intestines,  at  the  part  where  he  had  complained  chief- 
ly of  pain  and  tenderness.  The  liver  was  small  and  hard,  and 
on  being  cut  into,  showed  the  morbid  structure  termed  cirrha^ 
sis  considerably  advanced.  It  was  attached  to  the  peritoneal 
surface  of  the  diaphragm,  to  the  stomaeh  and  duodenum,  by 
many  firm  old  adhesions;  and  in  consequence  of  the  parts 
being  thus  involved  together,  the  dtictus  communis  choledochus 
was  cut  in  taking  them  out  of  the  body,  and  it  was  impossible 
to  be  positively  assured  whether  any  obstruction  existed  in  this 
duct  or  not.  But  both  it  and  the  ductus  hepaticus  were  cer- 
tainly emptf/j  and  gave  no  tinge  of  bile  to  the  fingers  of  the 
gentleman  engaged  in  the  dissection ;  the  hepatic  duct  was  laid 
open  in  the  transverse  fissure,  and  some  of  its  branches  traced 
into  the  substance  of  the  liver,  but  no  bile  was  seen  in  them, 
and  hardly  a  trace  exuded  from  them  when  the  liver  was  forci-  • 
bly  compressed. 

*^  The  cystic  duct  appeared  to  be  impervious,  and  the  gall- 
bladder was  somewhat  distended,  but  with  mucus  on]y,  slight- 
ly tinged  greenish.  It  contained  also  a  considerable  number 
of  calculi;  but  none  were  found  in  any  of  the  ducts. 

**  The  ventricles  of  the  brain  were  considerably  distended  by 
light  yellowish  serum,  but  there  was  no  other  morbid  appear- 
ances within  the  head.^ 

These  cases  are  similar  in  the  most  essential  particulars^  and 
especially  in  the  mode  of  death,  to  one  recorded  by  Dr  Cheyne, 
and  two  recorded  by  Dr  Marsh,  in  the  Dublin  Hospital  Reports, 
Vols.  i.  and  iii. ;  to  several  quoted  by  Dr  Marsh  from  Morgagni; 
and  to  one  since  recorded  by  Dr  Abercrombie,  (Pathology  of 
the  Abdominal  Viscera,  p.  373.)    It  is  also  known,  that  in  those  * 
patients  who  become  yellow  in  the  course  of  fever,  both  in  this  and 
in  tropical  climates,  the  bile  ducts  on  dissection  have  often  been 
found  pervious ;  and  such  patients  very  often  die  comatose.  (See 
Cfaevne,  ut  supra.)     It  is  stated,  for  example,  by  Jjr  Gilkrist, 
in  his  **  Expos^  des  Lesions  Patbologiques,^  &c.  where  we  ha^^ 
an  account  of  the  appearances  of  the  \\ver  as  %e^Tkm  tivvwj  &%- 
sections  after  death  by  yellow  fever  at  GibxaVxaT)  \)^a\.^^  Tkaco- 
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loimng  matter  was  obtained  from  the  liver  by  steeping,  boiling, 
or  pounding  it,  and  no  traces  of  bile  were  perceptible."  (See 
Johnson's  Journal  for  November  1830,  Vol.  xiv.  p.  225.) 

My  reason  forcalting  the  atiention  of  the  Society  to  this  form 
of  jaundice  is,  that  I  do  not  think  it  has  attracted  the  particu- 
lar attention  of  any  pathologist,  since  the  important  fact  was  as- 
certained, thai  when  the  secretion  of  urine  is  either  suddenly 
suppressed  in  animals  by  the  extirpation  of  the  kidneys,  or  more 
partially  obstructed  iu  the  human  body  by  disease  there,  the 
urea  appears  in  the  blood;  from  which  it  has  been  generally 
and  I  think  reasonably  inferred,  that  the  formation  of  the  urea 
is  nlways,  at  least  so  far,  advanced  in  the  blood  itself,  or  in  dis- 
tant parts  of  the  body ;  and  that  it  is  only  evolved  or  separated 
from  the  blood  at  the  kidneys. 

It  is  generally  agreed  among  physiologists  that  the  peculiar 
matter  of  the  bile  is  destined  for  excretion  as  exclusively  as  the 
urea;  and  it  may  be  inferred,  at  least  with  great  probability, 
that  it  will  have  a  similar  origin,  and  may  be  expected,  in  like 
manner,  to  appear  in  the  blomi,  when  its  evolution  at  the  liver 
is  prevented. 

When,  therefore,  as  in  the  preceding  cases,  we  ace  evidence 
of  bile  circulating  in  the  blood,  and  tind  on  dissection  the  liver 
small,  neither  loaded  with  blood,  nor  tinged,  more  than  other 
parts  of  the  body,  with  bile ;  the  bile  ducts  pervious,  and  not 
only  not  turgid,  but  absolutely  empty  of  bile,  it  seems  to  me 
-  the  most  reasonable  supposition,  that  these  are  cases  where  the 
bile  had  not  been  secreted  at  the  liver,  and  bear  nearly  the  same 
relation  to  the  more  usual  forms  of  jaundice,  as  the  ischuria 
reiiaUa  to  the  retention  of  urioe  in  the  bladder. 

I  apprehend  we  have  now  sufBcient  evidence  to  establish  two 
points ; — 1 .  The  frequent  occurrence  of  jaundice,  in  cases  where 
the  bile  ducts  are  pervious,  and  appear  empty  after  death  ;  and 
2.  The  peculiar,  (I  would  not  say  either  the  uniform  or  the 
exclusive)  tendency  of  such  cases  of  jaundice,  to  produce  deli- 
rium and  coma,  and  prove  rapidly  fatal. 

Without  dwelling  on  the  inadequacy  of  the  explanation  of 
the  jaundice,  in  such  cases,  by  theidea  ofspasm  of  thebile  ducts, 
I  shall  only  state  the  following  facts,  which  seem  to  me  strong- 
ly to  favour  the  idea  now  stated,  viz.  that  the  jaundice  in  such 
cases  depends  on  the  retention  in  the  blood,  of  the  biliary  mat- 
ter, which  in  the  natural  state  is  separated  only,  not  formed,  at 
the  liver,  and  which,  when  retained,  acts  on  the  nervous  sys- 
tem nearly  as  a  narcotic  poison. 

1.  It  appears  from  recent  experiments,  that  cholesterioe, 
which  is  readily  obtained  from  bile,  and  which  Is  spontaneously 
deposited  from  bile  to  form  most  of  the  biliary  calculi,  may  be 
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obtained  also  by  a  process  of  no  greater  complexity,  from  the 
serum  of  healthy  blood.  (Boudet,  Ann.  de  Chimie,  1833.) 

2.  Many  cases  on  record,  and  indeed  several  preparations  in 
the  Museum  of  this  University,  show,  that  this  ingredient  of 
the  bile  may  be  deposited  in  very  various  parts  of  the  body, 
even  in  persons  who  had  not  been  jaundiced. 

3.  If  the  bile,  or  other  secretions,  were  actually  formed  out 
of  the  blood  in  the  organs  where  they  appear,  we  might  natu- 
rally expect  to  find,  in  the  different  tribe^s  of  animals,  that  si- 
milar secretions  would  appear  in  organs  of  similar  structure, 
and  that  secretions  differing  widely  from  each  other  would  ap- 
pear in  organs  of  widely  different  structure.  But  the  reverse 
is  the  fact.  It  is  stated  strongly  by  Cuvier,  that  products  dif- 
fering the  most  widely  in  their  nature  from  the  blood,  and  from 
each  other,  are  often  found  to  be  formed  in  glands  of  the  great- 
est simplicity  of  structure,  and  vice  versa;  and  this  statement 
is  amply  confirmed  by  the  recent  elaborate  and  comprehen- 
sive investigations  of  Muller,  whose  general  conclusion  on  this 
subject  is  as  follows.  ^^  Qusecunque  secretio  in  animalium  or- 
bediversissimaglandularum  fabricaparatur.  ♦♦♦♦  Praetereadi- 
versissimse  secretiones  simili  interdum,  imo  ssspissime,  glandula- 
rum  fabrica  fiunt.  *  *  *  *  Itaque  natura  secretionis  a  sola  diversa 
organica  substantia  ej usque  virtute  dependet,  ex  qua  canales  se- 
cernentes,  aut  cellulas,  formats  sunt;  quseque  eadem  permanere 
potest,  in  diversissima  compositione  et  fabrica  canalium ;  maxi- 
roeque  variare  potest,  ubi  fabrica  canalium  discrepat  minime.^* 
This  is  easily  understood  if  we  suppose  the  glands  to  have  only 
the  power  of  separation,  or  chemical  filtration ;  but  such  is  hard- 
ly conceivable  if  we  suppose  the  whole  chemical  changes  neces- 
sary to  the  formation  of  the  secretions  to  take  place  in  the  glands. 
*  4.  In  the  case  of  the  excretions  of  the  kidneys  and  lungs, 
it  is  now  pretty  generally  agreed  among  physiologists,  that 
the  peculiar  matters  there  evolved,  at  least  in  a  certain  de- 
gree elaborated,  pre-exist  in  the  blood  which  comes  to  these 
organs,  so  that  the  bile  would  probably  be  an  exception  at 
least  to  the  other  excreted  fluids,  if  it  did  not  pre-exist,  at 
least  so  far  prepared,  in  the  blood  which  comes  to  the  liver. 
But  if  it  be  true,  as  above  stated,  that  the  cases  of  jaundice,  thus 
dependent  on  suppression  of  the  secretion,  and  retention  of  the 
biliary  matter  in  the  blood,  and  also  those,  in  which  the  ner- 
vous system  is  apt  to  be  peculiarly  and  dangerously  affected, 
another  important  inference  may  be  drawn  from  these  facts, 
viz.  that  the  retention  in  the  blood,  by  matter  destined  to  excre- 
tion, is  much  more  generally  hurtful  to  the  living  body,  than 
the  reahsorption  into  the  blood,  of  matters  which  have  been  ex- 
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cretedaltheirappropriatcorganB,  but  not  thrown  out  of  iheliotiy, 
in  consequence  of  obstniclion  to  tlicir  outlets.  At  first  view, 
this  appears  improbable ;  but  it  is  supported  by  ilie  analogy  oi 
other  foctB ;  and  if  it  be  true,  as  stated  by  Dr  Prout,  that  no- 
thing is  absorbed  in  the  living  body  without  having  been  pre- 
viously  acted  on  by  the  fluids  of  the  body,  and  undergone  a 
process  more  or  less  analogous  to  digestion,  this  dilference  be- 
ti*een  thcnoxiousqualitiesof  rj^rc^ton^rf^atnefi,  and^ATTefio'itf 
reabaarbed,  may  be  easily  understood.  In  support  of  this  opi- 
nion nf  Dr  Frout,  various  facts  might  be  stated ;  and  in  parti- 
cular, the  surprising  similarity  in  the  conienla  of  the  lympha- 
tic vessels,  at  different  times,  and  in  different  parts  of  the  body 
staled  by  Magendie  as  an  argument  against  the  commonly  re- 
ceived opinion  of  the  office  of  the  lymphatics,  must  be  held  by 
those  who  believe  that  the  lymphatics  absorb,  as  a  good  reason 
for  thinking  that  what  they  absurb  is  so  far  changed  before  en- 
tering them. 

It  will  be  observed,  that,  although  I  think  we  have  evidence 
of  the  retained  excretion  l)eing  peculiarly  noxious  to  the  ner- 
vous system)  as  compared  with  the  re-absorbed  excretion,  I  do 
not  assert  that  it  is  either  uniformly  or  exclusively  so.  I  am 
aware  that  there  are  cases  of  complete,  or  almost  complete  re- 
tention of  urine,  without  the  accession  of  coma  ;  and  Dr  Aber- 
crombie  informs  us,  that  he  had  a  well-marked  case  of  fatal  co- 
ma supervening  on  theobslruciton  of  urine  in  the  ureters,  where 
the  secretion  had  been  copious,  and  proceeding,  therefore,  pro- 
bably from  re-absorption  of  the  urine.  It  is  probable  that  there 
may  be  cases  where  the  re-absorbed  bile  is  likewise  the  cause 
of  fatal  coma;  and  when  we  reflect  how  very  variously  other 
narcotic  poisons  affect  the  nervous  system  in  different  individu- 
als, it  is  not  surprising  that  this  difference  should  be  observed. 
But  that  the  retained  bile  has  the  peculiarly  noxious  quality, 
seems  to  me  to  be  clearly  shown  by  the  very  large  proportion 
of  cases  of  jaundice,  early  fatal  in  the  way  of  coma,  in  which 
the  bile  ducts  have  been  found  pervious  and  empty. 

In  every  point  of  view,  and  among  others  in  reference  to  the 
proper  practice  in  such  cases,  which  are,  1  believe,  so  very  ge- 
nerally fatal,  these  cases  of  jaundice,  in  which  the  poisonous 
qualities  of  the  retained  excretion  show  themselves  so  strongly 
in  the  functions  of  the  nervous  system,  appear  to  be  deserving 
uf  the  special  attention  of  pathologists. 

1 6.  Abstract  of  Cases  in  which  a  portion  of  the  cylinder  of  the 
/nleatittalCa7ta2,cotnprisinff  all  ttscoata,  has  bcendiachar^ed 
bi/stool,  tvitkout  the  amtinuity  of  the  canal  being  deetruyed. 
By  Dr  William  Tiiohson. 
Jji  j/wjiosing  to  lay  bet'otc  the  Society  a  oc*  csAm-gVe  oS  «■  ^t- 
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tion  of  the  intestinal  canal  being  discharged  by  stool,  which  occur- 
red some  years  ago  in  the  practice  of  Mr  Cunningham  of  Tra* 
nent)  and  was  communicated  by  him  to  my  father,  I  was  naturally 
led  to  inquire  in  what  respects  this  case  corresponds  with  or  di£* 
fers  from  other  similar  cases  that  have  been  put  upon  record. 
Having,  with  this  view,  made  a  collection  of  such  cases,  so  far 
as  the  works  in  which  they  are  recorded,  were  within  my  reach, 
I  had  the  satisfaction  to  find  that  they  constituted  collectively 
a  series  of  great  interest — both  as  regards  the  symptoms  that 
manifested  themselves  during  life,  and  the  morbid  appearances 
found  in  those  who  died  at  a  longer  or  shorter  period  after  the 
discharge  of  the  portion  of  bowel.  As  I  am  not  aware  that  any 
attempt  has  been  made  in  this  country,*  to  bring  these  cases  to- 
gether, or  to  state  the  general  conclusions  to  which  they  lead, 
respecting  this  singular  example  of  the  vis  conservatruo  nO- 
turcBf  I  trust  an  attempt  of  the  kind  may  prove  acceptable  to 
the  profession. 

The  cases  which  I  have  collected  amount  to  thirty-five  in 
number.  Of  these  I  have  made  a  threefold  division.  The  first 
series  comprehends  those  in  which  the  patients  were  alive  at  the 
time  of  their  cases  being  published.  Of  these  there  are  sixteen. 
We  have  not  in  some  of  them  precise  information  as  to  the 
length  of  time  that  had  elapsed  from  the  discharge  of  the  por-i 
tion  of  bowel,  but  in  alK  with  one  exception,  (case  17,)  the  inter- 
val had  been  long  enough  to  establish  the  fact  of  the  injury  which 
the  intestinal  canal  had  sustained  being  at  least  temporarily  re- 
paired. In  the  second  series,  consisting  of  four  cases,  death  had 
occurred  previously  to  their  publication,  but  unfortunately  no  dis- 
section had  been  made.  In  the  third  series,  which  comprises  fi& 
teen  cases,  death  had  also  occurred,  but  in  these  an  examination 
of  the  state  of  the  parts  within  the  abdomen  had  taken  place. 

It  is  not  necessary  at  the  present  day  to  enter  into  any  ex- 
planation as  to  the  manner  in  which  the  continuity  of  the  intes- 
tinal canal  is  preserved,  at  the  same  time  that  a  portion  of  its 
parietes,  of  their  entire  thickness,  is  discharged.  Every  one  is  now 
aware  that  to  the  accomplishment  of  these  ends,  three  circum- 
stances are  essential;  iHy  The  invagination  of  a  portion  of  in- 
testine ;  ^,  The  detachment,  by  disjunctive  absorption,  of  the 
invaginated  from  the  containing  portion  of  intestine ;  and,  Qd^ 
Simultaneously  with  this  disjunctive  absorption,  the  efiusion  of 
coagulable  lymph  round  the  edges  ofliving  intestine  from  which 
the  separation  of  the  portion  about  to  be  discharged  is  going 


*  In  1831,  a  thesis  was  published  at  Tubingen,  under  the  presidency  of  my 
tccmud  friend  Dr  H.  F.  Autenrieth,  having  the  same  objects  as  the  following  medialr. 
Of  some  of  th«  cases  narrated  in  that  thesis,  I  have  given  a  more  circam«liA.^i!L 
count,  and  1  have  added  several  to  which  no  allunon  ii  iSAid^e  \xk\\^  'VvOAs.viXai?^:^ 
in  which  njfost  mortefn  ciamiaation  was  made. 
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on,  and  such  an  advancement  in  the  process  of  organizatinn, 
in  this  lymph,  as  to  give  it  suRicient  firmness  to  resist  the  phy- 
sical impulses  to  which  it  may  be  subjected,  by  the  passage  of 
ahmentary  matters  through  it  or  from  other  cnuees.  In  the 
cases  of  Invagination  on  record,  in  which  death  has  occurred 
without  any  portion  of  bowel  being  discharged,  and  in  which 
disiieclioD  has  taken  place,  wc  may  trace,  step  by  step,  the  suc- 
cessive stages  of  this  singular  process,  by^hich  nature  eHects  a 
cure  in  circumstances  of  so  threalening  a  character. 

Skuies  I.  Cases  in  which  death  had  not  taken  place  at  the 
period  of  their  being  recorded. 

1.  Job.  Pet.  Albrechtde  Intcstinorum  insigni  per  alvum  ex- 
creta portione,  superstile  nihilominus  manente  aegroto.  Ephe- 
mer.  Med.  Phys.  German.  Decur.  iii.  An.  iii.  Ohs.  cxxis,  p.  ^37. 

5.  Dissertutio  qua  pars  Intestini  Jejuni  per  guttus  inferius 
excreta,  salva  manente  aegri  vita,  describitur,  a  J.  Lembke  et 
A.  Westphal;  tiryphiswald,  1741,  in  Halleri  JJiss.  Med.  Pract. 
iii.  503.  (No.  97.) 

3.  Recherches  Historiqiies  sur  la  Gastrotomie,  dans  les  cas 
du  Volvulus,  &c.  par  M.  Hevin ;  Mem.  de  I'Acad.  Roy.  de 
Cbimrgie,  xi.  (12mo.edit.)  Observation  par  M.  Sobaux,  p.  338. 

4.  Singular  termination  of  a  case  of  Enteritis,  by  Dr  Tho- 
mas Sanden,  Chichester.     Annals  of  Medicine  for  1801,  p.  293. 

.'>.  History  of  the  case  of  a  man  who  discharged  by  the  anus 
a  porUon  of  the  Intestines  full  tburtcen  inches  in  length,  by 
Mr  John  Bower  of  Doncastcr.  Amials  of  Medicine  for  180S, 
p.  3iS-  Preparation  in  the  Anatomical  Museum  of  the  Uni- 
versity of  Edinburgh,  I.  111. 

6.  Case  of  Intus-susceptio,  which  terminated  favourably  by 
the  separation  and  discharge  of  the  Coecum,  with  a  portion  of 
the  Colon  and  Mesocolon,  by  Mr  J.  M.  Bowman,  Ripon,  York- 
shire.    Ediu.  Med.  and  Surg.  Journal,  ix.  492. 

7.  Case  of  recovery  after  the  separation  and  discharge  by 
stool  of  a  portion  of  the  Ileum,  by  Alexander  Kenton,  Surgeon, 
I'ennicuik.  Ediu.  Med.  and  Surg.  Journal,  xiii.  4'47,  and  xvi. 
156. — Preparation  in  the  Museum  of  the  Royal  College  of 
Surgeons  of  Edinburgh. 

8.  Sur  un  Ileus  tcrraine  par  Texputsion  naturclle  d'une  nnse 
d'Intestin  grcle  de  dix-huit  pouces  de  long  avec  le  mesentere 
correspondant,  et  par  la  guerieon  parfaite;  par  MM.  Tuilier 
ct  Cruveilhicr,  Bulletins  de  la  Faculty  de  Medccinc  de  Paris, 
1818.     No.  9.  T.  vi.  p.  207. 

9.  Case  by  M.  Sulgues.  Joiim.  de  Medccine,  xxxvi.  515, 
vide  ctiam  Diss.   In.  Med.  de  Dt'jcclionc  Portiouis  Intpstino- 
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rum  per  alvum,  non  semper  mortifera,  a  Jos.  Platz.   TubiDcen* 
1831.     P.  6. 

1 0.  Case  occurring  in  the  practice  of  Thomas  Cunningham, 
Esq.  Surgeon,  Tranent ;  now  first  published.  Preparation  in 
the  Museum  of  the  Royal  College  of  Surgeons  of  Edinburgh. 

11.  An  account  of  a  singular  disease  in  the  great  Intestines, 
by  Dr  Baillie. — Med.  and  Chir.  Trans,  ii.  149. 

12.  Practical  Observations  on  the  Diseases  of  the  Lower  In- 
testines and  Anus,  by  John  Howship.  P.  108. — Preparation 
in  the  Museum  of  the  Royal  College  of  Surgeons  of  Edinburgh. 

IS.  Diss,  sistens  observationem  Intestinorum  partis  intus- 
susceptae  et  salva  vita  per  anum  dejectse  a  Hedinger,  Berolini, 
1828  ;  vide  etiam  Plata.     (No.  9.  cit)  p.  21. 

14.  Case  quoted  by  Platz,  p.  20,  from  Legoapil,  Joum. 
Gener.  de  Medecine,  Oct.  1820.  I  have  not  b^n  able  to  dis- 
cover the  case  in  any  journal  of  that  period. 

15.  Case  of  Intus-susception,  with  sloughing  of  a  large  por- 
tion of  Intestine,  voided  by  stool.  By  Levi  Gaylord,  M.  D.  of 
Sodus,  New  York.  American  Journal  of  Medical  Sciences, 
February  1830.     See  also  London  Medical  Gazette,  vi.  176. 

16.  Clinical  Illustrations  of  the  more  important  Diseases  of 
Bengal.  By  William  Twining,  Calcutta,  1888.  Obs.  xxii. 
p.  92. 

Series  II.  Cases  in  which  death  had  taken  place  at  the  time 
of  their  being  recorded,  but  in  which  no  dissection  had  been 
made. 

17.  Georgius  Francus  de  Frankenau,  de  Intestini  tenuis 
parte  per  anum  exclusa.  Ephemer.  Med.  Phys.  German.  Dec. 
iii.  An.  v.  et  vi.  Obs.  clxxvii.  p.  409- 

18.  Sur  un  homme  qui  a  rendu  a  plusieurs  reprises  des  por- 
tions dTntestins  par  les  selles ;  par  M.  Salgues,  Chirurgien  a 
Sens.     Journal  de  M^ecine,  Chirurgie,  &c.  viii.  266,  (1758.) 

19.  Fall,  wo  eine  frau  noch  neun  wochen  den  abgang  eines 
betrachtlichen  Darmstucks  iiberlebtc,  vom  H.  D.  Hoflich  in 
Grafenberg.  Horn's  Archiv  fur  PraJct.  Med.  und  Klinik,  ix. 
278.  (1801.; 

20.  An  Account,  &c.  by  Dr  Baillie.  Vide  opus,  No.  11. 
cit.  p.  144. 

Series  III.  Cases  in  which  death  had  occurred,  and  a  post 
mortem  examination  been  made. 

21.  Sur  un  fait  tres  singulier  par  M.  Majault^ — R^^:^^^ 
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Periodique  d'Obeervations  (Journal)  dc  Medecinc,  Chinirgie, 
&c.  V.  427,  (1756,) 

22.  History  of  a  case  of  Ileus,  in  which  a  conaiderable  por- 
tion of  the  Intestine  was  voided  by  atool,  by  Mr  William 
Dougall,  surgeon  at  Keitli.     Medical  Commentaries,  iit.  278. 

23.  Medizinische  und  Chirui^ische  Wahrnehmungen  vom 
Prof.  Schreger  in  Erlangen.  Horn's  Archiv.  (vid.  No.  19.) 
Gangraen  des  DarmkanaU,  p.  £75. 

24.  Case  by  M.  MuUot,  in  Bulletin  dea  Sciences  par  la  So- 
ciett'  Philomathique,  No.  46,  iv.  Annue,  Nivose  An.  ix.  Vide 
ctiam  "  Memoire  sur  une  Tertninaison  particuliere  de  la  Gan- 
grene dans  les  Hernies,"  by  M.  J.  B.  Cayol,  in  his  translation 
of  Scarpa  on  Hernia,  p.  435. 

2.5,  Recherches  Historiques,  &c.  par  M.  Hevin,  (vid.  No.  3.) 
Observation  par  M.  Fauchon,  p.  'AVI. 

26.  Hacconto  di  un  fatto  rarissimo,  di  considerevole  porzione 
d'Intcstino  evacuato  per  secesso,  anno  IMOS,  Alessandria. 
Vide  etiam  Brizard,  No.  30,  citat.  p.  7- 

27.  Kcmarks  on  Procidentia  Ani,  Tntus-susceptio,  &c.  by 
Dr  Alexander  Monro,  Primus,  Phys.  and  Liter.  EsBays,  ii.  353, 
and  Works,  p.  674.  Case  communicated  by  Dr  Cullen. — 
Preparation  in  tlie  Anatomical  Museum  of  the  University  of 
Edinburgh. 

28.  Sur  une  portion  d'lntescin  enticr  dons  tout  son  contour, 
de  plus  de  quatorse  pouces  de  longueur,  rendue  par  le  fonde- 
mcnl,  par  M.  Guerin.  Journ.  dc  Medccine,  Chirurgie,  &c- 
xxii.  552.  (1765.) 

'29.  Sopra  una  singolare  dcjezionc  d'lntestino,  Memoria  del 
Sig.  Caldani ;  in  Memorie  di  Matematica  e  di  Fisica  dclla  Soc. 
Ital.  &c.  xvi.  parte  ii.  8S. 

30.  Traitd  d'Anatomie  Pathologique  par  J.  F.  Lobsteio,  i. 
146.  vide  etiam  ConsidGratioDes  de  Intestinorum  Invagtna- 
tione,  a  Joan.  Brizard  ;  Argentorati,  1822,  p.  9. 

31.  Case  of  recovery  ftom  iittus  susception,  where  fifteen  or 
eighteen  inches  of  the  Ileum  separated,  and  were  discharged  per 
anum,  by  F.  Bush,  Esq.  in  Med,  and  Phya.  Journal,  1.  468. 
(Dec.  1»23.) 

32.  Observations  Anatomiques  sur  Ics  suites  etranges  d'un 
Volvulus,  par  M.  Boucher,  Mtidecin.  Mem.  de  Mathera.  el  de 
Phys.  presentes  a  TAcad.  11.  d.  Sc.  par  divers  Savans,  8:c. 
T.  viii.  p.  601. 

33.  Description  of  the  Preparations  contained  in  the  Mu- 
seum of  St  Bartholomew's  Hospital,  part  ii.  Fourteenth  Se- 
ries, p.  84. 

34.  Exceedingly  rare  case  of  Intus-susceptlon,  wherein  up- 
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wards  of  a  yard  of  Intestine  was  removed.     Lancet,  ix.  81 3, 
under  head  of  *^  St  Bartholomew'^s  Hospital.^^ 

35.  Osservationi  di  una  Rottura  singolare  del  tubo  Intestinale 
con  perdita  di  un  pezzo  d'intestino  e  successiva  stabile  unione 
della  due  extremita,  in  Memorie  sopra  alcuni  pezxi  Morbosi, 
conservati  nel  Gabinetto  Patologico  dell^  Universita  di  Padora. 
Di  F.  L.  Fanzago. 

Series  I.  Case  1.  A  soldier,  aged  40,  having  been  thrown  down 
and  trampled  iu>on  by  an  adversary,  complained,  for  some  weeks,  of 
most  excruciatuig  pains  in  the  abdomen,  and  frequently  experien- 
ced, during  that  time,  most  obstinate  constipation.  These  symp. 
toms,  along  with  continued  efforts  to  vomit,  gave  reason  to  ap« 
prehend  the  supervention  of  iliac  passion.  The  pains  were  not 
alleviated  by  the  remedies  employed,  and  the  patient  appeared  in 
a  desperate  condition,  when  suddenly  diarrhoea  came  on,  and  he 
passed  large  quantities  of  mucous  matter  mixed  with  blood  and 
sanies.  This  was  again  succeeded  by  obstinate  constipation,  «nd 
he  felt  that  some  foreign  body  was  lodged  in  the  rectum,  which, 
with  his  utmost  exertions,  he  was  unable  to  evacuate.  At  laat, 
when  straining  at  stool,  he  perceived  a  small  portion  of  substance 
protruding  from  the  rectum,  and  laying  hold  of  it,  he  succeeded^ 
with  the  aid  of  the  natural  efforts,  in  extracting  it,  a  considerable 
quantity  of  blood  and  matter  being  discharged  at  the  same  time. 
On  examination  this  substance  was  found  to  consist  of  a  portion 
of  intestinal  tube,  more  than  a  span  in  length,  both  the  extre« 
mi  ties  of  which  showed  evident  marks  of  inflammation  andgan* 
grene.  A  portion  of  omentum  adhered  to  it  externally.  On 
the  internal  surface  at  one  extremity,  was  found  the  valve  of 
Bauhin  (valvula  coliy)  showing  the  part  of  the  canal  from  which 
this  portion  of  intestine  had  been  separated.  For  the  first  three 
days,  nothing  was  passed  from  the  bowels  but  some  purulent 
matter ;  but  on  the  fourth,  natural  dejections  were  obtained. 
The  patient  gradually  recovered,  and  resumed  his  military  ser* 
vice. 

C  ASE  S.  A  man,  aged  35,  living  chiefly  on  amilk  and  acid  diet, 
had  been  affected  for  four  years  with  hard  tumours  about  the  um-i 
bilious,  which  increased  in  size  every  year,  and  were  accompanied 
with  pains  and  with  swelling  of  the  feet.  He  was  seized  with  putrid 
malignant  diarrhoea,  of  which  he  took  little  care.  On  the  28th 
January  he  was  found  suffering  under  oppression  at  the  prae- 
cordia,  eructations  from  the  stomach,  bummg  heat,  and  spasma 
of  the  lefl  side.  There  was  copious  evacuation  from  his  bowels, 
of  a  brown  colour  and  very  bad  smell.  These  symptoms  more 
than  once  abated  under  the  treatment  pursued,  but  returned 
again  with  increased  severity,  the  diaxtWa  a^di  ^^v&%  ^  ^^ 
left  side  being  very  severe.     On  the  \»t  o?  Tillat^>\«  ^^5»R^  ^ 
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imrtion  of  intestine,  along  with  a  (jti.iiuity  of  thin  matteT  of  a 
hrowuisli  red  culour,  and  putrid- smell.  At  the  end  of  fuur  days, 
after  having  suffered  excruciating  paina,  lie  voided  shreds  of  in- 
testine in  a  putrid  state.  After  this  the  pains  abated,  and  tbc 
belly  always  continued  loose. 

On  examination  of  the  discharged  portion  of  intestine,  the 
muscular  coal  was  distinctly  seen,  with  its  circular  fibres  and 
intervening  blood-vessels.  On  its  inner  surface,  a  number  of 
valvuUs  conuiveHtea  and  of  miliary  glands  were  observable.  A 
portion  of  mesentery  adhered  to  its  side.  , 

Case  3.  A  man,  whose  age  is  not  mentioned,  was  attacked 
some  hours  after  supper,  with  violentvomiting,followed  by  fever, 
painful  swelling  in  the  epigastric  and  umbilical  region,  and  ob- 
atinate  constipation.  These  symptoms  advanced;  the  matters 
which  he  vomited  became  fetid  ;  he  had  shiverings,  convulsive 
motions  in  all  his  limbs,  and  extreme  debility,  with  continuance 
of  the  most  excruciating  pains  in  the  abdomen.  Some  remedies 
prescribed  the  tenth  day  of  the  disease  seemed,  after  two  days, 
to  produce  an  abatement  of  the  symptoms,  but  the  vomiting, 
though  less  frequent,  was  always  accompanied  with  violent  grip, 
ing.  When  seen  some  days  after  this,  his  pulse  was  small  and 
contracted;  his  room  was  infected  with  «  cadaverous  smell; 
his  voice  was  nearly  gone ;  he  had  cold  sweatings,  hiccup,  and 
cold  feel.  Half  an  hour  before  each  attack  of  vomiting,  he  was 
seized  with  the  most  violent  pain  in  the  umbilical  region,  accom- 
panied by  spasmodic  constriction ;  but  his  eyes  were  lively, 
bis  countenance  of  good  colour,  he  was  in  possession  of  his 
senses,  and  of  good  courage.  Remedies  were  administered,  which 
by  the  second  day  produced  some  black  and  fetid  stools,  and 
cessation  of  the  vomiting,  and  on  the  third  day  caused  an  eva- 
cuation  of  an  astonishing  quantity  of  putrid  matters.  The  pa- 
tient felt  better,  but  the  vomiting  and  jtains  Tctiimed  some  days 
afterwards.  The  remedies  being  continued,  on  the  next  day 
the  gripings  were  very  violent;  the  patient  seemed  near  his 
end,  when  being  at  stool  he  suddenly  passed  a  large  portion  of 
solid  matter,  which  proved  to  be  a  portion  of  colon,  twenty-three 
inches  in  length,  with  the  part  of  the  meso-colon  to  which  it  was 
attached.  He  continued  very  emaciated  for  some  time,  but  ulti- 
mately regained  flesh  and  strength,  so  as  to  serve  in  the  militia. 

Case  4.  A  man,  aged  23,  of  rather  spare  and  thin  habit, 
but  extremely  healthy,  was  seized  on  a  sudden  with  violent  pains 
in  the  bowels  and  sickness.  On  the  evening  of  the  fifth  day,  the 
pun  was  extreme,  seated  principally  between  the  umbilicus  and 
the  pubcs,  but  extending  in  some  degree  towards  the  right  iliac 
r^ion  ;  the  belly  was  tense,  extremely  tender  to  the  touch,  and 
hotter  than  the  rest  of  the  body.   There  had  been  nopropcr  alvine 
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evacuation  from  the  time  of  the  attack,  but  several  times  a  large 
quantity  of  matter,  not  distinguishable  from  liquid  feces,  had  been 
vomited.  In  the  night  between  the  eleventh  and  the  twelfth  day 
a  very  copioVis  and  effectual  evacuation  by  stool  took  place.  From 
this  period  all  the  symptoms  appeared  to  subside.  The  vomiting 
became  less  frequent,  and  at  length  ceased  altogether,  and  the 
soreness,  tension,  and  heat  of  the  belly  abated.  Watchftilness, 
restlessness,  frequency  of  the  pulse  and  thirst  remained,  till  the 
seventeenth  day,  when  the  patient  was  well  enough  to  be  removed 
to  a  distance  of  two  or  three  miles.  On  the  eighteenth  day  he  pas- 
sed by  stool  a  substance,  which  on  careful  examination  was  found 
to  be  a  portion  of  small  intestine,  measuring  in  its  whole  length  at 
least  twelve  inches.  The  separation  had  taken  place  very  ob- 
liquely at  one  end,  and  somewhat  obliquely  at  the  other,  so  that 
in  the  part  discharged,  the  intestinal  tube  was  complete  for  the 
space  of  only  about  five  inches.  To  this  a  portion  of  mesentery 
was  attached.  The  discharged  intestine  was  every  where  firm 
in  its  texture,  and  differed  from  its  natural  state  only  in  being 
of  a  darker  colour.  The  edges  where  the  separation  had  taken 
place  were  ragged  and  irregular,  and  in  some  parts,  to  the  length 
of  an  inch  or  two,  were  thickened  into  a  whitish  fleshy  substance, 
of  firm  consistence.  Within  the  intestine,  a  seed  of  an  orange 
was  found.  The  patient  recovered,  but  no  particulars  are  given 
respecting  his  subsequent  state. 

Case  5.  A  man,  aged  40,  over  whose  body  the  wheel  of  a 
stage-coach  had  passed,  complained,  when  seen  soon  after  the 
accident,  of  great  pain  in  the  abdomen,  across  which,  between 
the  navel  and  pubes,  was  the  mark  of  the  wheel.  In  the  course 
of  a  fortnight  he  was  able  to  walk  about  a  little.  He  then  com- 
plained of  a  weight  at  the  navel.  On  the  17th  day  after  the 
accident,  in  the  evening,  whilst  sitting  by  the  fire,  he  was 
seized  with  a  feeling  of  general  debility,  which  continued  for 
ten  minutes,  and  returned  the  next  night.  On  the  following 
morning  he  voided  per  anum  full  fourteen  inches  of  his  intes- 
tines, being  apparently  a  portion  of  the  ileum,  with  a  part  of  the 
mesentery  adhering  to  it ;  after  which  he  had  a  lax  stool,  more 
in  quantity  than  he  had  got  quit  of  at  one  time  since  the  acci- 
dent. At  the  end  of  two  or  three  weeks,  a  tumour  appeared 
below  the  navel,  which  burst  in  a  few  weeks,  and  discharged  a 
Urge  quantity  of  yellowish  matter,  having  a  faint  smell  of  feces. 
Subsequently  three  or  four  other  small  tumours  appeared  at 
different  times  and  broke,  leaving  five  orifices,  two  of  which 
continued  open  several  years  afterwards,  with  constant  discharge 
of  yellowish  or  brownish  matter,  and  frequent  emission  of  fetid 
wind.  This  patient  gradually  recovered,  so  as  to  enjoy  a  tole- 
rable state  of  health. 


r 


S04  Select  Communications  from  the 

Cabk  {).  A  girl  of  1 L  years,  bemmc  ftflbcted  ivith  pain  a 
sense  of  opprcsEion  in  thebowds,nitli  quick  iiulse,  furred  tongue, 
dry  skin,  and  moderate  thirst.  On  the  6th  day  hiccup  and 
vomiting  of  feces  occurred,  the  countenauce  was  ghastly,  the  pulse 

3uick  and  feeble,  and  there  was  every  symptom  of  approaching 
isEolution.  In  the  evening,  a  portion  of  the  colon,  coecum,  and 
mesocolon,  measuring  \'i\  inches,  was  passed  by  stool,  with  much 
black  and  fetid  fectilent  matter,  to  the  amount  of  six  quarts,^ 
this  being  the  first  proper  alvine  discharge  from  the  commence, 
ment  of  the  disease.  Next  day,  the  thirst  was  moderate,  the 
skin  moist,  appetite  returning,  abdomen  free  from  pain ;  and 
from  this  period  the  patient  continued  to  recover  gradually,  and 
ultimately  regained,  to  all  appearance,  perfectly  good  health. 

Case  7-  A  man,  aged  4^  years,  was  suddenly  seized, 
whilst  at  work,  in  the  course  of  which  he  had  been  raising  seve* 
ral  heavy  weights,  with  pyrosis  and  pun  in  the  left  hypucbon- 
drium.  with  a  violent  drawing  in  of  the  bowels,  followed  by  a 
sensation  as  if  some  portion  of  them  was  squeezed  and  constrict' 
cd.  He  procured  a  motion  at  this  time,  but  without  relief. 
Notwithstanding  the  free  use  of  purgatives,  it  was  not  till  the 
morning  of  the  fourth  day  that  the  bowels  were  again  moved, 
when  nearly  eight  pints  of  dark- coloured  bloody  excrement! tious 
matter  were  dischai^ed  by  stool.  He  now  felt  much  relieved, 
< — the  ease  that  followed  the  evacuation  being  almost  as  sudden 
as  the  pain  in  the  commencement  of  the  atiack  had  been.  He 
continued  to  improve  till  the  morning  of  the  fourteenth  day  after 
the  discharge,  when  he  became  restless,  and  all  the  former  symp- 
toms recurred  in  their  most  aggravated  form.  In  this  state,  he 
continued  for  three  hours,  racked  with  violent  bearing  down 
pun,  and  endeavouring,  by  straining,  to  expel  something  from 
the  bowels  that  required  all  his  efforts.  From  this  distressed 
state  he  was  as  speedily  freed  by  the  discharge  of  a  portion  of 
the  ileum  nearly  IS  inches  in  length,  with  a  considerable  por- 
tion of  mesentery  attached  to  it.  He  fell  immediately  into  a  pro- 
found sleep,  and  from  that  time  gradually  recovered  so  as  to  be 
able  to  resume  his  usual  employment.  At  the  end  of  three 
years,  the  digestive  organs  bad  completely  recovered  their  na- 
tural functions,  and  the  lankness  of  body  under  which  he  had 
laboured  was  entirely  removed  ;  and  at  the  present  period  (12tb 
August  1835,)  after  an  interval  of  nineteen  years,  1  am  inform- 
ed by  Mr  John  Rcnton,  surgeon,  of  Pennicuik,  by  whom  the 
case  was  published,  that  he  is  still  alive,  and  supports  himself 
by  his  daily  labour,  having  been  for  many  years  restored  to  his 
usual  state  of  health  and  appearance.  "  He  still  resides,"  adds 
Mr  Ilcnton,  "  in  the  village  of  HosHn,  where  I  attended  him 
when  he  was  ill." 
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Case  8.  A  man,  aged  37,  not  subject  to  colic,  diarrhoea, 
or  constipation,  was  seized,  without  any  known  cause,  with  slight 
colic,  which  was  easily  subdued.  On  the  6th  day,  the  colic  re- 
curred in  a  more  severe  form,  but  again  yielded  to  treatment. 
On  the  8th  day,  in  consequence  of  an  appearance  of  derangement 
of  the  stomach,  an  emetic  was  administered,  which  produced 
many  attempts  at  vomiting,  but  little  was  ejected.  On  that 
evening  the  vomiting  recurred  spontaneously,  continued  the 
whole  night,  and  was  accompanied  with  hiccup.  On  the  9th  day 
fecal  matter  was  vomited,  with  some  ascarides  lumbricoides.  The 
hiccup  continued,  the  belly  was  in  a  state  of  meteorismus,  and 

Eainful,  particularly  on  pressure ;  he  was  sleepless  and  delirious, 
ad  no  stools,  and  the  urine  was  scanty  and  turbid.  By  enemata, 
a  small  quantity  of  blackish  matters  resembling  decomposed 
blood  was  brought  away*  The  symptoms  continued  the  same 
till  the  14th  day,  when  being  in  the  bath,  he  had  copious  spon- 
taneous stools,  with  obvious  relief;  wiA  diminution  of  the  hie* 
cup  and  vomiting,  and  of  the  abdominal  tension  and  tenderness. 
The  alvine  evacuations  were  discharged  in  large  quantity,  and 
very  fetid,  with  continued  improvement  in  the  patient^s  condi- 
tion. On  the  twentieth  day  he  passed  at  stool  a  portion  of  the 
small  intestine,  eighteen  inches  in  length,  with  its  corresponding 
portion  of  mesentery.  On  the  following  days  there  was  a  consi- 
derable dejection  of  matters  resemUing  shreds  of  intestines, 
(raclures  de  boyauw,)  with  twitches  in  the  bowels,  which  last- 
ed only  a  few  moments.  These  pains  gradually  diminished, 
concentrated  themselves  at  a  fixed  point  below  the  umbilicus, 
and  appeared  only  during  digestion,  being  the  more  severe 
the  larger  the  quantity  of  food  the  patient  had  taken  at  a  meal. 
By  the  26th  day  after  the  discharge  of  the  portion  of  bowel, 
he  is  described  as  having  regained  his  appetite  and  strength, 
and  as  having  an  alvine  evacuation  only  once  in  the  twenty-four 
hours;  the  belly  as  being  soft,  and  the  pains  during  intestinal 
digestion  as  having  almost  entirely  disappeared. 

Cask  9*  A  man,  aged  24,  was  seized  with  severe  vomiting 
and  griping,  so  as  to  throw  up  every  thing  he  took.  When 
seen  twelve  hours  after  the  commencement  of  his  attack,  his 
countenance  was  collapsed  and  flaccid,  but  there  was  no  particu- 
lar change  observable  in  his  eyes.  There  was  no  fever.  An 
oil  injection  having  been  administered,  a  large  evacuation  took 
place,  and  the  gripings  and  vomiting  diminished.  On  the 
third  day  he  was  at  work  again  in  the  fields ;  but  three  days 
afterwards  he  was  attacked  with  vomiting  more  severe  than  be- 
fore, and  brought  up  several  worms ;  the  pains  in  the  belly  also 
again  recurred.  When  the  belly  was  examined  it  was  found 
slightly  tense  and  painful ;  and  in  the  eip\\gBiSXfvfi  t^^xl  «d^ 
VOL.  XLIV.  xo.  125.  u 


ger  and  ■ 

all  and  I 

:ate  ve-  I 

[uantity  " 


806  Select  Commiinicalions  from  the 

arnund  tlic  umbilicus,  there  wits  an  oval  swelling,  larger 
longer  than  a  turkey's  egg.  Tlie  piitse  waa  very  small 
feeble;  but  in  tvrn  days  it  increased  so  much  as  to  indicate 
nescction.  Clysters  having  been  administered,  a  large  quantity 
of  bilious  matters  was  discharged,  but  the  uneasy  symptomB  were 
not  thereby  lessened  till  about  the  thirteenth  day,  at  which  time 
also  the  viimiting  recurred  only  every  third  or  foiirih  day.  Od 
the  twenty-third  day,  the  vomiting  seemed  to  have  entirely  ceas- 
ed, the  belly  being  only  slightly  inflamed,  but  the  tumour  con- 
tiniied  painfiil.  After  an  attack  of  indigestion,  vomiting,  ten- 
sion, and  inflation  of  the  abdomen  came  on,  accompanied  witJi 
frreat  difficulty  in  voiding  urine ;  but  at  the  end  of  four  days, 
these  symptoms  subsided ;  the  vomiting  ceased,  and  the  part 
occupied  by  the  tumour  was  the  only  painful  part,  and  even  in 
it  the  pain  was  but  slight.  On  the  forty-first  day,  the  whole 
cuecum  wiili  its  appendix  was  discharged  from  the  bowels  in 
gangrenous  fragments. WL'hc  tumour  disu])peared,  and  the  pa- 
tient recovered  completely  from  the  disease. 

Cask  10.  Kxiract  of  letter  from  Mr  Cunningham  to  Profcg- 
Bor  Thomson,  1 3th  September  1 824.  "  The  accompanying  pre- 
paration is  a  portion  of  intestine,  apparently  of  the  ileum,  passed 
during  life  by  a  woman  about  40  years  of  age,  under  my  care, 
I  have  bad  frequent  occasion  to  see  this  woman  for  several  years 
past,  on  accijunl  of  stomachic  ailments  and  great  torpor  of  the 
bowels.  When  called  to  her  on  the  16th  May  IS29,  I  found 
that  she  had  been  complaining  for  some  days  previously  of  retch- 
ing and  pain  of  the  abdomen,  accompanied  with  costiveneas. 
At  that  time  she  felt  a  severe  pain  a  little  above  the  pubcs,  in- 
clining to  the  left  side.  She  could  nut  bear  pressure,  had  con- 
stant vomiting,  and  had  had  no  stool  tor  some  days.  Her  pulse 
was  rather  full.  I  took  from  her  twenty-five  ounces  of  blood. 
Lasalive  glysters  were  administered,  as  well  as  a  variety  of  laxa- 
tive medicines.  '1  he  bleeding  was  repeated  on  the  t7tb,  and 
the  laxative  medicines  continued.  She  was  put  into  a  warm 
bath,  and  fomentations  applied  to  the  abdomen.  These  mea- 
BUi'es,  along  with  frequent  injections  of  the  infusion  of  tobacco, 
and  blisters  to  the  abdomen,  were  persevered  in  for  eight  days 
before  a  stool  was  obtained.  After  this  the  bowels  were  moved 
frequently,  and  on  the  third  day,  along  with  a  natural  and  won- 
derfully easy  stool,  she  passed  the  accompanying  portion  of 
intestine.  Her  recovery  went  on  very  favourably,  although  she 
was  obliged  to  take  more  fatigue  than  was  advisable  in  her  si- 
tuation. She  was  restricted  to  the  use  of  a  spare  diet,  and  her 
bowels  were  kept  open  by  castor  oil.  She  continued,  however, 
til  Bufler  considerable  pain  in  the  former  scat  of  her  complaint, 
Ibr  more  than  a  year.  Since  that  time  she  has  been  much  bet- 
r  than  could  have  been  expected ;  dots  the  duly  of  her  family, 
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and  now  walks  half  a  mile  twice  a-day.  Her  stools  are  irregular, 
frequently  watery,  never  well- formed.  Menstruation  ceased  for 
about  ten  months,  but  again  returned.  Her  legs  are  a  little 
oedematous.^  By  a  communication,  dated  13th  August  1836, 
with  which  I  have  been  favoured  by  Mr  Cunningham,  I  learn 
that  this  woman  is  still  alive,  after  an  interval  of  thirteen  years 
— that  she  has  ever  since  the  date  of  his  last  communication 
respecting  her  enjoyed  wonderful  health,-^and  that,  beyond  an 
increased  tendency  to  flatulence,  she  experiences  no  ailment  or 
uneasiness. 

Case  11. — ^'In  Dr  Hunter^s  collection  of  anatomical  prepa- 
rations,^ says  Dr  Baillie,  ^'  there  is  a  substance  very  much  re- 
sembling gut,  which  had  been  discharged  during  a  violent  purg- 
ing, and  which  I  have  examined  very  lately  with  attention.  It 
is  about  six  inches  in  length,  and  is  not  so  distinctly  marked  in 
its  organization  as  that  described  in  the  foregoing  case ;  (vide 
Case  20,)  but  upon  attentively  looking  at  it,  there  can  be  dis- 
cerned some  muscular  fibres,  the  remains  of  the  appendiculce  epi^ 
ploicce^  and  a  part  of  one  of  the  longitudinal  bands,  which  are 
the  circumstances  characterizing  the  structure  of  the  great  intes- 
tines. Accompanying  it  there  is  a  considerable  portion  of  the 
inner  membrane  of  the  intestine,  covered  with  a  layer  of  coagu- 
lable  lymph,  which  had  been  separated  and  discharged  by  stool. 
The  person  from  whom  this  portion  of  gut  passed  away  lived 
two  years  afterwards ;  but  the  particulars  of  his  case  have  not 
come  to  my  knowledge.*" 

Case  1^. — A  young  man,  in  February  1818,  after  labour- 
ing under  all  the  severe  symptoms  of  true  ileus,  with  great  dan^- 
ger  to  his  life  for  eleven  days,  passed-  by  stool  a  large  mass  of  a 
solid  substance,  which  proved  to  be  a  portion  of  intestine,  partly 
inverted,  measuring  nearly  thirty  inches  in  length ;  after  whicn 
the  patient  perfectly  recovered. 

Cask  13.  A  woman,  who  in  her  49th  year,  passed  through 
typhus  fever,  was  subsequently  for  several  years  subject  to  fre* 
quent  attacks  of  spasmodic  pains  in  the  abdomen,  particularly  in 
the  epigastric  region,  with  vomiting  or  acid  eructations  and 
much  flatulence.  In  her  56th  year,  she  was  suddenly,  with- 
out any  known  cause,  attacked  with  griping  in  the  right  hypo, 
chondriac  region,  which  gradually  extended,  and  at  length  occo. 
pied  the  whole  epigastric  region.  The  patient  now  felt  as  if  a 
cord  were  tied  firmly  round  the  belly.  Respiration  was  difficult, 
anxious  and  frequent,  the  severity  of  the  pains  impeding  full 
inspiration.  At  the  same  time  the  whole  tract  of  the  intestines 
was  in  a  state  of  violent  motion,  producing  the  feeling  of  balls 
of  the  size  of  the  fist;  but  these,  when  pressed  upon^m^Nf^^^i^^^ 
from  place  to  place.  The  patient  was  fouuiV'ptoBVt«A»aii^^^«'MA> 
suffering  most  excruciating  pains,  and  beatm^  xJtk^  ^^^q».^  ^'hSs^ 
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her  hands  and  feet.  The  whole  body  was  of  an  icy  coldness, 
and  covered  wilh  a  coUl  swcal.  The  hypochondriac  region  was 
very  much  conslricled.  VomitiTig  came  on,  by  which  the  con- 
tents of  the  stomach,  and  aderwards  a  greenish  yellow  matter 
was  ejected.  Very  severe  and  almost  perpetual  tenesmus  super- 
vened without  any  alvine  evacuation.  These  symptoms  continu- 
ing for  three  days,  the  patient  seemed  in  imminent  danger.  The 
face  was  collapsed  and  covered  with  a  cold  clammy  sweat.  Res- 
piration was  very  difhcult ;  the  pulse  thread-like,  beating  150 
times  in  a  minute  ;  the  voice  weak  and  languid ;  and  there 
was  stercoraceous  vomiting.  The  abdomen  was  drawn  up- 
wards from  the  left  to  the  right  side,  and  there  was  a  tumour 
of  the  size  of  the  fist  in  the  epigastric  region,  which  on  the 
right  side  reached  the  iliac,  and  on  tlie  left,  disappeared  in 
the  hypochondriac  region.  The  rest  of  the  abdomen  was  hol- 
low. On  the  7th  day  of  the  disease  she  passed  by  stool  a  part 
of  the  bmall  intestine  forty  inches  in  length,  and  having  a  consi- 
derable portion  of  mesentery  attached  to  it.  There  were  ob- 
vious marks  of  inflammation,  exudation,  and  sphacelus  on  the 
discharged  portion  of  intestine.  After  this  evacuation,  the  state 
of  the  patient  was  immediately  improved.  The  abdomen  was 
indeed  somewhat  painful  on  the  fallowing  day,  but  admitted  of 
being  more  forcibly  pressed  upon.  The  tumour  in  the  epigas- 
tric region  had  disappeared.  The  patient  recovered  so  speeddy 
that  on  the  fourteenth  day  tram  the  commencement  of  the  dis- 
ease she  was  able  to  leave  her  bed. 

Case  14.  A  boy,  aged  ij,  affected  with  small-pox,  dischai^- 
ed  by  stool  the  whole  of  the  c<ECum  with  its  vermiform  process, 
and  likewise  a  part  of  the  ileum,  six  inches,  and  a  part  of  the 
colon  four  inches  in  length.  In  a  short  time  he  recovered  hb 
health. 

Case  15. — Ahoy,  about  6  years,  when  first  seen,  wasafl^ctcd 
with  symptoms  not  indicating  a  very  severe  attack ;  and  a  ca- 
thartic which  was  administered  operated  readily,  and  with  appa- 
rent efficacy.  On  the  following  day  he  began  to  complain  of  pain 
in  the  bowels,  attended  with  considerable  fever,  which  continued 
with  increasing  severity  for  two  or  three  days,  until  nausea,  sterco- 
raceous vomiting,  and  the  usual  symptoms  of  the  most  ol)Btinate 
constipation,  or  intus-susception,  distinctly  manifested  them- 
selves. The  acuteness  of  the  pain,  the  intensity  of  the  heat,  to- 
gether with  the  quickened  pulse,  reddened,  shrivelled,  dark-furred 
tongue,  and  great  prostration  of  strength,  left  scarce  a  shadow  of 
hope  that  the  termination  of  the  ease  could  befavourable.  In  about 
four  or  five  days,  however,  an  evacuation  was  procured  of  a  dark 
briny  appearance,  somewhat  of  an  indigo  tinge,  which  was  follow- 
ci)  by  a  speedy  mitigation,  and  soon  by  an  entire  alleviation  of 
a// the alarat'mg aymptoms.  Tliis discharge w aa succeeds b^  ooa 
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or  two  others  rather  copious,  and  exhibiting  nearly  the  same  ap- 
pearances. The  evacuations  soon  became  natural,  the  bowels 
open  and  regular,  the  febrile  symptoms  disappeared,  the  tongue 
cleared,  the  appetite  returned ;  in  short,  the  whole  system  ap- 
peared with  unwonted  rapidity  to  resume  its  ordinary  functions, 
and  place  the  patient  in  a  most  favourable  and  convalescent  state. 
In  little  more,,  however,  than  two  days  from  the  opening  of  the 
bowels  his  symptoms  were  materially  worse,  and  a  portion  of  the 
intestines  protruded  in  two  doublings  or  folds  of  several  inches 
in  length.  Most  of  the  intestine  thrust  out  was  in  a  state  of  in- 
cipient mortification  ;  a  part  more  advanced  in  the  putrefying 
process ;  whilst  other  pcfrtions  exhibited  a  nearly  natural  appear- 
ance. In  about  twenty-four  hours  the  protruded  portion  of  the 
bowels  sloughed  off;  it  measured  twenty-three  inches  in  length, 
exclusive  of  about  three  inches  contain^  in  a  fold,  which  adher- 
ed too  firmly  to  be  detached  or  extended. 

After  the  separation  of  the  detached  portion  of  the  bowels, 
passages  were  procured,  though  with  considerable  pain  and  diffi- 
culty. The  evacuations  put  on  much  the  appearance  of  the  fer- 
menting wash  in  a  distillery.  Digestion  was  very  imperfect ; 
emaciation,  to  an  extent  but  rarely  witnessed,  ensued ;  and  the 
assimilating  powers  of  nutrition  were  so  feebly  maintained  as  to 
threaten  life.  In  this  state  the  patient  continued  with  little 
alteration  for  several  weeks.  At  the  end  of  that  time  the 
pain,  which  had  been  pretty  constant,  gradually  became  pe- 
riodical, until  it  assumed  all  the  regularity  of  parturient  pains, 
an  interval,  varying  from  five  to  fifteen  minutes,  occurring 
between  the  successive  paroxysms.  The  voice  also  was  pre- 
cisely of  that  kind  which  distinguishes  such  pains,  uttering 
those  cries  which  indicate  the  most  piercing  distress.  Each  pa- 
roxysm lasted  about  a  minute  and  a-half,  and  was  succeeded  by 
an  interval  of  perfect  ease.  On  the  return  of  each  pain,  the  al>- 
domen,  which  before  was  jejune  and  contracted,  suddenly  grew 
distended  and  inflated,  discovering  through  its  thin  parietes 
every  movement  and  tortuous  winding  of  the  intestinal  tube, 
each  portion  of  which  seemed  endeavouring  to  force  its  way 
through  the  thin  integuments  that  enclosed  it,  and  exhibited 
a  tympanitic  hardness  and  tenseness  seldom  witnessed  in  the 
most  obstinate  diseases  of  that  kind,  but  which  instantly  and  en- 
tirely subsided  in  exact  ratio  to  the  pain.  After  resisting,  dur- 
ing some  weeks,  every  means  of  treatment  employed,  this  trouble- 
some and  distressing  symptom  subsided  under  a  mercurial 
course.  Health  was  gradually  restored,  and  about  two  years 
after  the  period  of  the  attack,  the  patient  was  a  tolerably  healthy 
lad,  though  more  than  ordinarily  subject  to  attacks  of  colic  and 
other  bowel  complaints. 

Case  1ft— *A  lad^  aged  17,  was  bcazi^  Oat^  hi^^Sk^  ^SwBL\iv% 
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arrival  in  India  with  dysentery.  When  seen  on  the  evening  of 
thcfourthdayhcwassulFeringfrom  pyrexia,  pulse  110,  belly  hard, 
flat,  and  inelastic  ;  the  region  of  the  ccecuin  tumid,  hard,  and 
painful  on  pressure ;  he  had  frequeut  scanty  evacuations  of  a, 
bloody  water,  passed  with  great  agony.  The  evacuations  aa- 
Bunied  the  appearance  of  a  black  watery  fluid,  with  horrid  odour 
of  putrid  btood.  On  the  eighth  day,  the  tension  and  fulness  atthe 
ccecum,  and  over  the  right  side  of  the  lower  belly,  were  greatly 
increased  ;  the  stools  became  scanty,  in  fact  nearly  suppressed, 
and  they  had  a  reddish  tinge ;  the  patient  was  weak  and  irrita- 
ble, apparently  sinking.  On  tlio  ninth  day  there  was  ■&  horrid  pu- 
trid  odour  from  the  body;  hehad  been  seventeen  times  at  stooldur- 
ing  the  last  night,  but  thi-  evacuations  were  extremely  scanty,  and 
not  improved  in  quality.  Through  this  day  he  had  no  stool  and 
seemed  easier.  The  pulse  fell  to  IIG,  and  the  belly  was  less 
tumid-  Two  encmata,  each  produced  a  moderate  fluid  evacua- 
tion ;  his  belly  was  becoming  softer.  On  the  following  night  he 
had  seven  calls  to  stool,  voiding  altogether  not  more  than  a  pint 
of  brown  fluid  with  slight  tinge  of  blood  and  less  fetid ;  exhala- 
tion from  his  body  less  offensive;  belly  softer.  On  the  morn- 
ing of  the  tenth  day,  a  tube  of  small  intestine,  fi  vc  inches  long, 
and  some  fragments  of  equal  length,  were  passed  per  anum, 
with  some  pus  and  bloody  ichor;  the  tube  appeared  to  consist 
of  the  whole  of  the  coata  of  the  small  intestine  inverted,  and  on 
its  surface  some  sloughing  ulcers  were  very  distinct.  On  the 
second  day  after  this  occurrence,  he  was  much  better,  had  three 
fluid  light  brown  stools,  the  belly  was  soft  and  Hat,  a  slight  ful- 
ness in  the  C(L>cum  remained.  He  had  passed  some  more  small 
portions  of  intestine.  The  remaining  hardness  of  coecum  gradu- 
ally subsided,  and  he  was  able  to  go  on  board  ship  on  the  twen- 
ty-first day  after  the  discharge  of  the  first  jwrtion  ofbuwel,  still 
very  weak  and  emaciated,  but  having  a  good  appetite,  which  it 
was  difficult  to  restrain.* 


'  III  enuiriiiruini'  Ihe  varioiu  appearBnco  round  on  ilitteclion  in  ciuh  of  Djfien- 
Icry,  Mr  Tuinin^;  ity,  in  the  work  TrDin  which  (lie  nboTC  cue  ii  quoted,  ■*  The 
ulcmtians  within  tbc  great  inlnline  are  generally  molt  nunieroua  aniJ  moK  ex- 
leniivc  nt  ttie  neciun  and  Rnt  portion  of  colon.  The  vulvula  ilco-rolica  hu  in 
■onie  cam  been  found  quite  Jatroy ed  b|r  uJcvntion,  and  the  bnrer  end  of  the  ileum 
)<■•  fbnncd  an  intui-sutception  into  the  necum,  and  becoming  there  nrangulaled 
hat  earned  death.  In  ■  fcv  more  foitunate  irutancea  of  inlUi-tiuceplion .  when  the 
lover  partial!  of  ileum  deicenda  itilo  the  cuecum,  and  formi  a  drcumKribed  tumour 
in  that  region,  attended  with  supprcuion  of  Uooli  and  rapd  pulac, — which  prove  the 
obBtruclinn  of  the  cuial  it  that  port, — the  BtrangulBlcd  portion  aloughs ("  ' 
henve  imion  of  adjacent  partE  hai  taken  place,  lo  ai  to  maintain  tli 
canal ;  ni^il  then  atools  art  again  paued,  together  with  maaan  ol 
portioni  of  inteitinal  lube,  and  tlie  patient  alowlr  rceoven. 
incntion  five  catea  of  thit  Sort,  two  at  sliich  hate  rocoveiod." 

Id  the  *-  CatBl(^ie  of  Prcparationt.  Otc  in  illc  Muaeuin  of  tlie  Arnij'  Medical  11 

joM-liiien! ,"  J  And  Uie  foJIowiDg  entriea:  "  Utgcuioni  Div.  iiii  Kt Portia 

tatalix,  mbaiH  wrca  locJiea  in  length,  voiilod  par  (Mh>>>  ;  ^  unuculku  & 
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Serirs  II.  Case  17. — A  man,  aged  26,  laboured  for  about 
fourteen  days  under  continual  fever,  obstinate  obstruction  of 
the  belly,  and  severe  colicky  pains,  thirst,  &c.  By  what  cause 
this  illness  had  been  induced  was  not  known.  The  disease  be- 
coming daily  more  severe,  some  violent  purgative  was  admi- 
nistered, which  produced  two  copious  and  painful  stools,  with 
large  and  continued  bilious  vomitings.  The  hypercatharsis 
could  not  be  restrained,  and  a  few  hours  before  his  death,  whilst 
suffering  severe  pain  in  the  epigastrium,  and  passing  copious 
bloody  stools,  he  discharged  a  portion  of  the  small  intestine. 
Though  he  felt  relieved  at  the  instant,  he  soon  after  experien- 
ced a  severe  fainting  fit,  and  died  convulsed.  The  portion  of 
intestine  was  a  span  in  length,  and  had  a  portion  of  the  mesen- 
tery annexed  to  it.  From  the  presence  and  particular  appear- 
ance of  the  vahtdcB  conniventes^  it  was  supposed  to  be  the  por- 
tion of  the  jejunum  which  terminates  in  the  ileum. 

Case  18. — A  lad  of  15  years;  when  seen  had  for  thirteen  days 
been  suffering  intense  pains  in  the  abdomen,  particularly  round 
the  umbilicus,  and  had  vomited  not  only  whatever  he  swallowed, 
but  also  stercoraceous  matter.  The  abdomen  was  very  tense  and 
painful,  particularly  round  the  umbilicus ;  the  fever,  was  acute, 
and  the  patient  inexpressibly  restless,  being  unable  to  remain  in 
any  position.  Proper  treatment  having  been  had  recourse  to, 
in  the  following  night  the  vomiting  ceased,  the  belly  opened, 
the  patient  passed  a  quantity  of  very  brown  matter,  of  a  fetid 
smell ;  the  belly  speedily  collapsed,  and  the  severe  symptoms 
ceased.  Afler  this  first  evacuation,  there  came  a  second,  in  which 
he  passed  a  portion  of  small  intestine,  twenty  inches  in  length, 
gangrenous  at  its  two  extremities  and  in  some  parts  of  its  parie- 
tes.  On  this  portion  of  intestine  being  washed  and  air  blown 
into  it,  the  gangrene  was  found  to  have  produced  several  small 
holes,  through  which  the  air  escaped,  llie  next  day  he  again 
passed  a  portion  six  inches  in  length.  After  this  he  was  unable 
to  walk,  unless  in  a  semi-bent  position,  and  suffered  severe  pain 
after  meals,  sometimes  vomiting  what  he  had  taken.  He  ne- 
glected the  rules  of  diet  prescribed  for  him,  and  died  of  indiges- 
tion two  months  after  his  accident. 

Case  19.— A  woman,  aged  80,  eight  weeks  after  delivery, 
was  seized  suddenly,  after  much  exposure  to  cold,  with  most 
violent  pains  in  the  region  of  the  os  sacrum^  which  shifted 


gut  distinctly  visible.  Madrattpretented  by  MrJvh,  Surgeon  13M  Light  Dragoom, 
From  John  Seary  of  that  regiment,  who  perfectly  recovered,  and  passed  through  the 
Invalid  Depot  at  Fort  Pitt  some  years  afterwards." 

**  Do.   do.    99.— Portion  of  intestine  passed  per  auum.    Madras^  presented  by  Or 
Strachan,  Inspector-General  of  Hospital*}.    From  Thomas  llickmorr,  \^th  Uv^vW 
goons.**     Were  thc«e  cases  of  Dysentery  ? 


urred. 
whilst 
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to  that  of  the  stomach.  In  the  evening  she  suddenly 
rienced  an  epileptic  attack,  which  soon  ceased,  but  recurred. 
The  painful  part  round  the  stomach  was  much  raised,  whilst 
the  rest  of  the  jiarietes  of  the  aMoincn  appeared  spasmodically 
drawn  in.  On  the  second  day,  the  pain  in  the  region  of  the 
stomach  continued,  but  extended  farther  around  the  umbili- 
cus, and  the  belly  was  (itill  drawn  together.  After  wandering 
about  between  the  abdomen  and  the  oa  sacrum,  the  pain  fix- 
ed itself  on  the  third  day  in  the  region  of  the  navel.  The  pa- 
tient had  occasional  vomiting,  when  worms  were  discharged. 
The  constipation  continued,  notwithstanding  the  employment  of 
strong  purgatives  and  clysters.  On  the  5th  day,  the  abdomen 
was  enormously  swelled,  the  pulse  small  and  contracted.  In 
the  evening  there  occurred  smart  purging,  but  this  was  not  at- 
tended with  any  alleviation  of  the  pain  or  diminution  of  the 
great  swelling  of  the  abdomen.  Vomiting  and  hiccup  occur- 
red occasionally ;  on  the  eighth  day  the  patient  was  much 
exhausted,  and  the  intestinal  canal  so  distended  that  external- 
ly one  could  very  easily  trace  its  convolutions.  In  the  course 
of  this  night  three  stools  were  passed,  with  great  alleviation  of 
suffering  and  diminution  of  the  abdomen.  On  the  evening  of 
the  ninth  day  there  were  several  very  copious  discharges  from 
the  bowels,  which  acted  so  beneficially,  that  by  the  tenth  day 
the  abdomen  had  completely  subsided,  and  the  pain  had  ceas. 
ed.  On  the  twelfth  day,  along  with  an  evacuation,  there  was 
dischai^d  a  portion  of  intestine  three-fourths  of  an  ell  in  length, 
consisting  partly  of  jejunum,  and  partly  of  ileum,  coloured  black 
on  its  inner  surfjtce,  but  otherwise  uninjured  throughout  iis 
whole  length.  A  [jortion  of  omentum  adhered  to  it.  In  a  few 
days  the  patient  was  so  far  convalescent  as  to  be  able  to  rise  and 
walk  about  her  room.  Symptoms  of  dropsy,  however,  soon 
maaifested  themselves,  which  increased  by  degrees,  and  cut  her 
off  at  the  end  of  the  ninth  week. 

Case  20. — A  woman,  aged  60,  of  a  spare  habit,  and  very  sub- 
jccttocostiveness,  had  twice  in  her  life  been  attacked  with  vomit- 
ing, violent  pain  in  her  stomach  and  bowels,  and  obstinate  con- 
stipation. The  attack  of  the  disease,  which  proved  fatal,  began 
with  violent  pain  of  the  stomach  and  bowels,  more  especially  on 
the  left  side,  accompanied  with  vomiting  and  obstinate  costive- 
ness.  Evacuations  from  the  bowels  were  procured  by  purgative 
medicines  of  considerable  power.  These  stools  at  first  had  a 
fetid  offensive  smell ;  but  after  some  lime  consisted  merely  of 
blood,  and  were  very  numerous  for  many  days, — on  some  days 
amounting  at  least  to  forty.  The  blood  evacuated  from  the 
bowels  became  at  length  mixed  with  a  kind  of  watery  Duid,  ex- 
ceedingly offensive  to  the  smell,  and  what  seemed  to  be  mucus. 
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Aboat  three  weeks  before  her  death,  she  voided  a  substance  re- 
semblisg  gut,  above  a  yard  in  length.     For  ten  days  before  the 
passing  of  this  substance,  and  always  after  that  time  till  she  died, 
she  could  have  no  evacuation  irom  the  bowels,  unless  she  was 
held  up  nearly  in  an  erect  posture.     During  a  great  part  of  the 
time  that  the  disease  lasted,  the  disposition  to  vomit  was  so  con- 
stant that  she  could  hardly  keep  any  thing  upon  her  stomach ; 
but  at  length  this  symptom  very  much  subsided.     Within  four- 
teen days  of  her  death,  the  pain  in  her  stomach  and  bowels  also 
diminished,  except  on  the  left  side,  where  it  remained  unabated. 
The  portion  of  gut,  on  accurate  examination,  proved  to  be  a 
part  of  the  colon.     The  inner  membrane  waa  clearly  distin- 
guished, having  very  much  the  same  appearance  which  it  has 
commonly  in  that  intestine,  and  the  circular  muscular  fibres  were 
traced  with  the  most  satisfactory  degree  of  distinctness.  In  some 
places  the  peritoneal  coat  was  preserved ;  in  others,  the  appeiu 
dicuUe  epiploiccB^  and  a  part  gf  the  longitudinal  bands  were  dis- 
tinctly to  be  seen. 

Series  III.  Case  SI. — A  woman,  aged  30,  in  the  sixth  or 
seventh  month  of  pregnancy,  was  attacked  with  very  violent 
colic,  accompanied  with  fever,  and  vomiting  of  stercoraceous 
matter.  Nothing  was  done  for  her  till  the  eighth  day,  when 
she  was  found  in  a  deplorable  and  desperate  state.  The  same  day, 
she  passed  by  stool  a  portion  of  intestine,  which  Winslow  on 
examination  declared  to  be  the  ccecum  and  a  part  of  the  colon, 
with  some  portions  of  mesentery.  The  whole  formed  a  packet 
extremely  swelled  by  inflammation,  black  and  gangrenous  in 
several  points,  and  particularly  at  the  t^o  extremities.  The 
patient,  who  had  continued  up  to  that  day  to  take  solid  food,  pas- 
sed by  stool,  during  two  or  three  days  after  the  discharge  of 
this  portion  of  intestine,  moulded  excrements,  surrounded  by 
very  fetid  matters.  She  was  brought  to  bed,  on  the  twelfth 
day  of  her  disease,  of  a  still  born  and  putrescent  child.  She 
sank  on  the  fourteenth  day. 

On  opening  the  body,  the  whole  abdomen  was  found  filled 
with  purulent  serum,  in  sueh  quantity  and  so  fetid,  that  the  ex- 
aminers had  not  the  courage  to  prosecute  their  investigations. 

Case  22.  A  woman,  aged  67  years,  naturally  strong  and 
healthy,  but  in  very  low  circumstances,  and  much  reduced  by 
scarcity  of  provisions,  was  seized  with  violent  colic  or  ileus. 
Nothing  relieved  the  vomiting,  pain,  and  constipation.  By  the 
sixth  day,  hiccup  had  come  on,  with  every  symptom  of  approach- 
ing death.  Some  stools  were  at  this  time  procured.  Several 
days  afterwards,  when  the  use  of  all  medicines  was  givewvfi^^^ 
looseness  came  on  naturally,  which  contVaxx^^  ^o\st  w  ^n^  ^k|^% 
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and  relieved  tier  of  all  threatening  eymptoms,  exeepting  extreme 
debility.  On  the  last  day  of  this  luoeeness,  the  seventeenth  of 
her  disease,  she  voided  by  stool  a  piece  of  the  ileum,  eighteen 
inches  in  length,  along  with  its  corresponding  portion  of  me- 
sentery. After  ihisevacuation  she  becamealmost  free  from  pain, 
but  extremely  weak,  and  lay  continually  in  a  supine  posture, 
until  a  day  or  two  before  she  expired,  when  shebecaracvery  rest, 
less,  and  tossed  much.  She  died  on  the  thirty-sixth  day  from 
her  6rst  attack. 

Or  dissection,  many  different  parts  of  the  intestines  hnda 
livid  and  almost  gangrenous  appearance,  yet  admitted  of  being 
blown  up  with  air.  A  part  of  the  ileum,  about  five  or  six  in- 
ches, within  afew  inches  of  its  termination  in  the  colon,  was  found 
adhering  so  closely  together  as  not  to  admit  of  separation. 
When  the  intestines  were  cut  up,  a  very  great  constriction 
on  the  gut  was  discovered,  where  it  appeared  there  had  been 
an  intus-susception  of  the  part  carried  off',  a  division  of  the  gut, 
and  an  union  of  the  two  divided  ends  by  inflammatory  adhesion. 
The  stricture  at  the  union  was  such  as  only  to  ad  mit  the  passage 
of  a  little  finger  with  difficulty- 

Case  23.  A  woman,  aged  4a,  subject  from  infancy  to  obsti- 
nate constipation,  after  stoppage  of  her  bowels  for  five  days, 
was  seized  (22d  May)  with  the  most  violent  pains  in  the 
abdomen  and  frequent*  vomiting.  No  relief  could  be  obtained ; 
the  malady  became  more  severe  every  day  ;  she  began  to  vomit 
feculent  matter ;  the  abdomen  swelled  immensely,  became  tense, 
and  the  pain  was  extreme.  Tbe  right  side  from  thehypochon- 
drium  to  the  groin  was  the  hardest  swelled  and  most  painful, 
particularly  in  the  latter  situation.  On  the  eleventh  day  (28th 
May)  t|ie  uhole  of  this  surface  began  to  assume  a  bluish  red 
colour,  and  ultimately  became  blackish.  About  the  thirtieth 
day  (llJth  June)  fur  the  first  time  the  bowels  were  again  open- 
ed. A  quantity  of  clayey  excrement  and  mucus  was  discharg- 
ed, and  along  with  it  a  large  portion  of  membranous  substauci', 
which  on  investigation  proved  to  be  a  portion  of  intestine  sepa- 
rated by  gangrene.  It  was  ten  inches  in  length,  preserved  com- 
pletely Its  cyhndrical  form,  had  a  portion  of  mesentery  attached 
to  it,  and  was  of  a  blackish  gray  colour.  The  patjent  survived 
twenty-nine  days.     (17th  July.) 

On  dissection,  the  following  appearances  presented  themselves. 
Almost  the  whole  of  the  small  intestines  had  coalesced  along 
with  the  omentum  into  one  mass.  The  situation  of  the  trans- 
verse arch  of  the  colon  was  very  irregular,  its  middle  part  being 
so  much  pressed  downwards  and  towards  the  right  groin  that  it 
lay  bent  knuckle-formed  upon  the  ileum,  at  the  place  where  it  en- 
ters the  coecum.    This  position  of  the  colon,  the  author  couceives. 
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must  have  existed  for  a  length  of  time,  and  might  perhaps  have 
been  an  original  malformation,  and  the  cause  of  the  obstinate  con- 
stipation from  which  the  patient  had  so  constantly  suffered.  But 
the  most  intense  traces  of  disease  were  visible  on  this  depressed 
part  of  the  colon,  and  the  fold  of  the  ileum  lying  below  it.  The 
colon  was  destroyed  by  gangrene  for  five  inches  in  length  through- 
out half  of  its  circumference.  The  borders  of  the  gap  thus  pro- 
duced had  adhered  to  the  inner  surface  of  the  parietes  of  the  ab- 
domen, behind  the  inguinal  region,  so  that  these  parietes  replaced 
the  deficient  half  of  the  cylinder  of  the  intestine.  In  this  way 
the  continuity  of  the  colon  was  in  some  measure  restored,  and  a 
kind  of  pouch  or  reservoir  formed  in  this  inguinal  region,  which 
opened  into  the  cavity  of  the  colon.  But  into  this  pouch  the  ex- 
tremity of  the  mutilated  ileum  likewise  opened.  For  of  the  ileum 
no  more  remained  as  far  as  the  valve  of  the  ccecum,  and  it  was 
obvious  that  what  had  come  away  with  the  evacuation  from  the 
bowels  was  a  part  of  this  intestine,  which  had  been  disjoined  by 
gangrene.  The  aperturb  of  the  ileo-colic  valve  was  entirely 
closed  up  by  the  adhesion  of  its  lips. 

It  would  appear,  therefore,  that  the  only  way  in  which  the  ex- 
crements could  pass  from  the  small  intestines  to  the  rectum,  was 
by  their  passing  in  the  first  place  from  the  extremity  of  the 
ileum  into  the  pouch  or  reservoir,  and  out  of  it,  without  going 
through  the  caecum  and  the  ascending  colon,  straightway  into 
the  transverse  colon. 

Case  S4.  A  woman,  aged  56,  was  subject  for  a  number  of 
years  to  umbilical  hernia,  which  had  repeatedly  produced  un- 
pleasant symptoms,  and  returned  from  the  slightest  causes,  hav- 
ing been  reduced  more  than  a  hundred  times  in  the  course  of  six 
years.  On  one  occasion,  the  tumour  was  found  larger  than  usual, 
and  the  patient  affected  with  copious  and  frequent  vomiting  of 
feculent  matters.  The  reduction  could  not  be  accomplished  till 
after  the  application  of  poultices  and  embrocations  for  some  hours. 
The  symptoms  continued,  notwithstanding  the  return  of  the 
protruded  parts,  and  on  the  following  day  the  patient  still 
discharged  feces  by  the  mouth  as  well  as  by  stool.  On  the 
three  following  days  the  vomiting  continued,  but  the  matter 
vomited  was  only  glairy.  On  the  fifth  day,  the  patient  ap- 
pearing more  calm,  was  attacked  with  almost  continual  hiccup, 
sickness,  and  frequent  syncope.  On  the  eighth  day,  two  gan- 
grenous eschars  formed  about  two  fingers^  breadth  below  the  um- 
bilicus, and  a  third  upon  the  cicatrix  of  the  navel.  There  was 
no  stoppage  of  the  alvine  discharge,  the  patient  going  to  stool 
daily.  On  the  twelfth  day  the  patient  had  a  copious  stool,  in 
which  was  found  a  portion  of  intestine  about  fifteen  or  sixtfiecL 
inches  long,  and  accompanied  throug|l\o\jA.\X»^\vAsiVsii^g^^^ 
portion  of  mesentery  almost  unchaT\g|ed.    '1C\\%  -^^^cveoX  t^s^xxw^"- 
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cd  to  improve  for  about  eighteen  days,  when  she  wasattacketlby 
a  convulsive  cough,  nccompanied  with  vomiting  orglairy  matter, 
which  continued  three  days.  An  improvement  again  appeared, 
and  continued  about  three  weeks.  Her  appetite  returned ;  solid 
food  taken  in  moderate  quantity  passed  readily  ;  but  liquids 
were  almost  always  rejected  by  vomiting.  During  this  period, 
the  patient  got  out  of  bed,  went  twice  into  the  open  air,  and  felt 
very  well.  But  on  the  Bixtieth  day  of  her  disease,  she  had  a 
return  of  the  convulsive  cough,  with  vomiting  of  mucus,  which 
continued  for  three  days.  Having  again  become  more  calm,  she 
was  affected  with  frequent  yawning,  hiccup,  and  syncope,  and  at 
last  died  on  the  sixty-lifth  day  of  her  disease,  and  the  forty-fourth 
after  passing  the  portion  of  intestine  by  stool. 

On  dissection,  the  two  extremities  of  the  intestine  were  found 
completely  united;  they  appeared  to  beeachcut  like  the  mouth  of 
a  flageolet,  and  accurately  adjusted  to  one  another  in  that  direc- 
tion. The  point  of  union  had  contracted  strong  adhesions 
with  the  peritoneum,  on  the  lefl  side  Of  the  umbilicus,  near  the 
ring ;  nevertheless  the  cavity  of  the  intestine  was  not  sensibly 
contracted  even  at  the  place  of  the  cicatrix.  There  was  not  the 
slightest  trace  of  eH'usion  of  the  contents  of  the  bowels  into  the 
cavity  of  the  abdomen.  The  portion  separated  belonged  to  the 
jejunum  and  ileum.  The  intestines  were  gangrenous  at  differ- 
ent points,  at  a  considerable  distance  from  the  place  of  union. 
The  liver  was  diseased. 

Case  25,  A  man,  aged  48,  entered  hospital,  on  account  of 
a  violent  colic,  with  frequent  vomiting  of  stercoraceous  matter. 
On  the  twenty-fifth  day  of  his  disease,  he  passed  by  stool  the 
whole  ccpcum,  with  six  inches  of  the  colon  and  as  much  of  the 
ileum.  This  expulsion  was  preceded  by  a  considerable  discharge 
of  very  fetid  matter.  On  the  tenth  day  after  this  the  patient 
walked  home  about  1000  paces,  but  he  died  on  the  night  be- 
tween the  thirteenth  and  fourteenth  day. 

On  opening  the  body,  the  ccecum  was  found  to  be  wanting; 
the  ileum  terminated  in  the  colon,  with  which  it  was  very  firm, 
ly  united  i  when  this  latter  intestine  was  opened,  a  tumour  an 
inch  in  length,  containing  a  yellowish  fluid,  was  seen  near  its  new 
embouchure.  On  the  psoas  muscle,  a  little  helow  the  right  kid- 
ney, was  observed  an  abscess,  which  communicated  by  a  sinus 
with  the  place  at  which  the  union  of  the  separated  portions  of 

tcstine  had  occurred. 

Case  26.  A  woman,  aged  40,  was  seized  with  colic,  bilious 
vomiting,  and  diarrhoea,  the  stools  being  mixed  with  clots  of 
blood.  Afler  seven  or  eight  days  (27th  June,)  when  at  stool, 
she  pas8e<l  with  much  pain  and  uneasiness  a  solid  body,  which 

examination  proved  to  be  a  part  of  the  colon  and  the  CfEcum 
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with  its  yenniform  appendicula.  On  being  visited  somewhat 
more  than  a  month  afterwards  (2d  August)  it  was  found  that 
she  still  experienced  pains  in  the  bottom  of  the  belly,  that  there 
was  a  hard  and  circumscribed  tumour  in  the  left  iliac  region, 
and  that  her  pulse  was  very  weak  and  frequent.  She  stated 
that  after  the  discharge  of  the  portion  of  bowel,  she  continued 
to  suffer  pain  as  before,  but  afterwards  regained  her  health,  ao 
much  as  to  engage  in  work,  and  fifteen  days  previously  bad 
gone  some  distance  to  help  in  grinding  com,  in  consequence  of 
which  exertion  she  had  suffered  a  relapse.  She  died  on  the 
forty-third  day  after  the  discharge  of  the  intestine.    (8th  August) 

On  opening  the  abdomen,  nothing  particular  was  observed 
till  the  omentum  was  raised,  when  two  apertures  were  seen  in  the 
colon,  one  of  which  received  the  ileum  with  a  great  part  of  the 
mesentery.  The  omentum  performed  the  part  of  an  outer  coat, 
so  that  the  feces,  from  this  aperture  of  the  colon  to  the  rectum 
where  it  adhered,  had  not  escaped  into  the  cavity  of  the  abdo» 
men.  The  rectum  appeared  as  if  filled  with  feces,  but  on  being 
cut  up,  the  ileum  and  mesentery,  for  a  Parisian  foot,  were  found 
pushed  into  the  colon  as  far  as  the  rectum. 

Case  27.  A  boy,  aged  12,  complained  of  wandering  oolie- 
pains,  which  he  imputed  to  blows  received  on  the  belly  from 
some  of  his  companions.  These  pains  returned  frequently,  with 
diarrhoea,  and  sometimes  bloody  stools,  for  nearly  a  year.  At 
the  end  of  that  time,  on  being  seen,  he  was  much  emaciated,  had 
a  quick  pulse,  and  was  so  weak  as  to  be  confined  to  bed.  Two 
weeks  after  this  he  passed  at  stool  a  livid  membranous  sub- 
stance, tubular,  and  when  distended  with  air,  thirteen  incheslong, 
having  the  mesentery  attached  all  along  its  concave  side.  Be- 
sides this  large  portion,  there  were  several  shreds  and  smaller 
pieces  passed  by  the  patient,  notwithstanding  which  there  were 
afterwards  seen  among  his  feces,  skins  of  potatoes  which  he 
had  eat  after  these  parts  of  the  intestine  came  away,  so  that 
they  had  not  produced  any  discontinuity  in  the  alimentary  ca- 
nal.    The  symptoms  continuing,  the  boy  died  in  six  wedcs. 

On  dissection,  the  folds  of  the  intestines  and  omentum  wero 
all  glued  together  by  a  fatty  curdy  matter.  Within  four  inches 
of  the  valve  of  the  colon,  the  ileum,  formed  into  the  usual  curve 
by  the  mesentery,  suddenly  rose  perpendicularly,  and  at  that 
point  it  was  much  contracted,  and  had  the  appearance  of  a  cica^ 
trix.  When  the  intestine  was  opened,  this  contracted  part  of 
it  was  found  much  thicker  and  harder  than  it  was  any  where  else, 
especially  on  one  side,  where  it  stood  so  far  into  the  cavity  as 
to  leave  a  very  small  passage  for  the  aliment.  Along  this  con« 
tracted  part  the  mesentery  was  firm  and  thick.  Aftec  d\v%>3&ft 
intestine  became  of  a  natural  enougVv  (oim. 
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Case  28.  A  wuman,  ageJ  31,  was  seizeil  with  violent  colic 
after  having  been  for  eight  days  in  a  state  of  constipation.  The 
colicky  pain  was  seated  beineen  the  umbilicus  and  sternum,  and 
the  patient  experienced  violent  pain  likewii^e  in  the  region  of 
the  kidneys.  As  injections  brought  away  only  a  small  quanti- 
ty of  blackish  and  hard  substances,  and  as  she  made  fruitless 
efforts  to  vomit,  an  emetic  was  administered  which  brought  on 
copious  vomiting  of  bile  and  very  fetid  matter,  in  the  course  of 
which  two  round  worms,  each  half  a  foot  in  length,  were  dis- 
charged ;  the  vomiting  was  attended  with  temporary  relief. 
After  three  doses  of  the  emetic,  the  vomiting  assumed  a  fe- 
culent character.  From  the  fourth  day  the  enemata  employed 
began  to  detach  a  large  quantity  of  matters,  and  it  appeared 
that  the  intestinal  canal  had  become  free,  but  the  pain  between 
the  umbilicus  and  sternum  always  remained.  The  injections 
continued  to  bring  away  copious  dejections  till  the  fifteenth  day, 
when  the  patient  experienced  a  natural  call  to  stool,  anddischarg- 
ed  a  portion  of  intestine  at  least  14  inches  in  length,  and  entire 
in  its  circumference.  She  felt  much  relieved,  there  remain- 
ing only  a  dull  pain.  She  recovered  so  much  that  by  the  end 
of  the  second  month  she  was  able  to  work  in  the  fields,  and 
considered  herself  perfectly  cured.  Notwithstanding  remonstran- 
ces, she  indulged  her  appetite,  which  was  voracious,  and  one 
evening,  afler  having  eat  a  large  dinner,  on  going  to  stool  and 
making  an  eHbrt  to  evacuate  the  bowels,  she  experienced  a  pain 
in  the  kidneys,  as  if  a  knife  had  been  plunged  into  her.  From 
that  moment  the  pain  continually  increased,  and  she  died  two 
days  afterwards,  in  intense  agony,  having  been  delivered  of  a 
child,  of  from  four  to  live  months,  two  hours  before  her  death. 

On  dissection,  there  was  found  eflused  into  the  abdomen  a 
quantity  of  peas  and  beans,  of  which  the  meal  above  alluded  to 
had  consisted,  and  a  large  quantity  of  very  fetid  water.  On  se- 
parating the  intestines,  the  middle  part  of  the  mesentery  was 
found  very  black,  and  the  two  ends  of  the  intestine,  from  which 
the  portion  passed  by  the  patient  two  months  before  her  death 
had  been  detached,  were  gangrenous  and  disjoined.  The  con- 
tents of  the  inteaunes  could  be  pressed  through  these  separated 
ends,  and  the  lingers  introduced  through  them  into  the  intes- 
tinal lube.     All  the  adjacent  parts  were  gangrenous. 

Case  29.  A  boy,  1^^  years  of  age,  was  attacked  with  bilious 
colic.  During  the  first  four  days,  he  suffered  severe  and  inces- 
sant pains,  but  his  pulse  remained  undisturbed.  On  the  fifth 
day,  fever  came  on,  and  continued  nith  an  interval  of  a  day  or 
two,  to  the  thirteenth.  At  the  commencement  of  the  illness, 
there  was  frequent  and  copious  vomiting,  aud  the  belly  was  hard 
and  constipated-     On  the  fourth,  the  belly  was  opened,  and  the 
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vomiting  ceased,  after  a  great  quantity  of  yellowish  matters  and 
a  number  of  worms  had  been  discharged  both  upwards  and  down- 
wards. These  evacuations  on  each  occasion-  brought  relief,  but 
the  pains  and  swelling  of  the  belly  did  not  cease  till  the  fourteenth. 
On  the  sixteenth,  without  any  suffering,  he  passed  a  substance, 
which  on  examination  Was  found  to  be  a  portion  of  the  small 
intestines;  and  from  its  numerous  valvulse  it  was  concluded 
to  be  a  portion  of  the  jejunum.  The  boy  regained  his  strength, 
flesh,  and  colour,  so  as  to  be  able  to  work  every  day  with  his 
father,  a  tailor  by  profession.  One  day,  about  two  months  after 
the  discharge  of  the  portion  of  bowel,  he  was  suddenly  seized 
while  at  work,  about  five  o-clock  in  the  evening,  with  pains,  bor* 
borygmi,  and  most  violent  vomiting,  and  died  about  midnight. 

On  dissection,  the  abdomen  was  found  distended  with  air,  and 
containing  a  small  quantity  of  watery  fluid  mixed  with  some  por* 
tions  of  feces.  A  number  of  livid  spots  were  scattered  over  the 
omentum.  A  portion  of  the  ileum  was  detached  from  its  mesen- 
tery, and  there  existed  in  it  an  aperture  two  inches  in  length,  from 
which  the  watery  fluid  and  feces  had  escaped.  The  fold  of  in- 
testine in  which  the  aperture  was  observed,  appeared  at  one  part 
very  thin,  and  much  dilated,  so  as  to  form  a  sac,  and  might  have 
been  supposed  to  consist  of  the  external  coat  of  the  intestine  alone* 

The  unexpected  death  was  attributed  to  the  kind  of  diet  of 
which  the  boy  was  obliged  to  make  use,  consisting  of  polenta 
and  beans,  and  of  which  on  the  last  day  of  his  life  he  had  eaten 
to  great  excess.  The  gas  produced  by  his  food,  it  was  conceiv- 
ed, by  gradually  dilating  the  pseudo-membranous  sac  which  had 
united  the  two  extremities  of  the  separated  portion  of  bowel,  lOul 
finally  produced  its  rupture. 

Cask  30.  A  woman,  aged  30,  was  seized  without  any  known 
cause,  with  all  the  symptoms  of  ileus.  For  fifteen  days  she 
suffered  excruciating  pains,  at  the  end  of  which  time  she  had 
a  copious  evacuation  from  the  bowels.  A  portion  of  intestine 
was  found  in  the  feces,  and  the  woman  soon  after  recovered  her 
health,  and  returned  to  her  usual  country  labours.  The  per* 
tion  of  intestine  proved  on  examination  to  be  a  part  of  the 
ileum  with  the  adhering  mesentery,  three  feet  in  length,  of  a 
black  colour,  but  not  affected  with  sphacelus.  Its  structure  was 
not  changed  ;  its  parietes  were  tolerably  firm  ;  but  the  villous 
coat,  the  blackest  of  all,  seemed  to  be  corroded  in  many 
places,  so  as  to  bring  the  cellular  texture  placed  between  it  and 
the  muscular  coat  conspicuously  into  sight.  The  extremities 
of  the  portion  discharged  were  torn  very  obliquely ;  and  con- 
sequently the  cavity  of  the  intestine  could  be. easily  inspected 
without  making  any  cut  into  it.  The  intestine  might  easily 
have  been  distended  with  air,  if  there  had  wol  ^:Lve>x<^<^  vql*-^  ^ 
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single  fissure  six  lines  in  length.  The  mesentery  was  of  a 
white  colour.  More  than  three  months  after  the  discharge  of 
the  portion  of  intestine,  this  woman  was  again  seixed  with  the 
same  symptoms,  in  consequence,  as  was  conceived,  of  indigestion, 
and  died  in  a  few  hours. 

On  dissection,  the  small  intestine  was  found  torn  across  to- 
wards the  left  umhilical  region.  Feces,  with  the  stones  and 
stalks  of  cherries,  had  escaped  into  the  cavity  of  the  abdo- 
men. The  rupture  was  in  the  ileum.  A  little  above  it,  the  dia- 
meter of  the  intestine  was  three  inches  and  two  lines,  and  the 
parietcs  were  three-fourths  of  a  line  in  thickness.  The  upper 
portion  of  the  intestine  was  cut  up  longitudinally  for  thirteen 
inches,  and  on  attentive  examination  of  its  lorn  extremity,  there 
were  observed,  \st,  preternatural  adhesions  of  the  mesentery  to 
that  extremity ;  2rf,  a  ring  where  it  was  thought  the  portion  of  in- 
testine expelled  by  stool  had  been  separated  from  the  rest  of  the 
intestinal  tube ;  'id,  shreds  of  membranes  produced  by  the  last  fa- 
tal rupture.  The  inferior  portion  of  the  iniestinal  lube  hav- 
ing been  cut  up  to  the  extent  of  fifteen  Inches,  to  a  point  near 
the  ccecum,  was  found  to  differ  from  the  upper  portion  in  its 
coats  being  thinner  and  its  purietes  more  flaccid.  Its  upperex- 
tremity,  and  the  mode  of  its  union  with  theupper  portion,  were 
particularly  deserving  of  attention,  exhibiting  a  mouth  of  an  ir- 
regular form,  and  rough  witli  shreds  of  membranes,  but  no  thick 
ring. 

Although  in  this  case,  observes  the  narrator,  the  two  ex- 
tremities of  the  intestine,  which  by  their  junction  had  preserv- 
ed the  continuity  of  the  intestinal  tube,  were  found  after  death 
separated  from  one  another,  yet  we  may  easily  conceive  the  state 
of  parts  previous  to  the  last  rupture.  The  parietes  of  the  in- 
testine, as  has  been  said,  were  much  thickened  near  the  place  of 
rupture,  whence  we  may  conclude  that  the  intestine  was  con- 
tracted at  that  part,  seeing  that  thickening  or  hy]>ertrophy  is 
never  found  in  these  organs  combined  with  dilatation.  If  this 
were  the  case  in  the  present  instance,  the  cause  of  the  last 
rupture  is  to  be  found  in  the  large  quantity  of  food  taken  by 
the  patient.  Where  the  ring  was  observed,  the  tube  was  most 
narrowed ;  in  that  place  probably  the  separation  of  the  portion 
of  intestine,  which  was  seized  with  gangrene  and  expelled  by 
stool,  took  place.  The  ruptured  extremities  had  been  joined  by 
s  ring,  from  which  the  lower  and  less  adherent  portion  had  been 
torn  off  by  the  motions  produced  by  the  foo{l  in  its  passage  through 
the  alimentary  canal. 

Case  31.  A.lad.agcd  12,  was  attacked  with  pain  in  tlieum- 
bilical  region.  When  seen  on  the  second  day  he  was  afleetedwith 
sickness,  vomiting,  severe  paia  extending  over  the  abdomen,  a 
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dry  brown  tongue ;  the  skin  was  extremely  hot,  and  the  pulse 
corded,  hard  and  small,  making  \W  beats  in  the  minute.  On 
the  fourth  day^  when  he  appeared  much  exhausted,  and  his  death 
was  expected,  a  considerable  quantity  of  feculent  matters,  mixed 
with  blood,  was  discharged /T^r  anum.  From  this  time  the  boweb 
were  easily  acted  on  by  the  mildest  laxatives,  the  sickness  left 
him,  the  pulse  became  less  frequent,  and  his  pain  inconsiderable. 
On  the  eighth  day  a  portion  of  bowel  was  voided  with  a  com- 
mon alvine  evacuation.  It  was  fifteen  or  eighteen  inches  long, 
and  proved  to  be  a  part  of  the  ileum.  From  this  time  his  con- 
valescence  was  regular  and  rapid ;  but  he  complained  of  pain  in 
attempting  to  assume  an  erect  position,  and  was  obliged  to  keep 
himself  bent  forward  for  three  or  four  weeks,  at  which  time  he 
had  regained  his  health ;  the  bowels  being  regular  but  rather  re- 
laxed. 

About  twelve  weeks  after  his  complete  recovery,  he  was  at- 
tacked with  typhus  fever,  of  which  he  died  a  fortnight  af^erthe 
seizure. 

On  dissection  the  traces  of  the  diseased  bowel  were  visible  by 
a  considerable  puckering  and  contraction  where  the  slough  had 
taken  place,  and  the  parts  had  united ;  yet  there  did  appear  suf- 
ficient room  for  the  feces  to  pass,  and  but  for  the  febrile  attack 
he  might  have  enjoyed  ordinary  health. 

Case  32.*— A  woman,  aged  60,  was  attacked  with  inflam- 
matory colic,  which  appeared  to  yield  to  the  remedies  employed. 
The  laxatives  administered  operated  gently.  On  going  to  stool 
some  days  afterwards,  she  felt  a  longish  body  passing  out  of  the 
rectum,  which  she  believed  to  be  a  portion  of  tape-worm.  Alarm 
having  been  excited,  a  surgeon  was  called,  who,  finding  that  this 
substance  did  not  come  away  when  gently  pulled,  cut  it  through 
near  the  anus.  The  portion  thus  removed  was  about  a  quarter 
of  a  French  ell  in  length.  The  same  night  a  second  portion 
was  expelled  by  the  natural  efforts. 

Previous  to  this  occurrence,  the  patient  had  appeared  to  be 
in  a  state  of  convalescence,  and  it  did  not  seem  to  be  followed 
by  any  injurious  consequence.  She  no  longer  suffered  any  paias 
in  the  abdomen,  and  no  symptom  remained  beyond  slight  ten- 
derness in  the  middle  of  the  umbilical  region,  when  she  bent 
her  body  forwards.  The  functions  of  the  abdomen  were  per- 
formed  with  tolerable  regularity.  It  was  easy  to  move  it  by 
emollient  injections  when  tardy,  or  to  quiet  hy  aome  anodyne 
draught  the  slight  colicky  pains,  which  occasionally  returned. 

The  appetite  of  the  patient  being  keen,  she  did  not  comply 
with  the  regulations  respecting  diet  ei\joined  by  her  attendants. 
Somewhat  more  than  two  months  before  her  deaths  «b<^  Vv^  ^ 
rather  violent  attack  of  indigestion,  Vjtou^X,  ow  \yj  ^^  V\w\  ^'^ 
food  she  used,  wfaich  lasted  seveTaV  Aaya  ;  wA  \\  nr^^  ^^  ^  ivojx- 
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lar  attack  that  she  ultimately  died, — an  interval]  of  Dearly  five 
uiontha  having  elapsed  between  the  commencement  of  her  illness 
and  the  day  of  her  death.  A  few  hours  before  her  death,  she 
fell  in  the  belly  a  motioti  accompanied  by  a  slight  noise,  as  if 
some  body  had  fallen  from  the  umbilical  region  into  the  lower 
part  of  the  abdomen. 

The  RrBt  portion  of  intestine  that  was  discharged  formed  a 
cylindrical  tube,  uneven  at  oneof  its  cstremities ;  but  entire  and 
without  solution  of  continuity  in  its  circumference.  It  was  livid 
and  even  blackish  at  some  parts.  On  being  opened  the  valvula 
conniventes  were  evident,  shewing  it  to  be  a  part  of  the  jejunum, 
though  more  dilated  than  that  portion  of  the  small  intestine  usu- 
ally is.  The  second  portion  was  somewhat  longer,  and  had  a 
piece  of  mesentery  attached  to  it.  On  its  internal  surface,  the 
valvul<E  conniventes  were  still  more  conspicuous  than  in  the  first 
portion. 

On  inspection  of  the  body  after  dealh.  the  omentum  was  found 
in  a  state  of  inflammation,  ^rmer  in  its  consistence  than  natural, 
and  very  thick  throughout  its  whole  extent.  In  the  cavity  of  the 
abdomen,  particularly  in  the  pelvis,  there  was  a  considerable  ef- 
fusion of  gray-coloured  matter  of  purulent  appearance.  On 
raising  the  omentum,  several  short  membranous  bands  were  ob- 
served on  the  surface  of  the  jejunum,  one  three  fingers- breadth 
in  length,  attached  by  both  ends  to  points  of  that  intestine  at  the 
distance  of  several  hands-breodtli  from  one  another,  the  others 
attached  by  one  extremity  only.  About  the  middle  of  the  um- 
bilical region,  and  a  little  to  the  right  side,  was  found  an  inter- 
ruption in  the  intestinal  canal.  The  upper  portion  terminated 
in  a  cone,  the  point  of  which  was  very  narrow  ;  whilst  the  extre- 
mity of  the  lower  portion  had  the  form  of  a  round  cut-desac. 
The  space  between  these  two  portions  was  only  a  few  lines  in 
length.  This  division  of  the  intestinal  canal  was  not  continued 
into  the  corresponding  part  of  the  mesentery  which  appeared  in 
its  natural  state.  All  that  part  of  the  canal  situated  above  the 
point  of  interruption,  comprehending  the  largest  portion  of  the 
jejunum,  was  considerably  dilated,  whilst  the  lower  part  of  the 
smalt  intestines,  comprising  the  ileum,  was  reduced  to  a  third  of 
its  diameter,  throughout  the  must  part  of  its  extent. 

The  conical  extremity  of  ilie  upper  portion  of  intestine  was 
hollow  and  perforated  at  its  poinl,  by  an  irregular  fringed 
aperture,  through  which  air,  blown  into  the  intestine,  pas- 
sed into  the  abdomen.  Within  the  lower  portion  there  was 
found  an  intus-susccpted  piece  of  intestine,  five  fmgcr- breadth  a 
in  length,  inverted,  and  adiicring  throughout  almost  its  whole 
length  to  the  inti?rnal  surface  uf  the  containing  portion  of  intes- 
tine, along  the  line  of  the  attachment  of  the  latter  to  the  niesen- 
ter^-      The  cavity  of  this  inverted  ponion  vae  obliterated;  and 
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the  great  number  of  valvulae  conniventes,  crowded  together 
upon  its  surface,  seemed  to  show  that  it  had  been  originally  of 
considerably  greater  length  than  its  present  puckered  and  con- 
tracted  condition  indicated.  It  terminated  inferiorly  in  a  kind 
of  nipple,  obviously  a  cicatrix  resulting  from  the  separation  of 
an  adjacent  part.  At  the  root  of  its  attachment  to  the  fold  of 
intestine  within  which  it  was  contained,  was  perceived  the  open- 
ing of  a  canal,  which,  permeating  the  containing  fold,  terminat- 
ed at  a  membranous  groove  that  lay  on  the  part  of  the  mesen- 
tery  corresponding  to  the  space  between  the  two  ends  of  the 
divided  intestine.  This  groove,  which  was  about  six  lines  in 
extent,  seemed  to  be  the  continuation  of  the  conical  extremity 
of  the  upper  portion.  Loose  shreds  of  membrane  were  observed 
along  its  borders,  and  every  thing  seemed  to  prove  that  this  fur- 
row had  formed  part  of  a  canal  of  communication  between  the 
two  ends  of  the  divided  intestine,  which  had  been  torn  through 
in  consequence  of  its  insufficiency  for  giving  passage  to  the  large 
quantity  of  alimentary  matters  which  reached  this  portion  of  the 
canal,  and  of  the  thinness  of  its  parietes. 

Case  33. — "  No.  63.  Portion  of  small  intestine,  to  the  ex- 
tent of  nearly  three  feet,  which  was  discharged  in  a  gangrenous 
state  from  the  anus.  It  is  presumed  that  there  had  been  an  in- 
tus-susception  of  this  portion  of  intestine. 

*'  No.  64.  The  coecum  and  a  portion  of  the  ileum  connected 
with  it,  from  the  same  individual  as  the  preceding  specimen. 
The  coecum  is  opened  to  show  the  condition  of  its  mucous  mem- 
brane, which  is  extensively  ulcerated.  Portions  of  it  hang  in 
shreds  in  the  cavity  of  the  intestine.  The  ileum  is  opened  to 
show  the  adhesion  of  its  extremity  to  the  coecum,  and  there  is  a 
continuity  of  surface  between  the  inner  membrane  of  the  ileum 
and  of  the  coecum. 

**  In  the  individual  irom  whom  the  two  preceding  specimens 
were  taken,  a  large  portion  of  the  ileum  having  been  discharged 
in  a  gangrenous  state,  the  remainuig  part  of  it  has  become  ad- 
herent to  the  caecum.  In  this  way  the  continuity  of  the  intes- 
tine is  preserved.''^  * 

Case  34. — A  woman,  about  the  middle  period  of  life,  had 
been  for  some  time  labouring  under  a  constipation  of  the  bowels. 
Her  medical  attendant,  on  the  second  day  of  his  visiting  her, 
had  his  attention  directed  to  a  slight  protrusion  which  had  taken 
place  per  anum.  From  the  appearance  which  it  presented  on  a 
superficial  examination,  he  was  induced  to  think  it  was  a  portion 
of  the  rectum,  and  as  no  particular  swelling  of  the  parts  had  aa 
yet  supervened,  the  tumour  was  readily  returned. 


*  Js  this  the  case  of  which  there  if  the  folic  wing;  t\ol\ce  \tv  '^^t  t\\>«tive\\Y^ 
lures  ?  (Lancet,  xi.  665.)    ^^  There  was  a  woman  in  vV\«  \\oi>'n\xa\  Vci  >«\\^vci  ^dcife\a&- 
tM^usceptcd  portion  peruhed  and  came  away,  and  ^el  aVkeViaa  tvaxm^  %\x)k^  iSMt« 
WMnJf  ;  but  she  died. " 
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The  conatipation,  however,  continued,  and  within  a  day  or 
two  bhc  was  seised  with  severe  symptoms  uf  peritoneal  iiitinin- 
malion  ;  there  vaslpain  over  the  abdomen,  accom|>unie(l  with  a 
continual  state  of  [nausea  and  sickness,  bo  that  every  kind  of 
nourishment  that  was  taken  was  instantly  rejected.  About 
this  time  the  protrusion  recurred,  and  to  a  greater  extent  than 
at  the  former  period.  This  induced  the  surgeon  more  minute- 
ly  to  examine  the  condition  of  the  parts,  for  which  purpose  he 
very  gently  withdrew  a  small  portion,  and  finding  it  yield  very 
readily,  he  continued  in  this  manner  gradually  to  withdraw 
the  gut,  until  one  yard  and  three  inches  of  intestine  were 
brought  away.  The  violent  and  distressing  symptoms  which 
had  prcvioubly  harasMtl  the  patient  now  in  a  great  measure 
Gubiiided ;  still,  however,  pain  was  complained  of  in  the  ab- 
dominal region,  and  there  was  an  occasional  recurrence  of  nau- 
sea and  sickness.  A  dose  of  castor  oil  luving  been  given  the 
bowels  acted  ibt  the  first  time  since  the  commencement  of  the 
attack.  The  evacuation  presented  the  appearance  of  a  natural  ^ 
and  healthy  secretion.  In  a  very  short  time  tlie  nausea  and 
sickness  subsided.  The  patient  went  on  progressively  improv- 
ing to  the  eighth  day,  at  which  time  the  bowels  had  acted  three 
or  four  times,  and  the  general  state  of  the  patient  was  such  as 
to  induce  a  favourable  prognosis  of  the  case  to  be  given.  Hut 
at  the  moment  when  the  patient  appeared  to  be  going  on  favour- 
ably, liie  ceased. 

On  examination  of  (he  body,  it  was  found  that  the  detached 
intestine  was  a  portion  of  the  ileum,  which  had  become  intua- 
guscepted  within  the  colon.  An  in H am matory  action  had  taken 
place  about  the  cupiU  call,  which  had  occasiuneil  a  secretion  of 
coagulable  lymph,  thus  completely  aggluiinatiog  the  two  portions 
of  intestine  together,  and  froai  this  agglutinated  part  had  the  sepa- 
rated portion  of  intestine  been  detached.  The  ilco-culic  valve 
was  entire.  The  mucous  coat  of  the  transverse  arch  of  the  co. 
Ion  was  found  to  be  in  an  inflamed  state,  and  in  two  or  three 
places'small  ulcerated  spots  were  discoverable.  The  peritoneum 
was  also  intlamed,  but  not  in  a  very  remarkable  degree.  On  the 
|Mrliun  of  gut  which  hud  been  removed,  the  valvuliE  coimiveiitea 
were  very  apparent,  being  more  numerous  towards  that  portion 
which  was  nearer  the  jejunum. 

Cask  35. — A  man,  aged  40,  strong,  well-formed,  and  ple- 
thoric, complained  (30tli  May)  of  pain  in  the  left  inguinal  re- 
gion of  the  abdomen,  which  increased  every  hour,  and  was  ac- 
companied by  such  severe  constrictioo  in  the  nriecordial  region,  as 
scarcely  allowed  the  patient  to  breathe.  '1  ncse  symptoms  were 
iiccompanicd  by  obstinate  constipation  with  continual  elTorts  (o 
vomit,  the  patient  bringing  up  nut  only  the  food  which  he  hiul 
jvcent/y  laiea,  bat  also  feculent  mftUet.     '£\i«  ^ttiiQiA  \t»&  >bc  i 
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day  before  eat  a  large  quantity  of  r&w  peas,  and  drank  a  large 
allowance  of  strong  wine.    On  the  third  day  of  the  disease  the 
nausea  and  vomiting  continued,  and  the  patient  was  very  rest- 
less.   On  the  fourth  the  vofaiiting  was  less  irequent,  but  the  pains 
very  severe.    Up  to  the  seventh  day,  the  pains  and  tension  of  the 
belly  constantly  increased,  and  no  evacuation  took  place.     At 
that  time  the  pains  suddenly  ceased,  and  the  patient  appeared 
in  the  greatest  danger.     The  meteorismus  and  other  symptoms 
of  the  disease  continued  till  the  fourteenth  day.     Soon  after  the 
administration  of  a  quantity  of  quicksilver^  a  portion  of  it  was 
discharged  by  stool  with  a  quantity  of  feculent  matter,  and  at  the 
same  time  a  piece  of  the  intestinal  canal,  bearing  marks  of  spha- 
celus, and  two  spans  in  length,  was  discharged.    On  this  the  pa- 
tient improved  remarkably,  and  at  length  almost  entirely  recovered 
his  health  ;  but  after  an  interval  of  two  years  and  two  months,  he 
was  attacked  with  synocha  maligna  verminosa^  of  which  he  died 
on  the  ninth  day. 

On  examining  the  body  after  death,  it  was  found  that  the 
discharged  portion  of  the  bowel  had  been  separated  from  the 
ileum,  the  extremity  of  which  had  united  with  the  coecum. 

After  this  detail  of  individual  cases,  I  shall  now  endeavour  fo 
state  shortly  some  of  the  more  general  conclusions  which  seem 
deducible  from  them. 

1.  Influence  of  Sex  of*  frequency  of  occtirrence  and  Ofi  mor^ 
tality, — Of  the  85  cases  aoove  described,  there  is  only  one  (83) 
in  which  the  sex  of  the  patient  is  not  mentioned.  Of  the  re- 
maining 34,  there  occurred  in  males,  20,  in  females,  14.  Of  the 
9.0  males,  18  are  included  in  the  first  series,  (1 ,  S,  8,  4, 5,  7,  8, 
9,  11,  1^,  14,  15,  16,)  and  7  in  the  second  and  third,  (19, 18, 
^5,  Tt,  29,  81,  35.)  Of  the  14  females,  8  are  included  in  the 
first  series,  (6,  10,  18,)  and  11  in  the  second  and  third,  (19, 
20,  21,  22,  23,  24,  26,  28,  30,  32,  34.)  From  this  statement 
it  is  obvious  that,  iti  respect  of  frequency  of  occurrence,  the  po- 
portion  has  been  greater  among  males ;  but  in  respect  of  mor^ 
tality,  it  has  been  greater  among  females. 

2.  Influence  of  Age  dnjrequency  of  occurrence  and  on  moT" 
tality, — There  are  five  cases  in  which  the  age  is  not  marked, 
(8,  11, 12,  33,  84.)  In  one  of  these,  however,  (12,)  the  patient 
is  said  to  have  been  young,  and  in  another  (84,)  of  middle  age. 
Of  the  remaining  30  eases,  7  were  undef  fifteen  years  of  age, 
(6,  14,  15,  18,  27,  29,  31 ;)  7  between  sixteen  and  thirty,  (4, 
9,  16,  17,  19,  21,  80 ;)  12  between  thirtv-one  and  fifty,  (1,  «, 
5,  7,  8,  10,  20,  23,  25,  26,  28,  85 ;)  and  4  above  fifty,  (18, 
22,  24,  32,)  so  that  the  number  under  thirty  years  oC  ft%i^  ^%& 

1 4 ;  and  the  number  above  that  age  16.    Cyt  wa  W  f^%3B«&  \»v^«t 
thirty  y ears f  6  belong  to  the  first  seneB,  aiiiL  ft  V>  itea  ««s^«»^ 
third.     Of  the  1 6  cases  above  tVirty ,  7  \)e\oTig  V»  x\\^  ^t%\.  w^^»^^ 
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and  9  to  the  8ei;ond  and  third.  The  proportion  of  mortality, 
therefore,  dnes  not  seem  to  have  been  much  influenced  by  age. 
y,  Relations  of  Age  and  Sex,  hi  respnct  of  frequency  of  oc- 
currence.— Of  the  14  cases  under  thirty  years  of  age,  the  pa- 
tients in  10  were  mates,  and  in  4  females.  Of  the  16  cases 
above  thirty,  7  were  males,  and  9  females.  The  proportion  of 
males,  therefore,  was  larger  under  thirty,  that  of  females  larger 
above  that  age. 

4.  Portion  of  intestine  discharged. — In  three  of  ihe  35  cases, 
no  opinion  is  expressed  as  to  the  part  of  the  intestinal  canal  from 
which  the  discharged  portion  had  been  detached  (12,  15,  23.) 
Of  the  remaining  32  cases,  it  seems  in  s!2  to  have  consisted  ex- 
clusively of  small  intestine  ;  in  3  partly  of  small  and  partly  of 
large  interline,  and  in  the  remaining  7  of  large  intestine  alone. 
Of  the  S2  cases  in  which  the  discharged  portion  of  bowel  consist- 
ed exclusively  of  small  intestine,  in  3  it  seemed  to  be  a  portion 
of  the  jejunum,  (2,  29,  32,)  in  3  to  be  derived  partly  from  the 
jejunum  and  partly  from  the  ileum,  (17,  19,  24,)  in  1 1,  wholly 
from  the  ileum,  (5,  7.  10,  22,  i!3,  27,  30,  31,  33,  34.  35)  and 
in  5  the  particular  portion  of  small  intestine  from  which  it  had 
been  separated  is  not  marked  (4,  8, 13, 16,  18.)  Of  the  3  cases 
in  which  the  intestinal  scqtiestrum  (if  I  may  be  allowed  the  ex- 
pression) consisted  partly  of  small  and  partly  of  large  intestine, 
in  one  it  was  constituted  by  the  lower  extremity  of  the  ileum  and 
theca-cum  (1,)  in  the  others,  by  the  same  parts  with  the  addition 
of  a  portion  of  colon  (14,35.)  Of  the  7  cases  in  which  it  consist- 
ed wholly  of  large  intestine,  in.  1  the  ccecum,  (9,)  in  3  the  cce- 
cum  with  a  portion  of  colon,  (G,  21,  26,)  in  2  a  portion  of  colon 
(3,  20,)  constituted  the  sequestrum,  and  in  one  the  particular 
part  of  the  lai^e  intestine  is  not  marked  (11.) 

5.  Length  of  the  discharged  portion  of  intestine,  and  other 
circumstances  relative  to  it. — Inrcspect  of  length,  there  seems 
to  have  been  every  variety  from  six  to  forty  inches,  and  there 
does  not  appear  to  have  been  any  relation  between  the  length  of 
the  discharged  portion  and  the  pnrt  of  the  canal  from  which  it 
came.  In  almost  all  the  cases  the  intestinal  sequestrum  came 
away  in  a  single  piece.  In  one  case  (9)  it  is  said  to  have  been 
discharged  in  fragments.  In  another  case  (16)  there  were  two 
portions  of  unequal  length,  the  first  measuring  twenty,  and  the 
second  six  inches,  discharged  at  the  interval  of  a  day.  In  a  few 
cases,  (8, 16,  25.)  it  is  said  that  subsequently  to  the  discharge 
of  the  principal  portion,  shreds  of  intestine,  or  something  re- 
sembling them,  were  discharged.  In  almost  .til  the  cases  it  is 
mentioned  that  a  piece  of  mesentery  or  mesocolon  was  attached 
to  the  discharged  portion  of  intestine;  in  one  (7)  a  mesenteric 
gland  can  be  seen  in  the  preparation  ;  and  in  a  few  a  piece  of 
omentum  seems  to  have  adhered  to  it.     Thuugh  an  inva^i^nated 
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portion  of  intestine  necessarily  consists  of  at  least  two  plies, 
'  there  are  only  two  cases  in  which  it  is  mentioned  that  the  dis- 
charged  portion  was  in  any  degree  double.  In  one  of  these  (12) 
it  exhibited  marks  of  partial  inversion.  In  the  other  (16)  it  is 
stated  to  have  been  inverted.  In  all  the  others  it  would  ap- 
pear that  the  duplicature  was  undone,  during  the  passage  of  the 
portion  of  bowel  through  the  intestinal  tube. 

6.  Symptoms  manifesting  themselves  previously  to  the  dis- 
charge of' the  portion  of  bowel — In  most  of  the  cases  the  symp- 
toms were  those  of  ileus,  but  in  two,  at  least,  of  diarrhcea,  (S,  26,) 
and  in  one  of  dysentery  (16.)  In  a  large  proportion  of  them  vomit- 
ing occurred,  and  in  more  than  a  third  of  these  it  is  mentioned 
that  the  matters  ejected  from  the  stomach  were  at  some  period 
of  the  disease  stercoraceous,  (8,  4,  6,  8,  13, 15, 18,  21,  23,  £4, 
28,  35.)  In  several  cases  worms  were  brought  up  by  vomiting ; 
in  some  of  these  it  is  mentioned  that  the  vomiting  was  at  the 
same  time  stercoraceous,  (8,  28,)  whilst  in  others  {9^  19,  29)) 
no  allusion  is  made  to  the  matters  vomited  having  been  of  this 
nature. 

In  the  cases  in  which  the  symptoms  assumed  the  character  of 
ileus,  there  occurred,  in  the  first  place,  a  state  of  constipation, 
which  varied  considerably  in  its  duration.  In  most  of  these 
cases  the  bowels  became  open  a  longer  or  shorter  time  previously 
to  the  discharge  of  the  separated  portion  of  intestine.  In  some 
instances,  however,  it  would  appear  that  the  bowels  continued 
constipated  till  the  portion  of  intestine  was  discharged  (5,  6,  2S.) 
In  the  cases  in  which  the  symptoms  were  those  of  diarrhoea,  no 
period  of  constipation  is  stated  to  have  occurred  during  the  pro- 
gress of  the  disease.  In  the  case  of  dysentery,  it  is  mentioned 
that  the  stools  became  scanty,  in  fact  nearly  suppressed.  In 
these  cases  are  we  to  conceive  that  the  alimentary  canal  remain- 
ed sufficiently  open  at  the  point  of  intus-susception  to  allow  of 
the  propulsion  of  its  contents  through  it ;  or  that  the  dejections 
consisted  of  matters  previously  contained  in  the  portion  of  the 
intestinal  tube  beneath  the  seat  of  the  invagination,  or  subse- 
quently secreted  from  its  inner  surface  ? 

The  matters  discharged  during  that  open  state  of  the  bowels 
which  in  most  instances  preceded  the  discharge  of  the  separated 
portion  of  intestine,  seem  to  have  varied  much  in  their  charac- 
ter, according  to  the  proportions  in  which  proper  excrementi- 
tious  matters,  mucus,  sanies,  and  blood,  were  mixed  together. 
In  some  cases  it  does  not  appear  that  any  discharge  of  blood 
was  noticed,  whilst  in  others  pure  blood  was  passed  in  consider- 
able quantity  (17,  20.)  There  is  no  mention  made,  in  any  of 
the  cases,  of  constipation  having  recurred  after  the  b^^^  Vas^ 
become  loose,  with  one  exception  (Ca«e  A^  vck  ^\i\Ai  ^^  ^«^* 
r/ited  portion  of  intestine  seemB  to  Yiave  aict^  «a  ^  ^^»k%. 
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7.  Causes  of'  the  Uluess  during  lekich  Ike  portion  of  bavn- 
titas  durhnrged. — lu  many,  or  rather  Bio§t  of  the  c.taes,  no 
CBU8C  could  be  assigned.  In  aome  the  stTcction  succeeded  to 
external  injury,  (1,  5,  8?  27;)  in  one  to  the  employment  of  a 
tonBiderable  degree  of  force  in  the  reduction  of  an  umbilical 
hernia  (^4.)  In  a  few  cases  it  is  mentioned  that  the  patient  had 
been  of  a  costive  habit ;  and  in  a  few  a  prejudicial  intluence  is 
ascribed  to  the  kind  of  diet. 

8.  /tUerval  elapaing  betwuen  the  commencetneiU  nf  the  itt- 
nees  and  the  discharge  of  the  portion  of  bowel. — There  does 
not  appear  to  have  been  any  eencral  correspondence,  in  the  diC 
ferent  cases,  in  respect  to  the  length  of  this  interval.  In  one 
caae,  the  discharge  of  the  portion  of  bowel  occurred  on  the  sixth 
day  of  the  illness  (6;)  in  four,  on  the  seventh  or  eighth  {13, 
21,  26,  31.)  Id  considerably  the  greater  proportion  of  cases  it 
occurred  witbln  thirty  days.  In  one,  the  interval  is  said  to  have 
extended  to  more  than  a  month  (^ ;)  in  another,  to  have  been 
of  forty  days'  duration  (9  i)  and  in  one  case,  {27,)  in  which  the 
illness  was  attributed  to  external  violence,  more  thtin  a  year  in- 
tervened between  the  reception  of  the  injury  and  the  discharge 
of  the  portion  of  bowel. 

9.  Inttrral,  in  those  cases  vhick  proved  fatal,  between  the 
discharge  of  the  portion  of  bowel  and  the  occurrence  of  death. 
— This  interval,  also,  was  very  various  in  its  duration.  In  one 
case,  it  extended  to  only  a  few  hours  (17;)  in  another,  to  six 
days  (^I ;)  in  other  single  cases  to  thirteen,  nineteen,  twenty- 
one,  and  twenty-nine  days ;  in  a  considerable  portion  to  from  six 
weeks  to  twomonths  (18,  19,  24,  26,  HI,  2ti,  29;)  and  in  some 
to  from  three  to  live  months  (30,  31,  3^.) 

10.  Cauaea  of  death  in  the  cases  which  had  n  fatal  issue. — 
In  some  of  these  c^sca  the  occurrence  of  death  seems  to  have 
been  dependent  upon  or  connected  with  the  injury  sustained  by 
the  intestinal  canal,  or  the  inHammatory  affection  by  which  this 
injury  was  itself  produced.  In  others,  the  fatal  issue  seems  to 
have  been  occasioned  by  changes  occurring  in  the  intestinal  ca- 
nal, after  a  more  or  less  complete  natural  cure  had  taken  place; 
whilst  in  a  few  it  was  attributable  to  a  cause  nowise  connected, 
to  all  appearance,  with  the  injury  which  the  intestinal  canal  had 
sustained. 

The  cases  in  which  death  seemed  to  be  attributable  to  changes 
taking  place  in  the  alimentary  canal,  subsequently  to  the  repair 
of  the  primary  injury,  are  five  in  number.  In  four  nf  these,  the 
attack  Kcemed  to  be  induced  I>y  indigestion  (18,  ^,  30,  3S;) 
in  the  other  (S6)  by  over-exertion.  The  rases  in  which  the 
fatal  issue  seemed  attributable  to  a  cause  independent  of  the 
affection  of  the  intestinal  cannl  appear  to  be  three  in  number. 
In  one  of  these   (1!))  dropsy  &iipet\'cnci.\  ■,  itv  aBovhcx   (;^1\ 
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the  patient  was  seized  with  typhous  fever,  about  sixteen  weeks 
after  the  discharge  of  the  portion  of  bowel ;  and  in  the  third  (35) 
the  patient  died  after  an  interval  of  more  than  two  years,  of  aa 
attack  of  malignant  fever.  Abstracting  these  eight  cases,  there- 
fore, there  remain  eleven  in  which  the  death  seems  to  have  de- 
pended on  the  primary  disease  (17,  20,  21,  22,  28,  24,  25,  27, 
29,  33,  34.) 

11.  Appearances  found  on  the  examination  of  the  bodies  of 
those  who  died. — In  endeavouring  to  bring  together  into  a  ge- 
neral view  the  results  of  dissection  in  the  fifli^n  cases  in  which 
this  was  performed,  we  may  turn  our  attention,  in  the  first  place, 
to  the  state  of  the  intestinal  tube,  as  regards  the  repair  of  the 
solution  of  continuity  that  had  occurred,  and  the  establishment 
of  a  pervious  passage  for  the  contents  of  the  bowels. 

In  one  case  (33)  all  that  is  stated  respecting  these  points 
is,  that  there  was  continuity  of  surface  between  the  inner  mem- 
brane of  the  two  parts  of  intestine  which  had  been  brought  into 
apposition.  In  another  (24)  in  which  the  union  seems  to  have 
been  very  complete,  the  cavity  of  the  intestine  was  not  sensibly 
contracted,  notwithstanding  the  formation  of  strong  adhesions 
between  the  point  of  union  and  the  peritoneum.  In  another 
(31)  there  was  considerable  puckering  and  contraction  at  the 
place  of  union,  but  sufficient  room  was  left  for  the  passage  of 
the  feces.  In  another  (27)  the  intestine  was  contracted  at  one 
part,  and  the  contracted  part  was  much  thicker  and  harder  than 
any  other,  so  as  to  leave  a  very  small  passage.  In  another  (22) 
there  was  stricture  at  the  place  of  union  to  such  an  extent  as 
only  to  admit  the  passage  of  the  little  finger  with  difficulty.  In 
one  case  (25)  the  union  is  said  to  have  been  very  firm,  but  at 
the  point  of  junction  there  was  situated  a  small  abscess,  which 
communicated  by  a  sinus  with  an  abscess  on  the  psoas  muscle. 
In  one  case  (23)  the  continuity  of  the  intestinal  canal  was  pro- 
duced,  not  by  the  union  of  the  two  extremities  from  between 
which  the  discharged  portion  of  intestine  had  sloughed  off,  bat 
by  the  upper  extremity  opening  into  a  pouch  connected  with 
the  lower  portion  of  intestine,  at  a  considerable  distance  from 
the  place  where  the  separation  had  occurred,  the  mouth  of  the 
lower  portion  having  become  closed  up  by  adhesive  inflamma*- 
tion.  In  another  case  (26)  so  far  as  can  be  gathered  from  the  ' 
imperfect  account  given  of  the  dissection,  the  upper  portion  of 
intestine  was  invaginated  to  a  considerable  extent  in  the  lower 
portion,  through  one  of  two  apertures  which  existed  in  it. 

In  four  cases  there  was  found  to  exist  a  communication  be- 
tween the  cavity  of  the  intestinal  tube  and  the  general  cavity 
of  the  abdomen.     In  one  of  these  (28)  the  intestinal  t^^x^v^isK^ 
ties,  after  having  been  united,  seemed  to  Yittv^  \k£iv  ^^^tv  ^^ 
joined  by  gangrenous  infiammation.    In  MioxSciet  V^^  ^^  'wiivv- 
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ed  ends  were  similarly  dhjottie<),  but  the  scparalion 
have  been  atiributabic  to  laceration  rather  than  to  dJEeased  ac- 
tion. In  this  cjtse  there  was  a  thick  ring  at  the  point  of  union, 
which  is  supposed  to  have  narrowed  tlic  passage.  In  another 
case  (29)  no  separation  of  the  united  ends  had  occurred,  but  a 
rupture  had  taken  place  in  what  the  narrator  seems  to  have  sup- 
poseil  to  be  a  pseu  do -membranous  pouch  which  lay  between  and 
connected  them.  In  another  (32)  in  which  the  communicHtion 
had  from  the  first  been  very  imperfect,  and  in  which  it  would 
appear  that  onlj^one  of  the  two  folds  of  invaginated  inteetine 
had  been  detached  by  the  process  of  disy'unclive  absorption, — 
the  other  fold,  or  a  portion  of  it,  having  been  found  adhering  to 
the  inner  surface  of  the  intestinal  canal, — an  aperture  and  rent 
was  found  in  the  very  narrow  tube  by  which  ihe  two  portions  of 
intestine  were  connected.  En  this  very  singular  case,  the  aper- 
ture of  communication  in  the  lower  portion  of  intestine  was  at  the 
angle  funned  by  the  invaginated  and  the  containing  portion  of 
intestine. 

In  the  next  place,  we  have  to  consider  the  state  of  the  abdo- 
minal viscera  in  other  parts.  In  one  case  (23)  almost  the  whole 
of  the  small  intei^tincs  had  coalesced  along  with  the  omentum 
into  one  mass.  In  another  (27)  the  folds  of  the  intestines  and 
omentum  were  all  glued  together  by  a  faity  curdy  matter.  In 
one  (^C)  an  adhesion  of  the  omentum  prevented  the  escape  of 
feces  into  the  cavity  of  the  abdomen  through  an  opening  existing 
in  the  colon.  In  one  case  (31 )  the  abdomen  was  filled  with  fetid 
purulentserum,  and  unfortunately  this  was  the  only  circumstance 
connected  with  the  state  of  the  parts  which  was  ascertained,  tn 
another  case  (32)  theomentum  was  inflamed,  firmer  in  consistence 
than  natural,  and  very  thick.  The  cavity  of  the  abdomen,  par- 
ticularly the  pelvis,  contained  a  considerable  quantity  of  grayish 
puritorm  fluid.  In  several  cases  there  were  found  marksofgangrene 
in  the  course  of  the  intestinal  lube  at  a  greater  or  less  distance  from 
the  place  at  which  the  disjunction  of  the  discharged  portion  had 
occurred.  In  one  (22)  many  different  parts  had  a  livid  and 
almost  gangrenous  appearance,  yet  admitted  of  being  distended 
with  air.  In  a  second  (24)  the  intestines  were  gangrenous  at 
different  points  at  a  considerable  distance  from  the  place  of 
union.  In  another  (2S)  be&ides  the  united  extremities  having 
been  disjoined  by  gangrene,  all  the  adjacent  parts  were  gan- 
grenous, and  the  middle  part  of  the  mesentery  very  black. 

12.  Circumstances  deserving  of  altention,  relative  to  the 
persons  who  experienced  a  recovery  of  some  durattoti. — A  very 
singular  feature  in  the  history  of  many  of  the  cases  that  have 
been  related  is  the  rapidity  with  which  the  patients  have  been 
restored  to  apparent  health.  In  many  of  them,  as  has  been 
seen,  a  very  short  Hpaec  of  lime  has  elapsed  \w\«ceia  vhc  dis- 
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charge  of  the  portion  of  bowel  and  the  return  of  the  individual 
to  active  exercise.  The  appetite,  too,  seems  in  many  instances 
to  have  been  very  keen  during  the  progress  of  recovery,  and  in 
some  of  those  which  ultimately  proved  fatal,  as  has  been  already 
remarked,  death  seems  to  have  been  occasioned  by  its  too  free 
indulgence,  and  particularly  by  the  employment  of  unsuitable 
diet.  The  knowledge  of  these  facts  suggests  important  cautions 
as  to  the  measures  which  ought  to  be  enforced  even  in  the  cases 
of  this  kind  in  which  there  seems  least  room  for  apprehension. 


Art.  II. — On  Malposition  of  the  Ovaria^  Bladder^  and  Ure- 
thra. By  J.  T.  Ingleby,  Lecturer  on  Midwifery  at  the 
Birmingham  School  of  Medicine. 

Malposition  of  the  Uterus  and  its  influence  on  the  bladder* 
having  already  been  considered,  I  now  proceed  to  make  a  few 
remarks  on  malposition  of  organs  with  which  the  uterus  is  more 
or  less  connected,  viz.  the  Ovaries,  Bladder,  and  Urethra. 

'ist.  Malposition  of  one  or  both  Ovaries. — To  enter  fully  in- 
to this  subject  would  occupy  a  space  altogether  inconsistent  with 
my  present  view ;  but  I  propose  to  consider  it  in  detail  on  a  fu- 
ture occasion,  -f*  In  very  rare  instances  the  (healthy)  ovarium 
has  been  found  within  the  hernial  sac ;  but  with  this  exception, 
the  descent  of  the  (diseased)  ovarium  within  the  recto- vaginal 
septum  constitutes  the  only  change  of  position  to  which  the  part 
is  liable.  I  say  nothing  of  the  change  in  its  relative  situation  of 
the  greatly  enlarged  ovarium  when  confined  within  the  abdomen, 
whether  it  is  loose  and  floating,  or  generally  adherent.  The 
descent  of  the  moderately  enlarged  ovarium  into  the  recto- vagi- 
nal septum  is  by  no  means  unfrequent ;  and  when  material  in 
degree,  will  derange  the  functions,  and  slightly  affect  the  situa- 
tion both  of  the  uterus  and  bladder. 

An  example  is  here  annexed.  A  young  woman  was  seized 
two  or  three  weeks  after  delivery  with  most  severe  neuralgic-like 
pains  in  the  bladder  and  course  of  the  urethra,  accompanied  with 
intense  pain  in  passing  urine.  She  was  sounded  for  calculus ; 
leeches  were  applied  to  the  external  genitals ;  opium,  carbonate 
of  iron,  and  a  variety  of  other  remedies  were  tried  in  vain.  Her 
distress  becoming  intolerable,  a  consultation  was  held  on  her  case. 
On  examination  per  vaginamy  I  found  a  substance  about  the  size 
of  an  hen-egg  situated  iff  the  recto-vaginal  septum,  and  exces- 
sively tender  to  the  touch.  It  was  agreed  to  attempt  on  the  fol- 
lowing morning  the  elevation  of  the  tumour  above  the  brim  of  the 


*  See  Ed.  Med.  and  Surg.  Journal  foT  III  3an\iB.T'^  X^*^. 

f  See  Midland  Med.  Reporter,  where  I  IteattdxVe  %w^>\^^.vD^^«^ 
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pelvis ;  but  in  the  meantime  the  diBtTess  had  suddenly  ceased : 
and  on  renewing  the  examination,  it  was  found  that  the  tumour 
liad  disap))eared ;  a  spontaneous  cure  had  in  fact  taken  place- 

Although  theovarium  when  greatly  enlarged  cannot  cuter  the 
brim  of  the  pelvis,  a  portion  of  a  dropaical  ovarian  sac,  or  a  small 
sac  in  connection  with  a  lai^  tumour,  may  descend  within  the 
septum,  and  produce  a  most  inconvenient  pressure  on  the  con- 
tents of  the  true  (lelvis.  [  once  punctured  the  ovarium  pc/-  va~ 
ginam,  and  drew  oft'  four  gallons  of  gelatinous  secretion.  In 
every  case  of  contemplated  tapping  per  abdomen  for  the  relief  of 
hydrops  ovarii,  (as  it  is  incorrectly  termed,)  the  vagina  should 
be  previously  examined,  since  it  may  possibly  present  a  surface 
at  once  the  most  eligible  and  depending  for  the  evacuation  of 
the  sac.  The  resistance  which  an  enlarged  ovarium  within  the 
septum  may  offer  to  the  expulsion  of  the  fcetal  cranium  is  per- 
fectly well  known,  and  the  principles  of  treating  such  cases  have 
been  very  ably  considered  by  Dr  Merriman. 

2.  Malposition  of  the  Bladder. — Although  the  nature  and 
treatment  of  uterine  descent  is  allowed  to  be  now  well  understood, 
the  same  cannot  be  said  of  displacements  of  the  bladder.  The 
only  important  displacements  demanding  the  use  of  the  catheter 
with  which  I  am  familiar  connprise  prolapsed  states  of  the  blad- 
der in  connection  willi  the  womb,  and  simple  descent  of  the 
bladder  into  the  vagina,  both  in  the  unimpregnated  stale,  and 
also  during  gestation  or  labour,  Protrusion  of  the  bladder  dur- 
ing pregnancy  is  a  somewhat  rare  occurrence;  and  having  seen 
two  cases  possessing  much  practical  interest,  I  shall  presently 
adduce  one  of  them  in  illustration. 

Crniaea. — In  connection  with  frequent  or  difticult  parturition, 
violent  straining,  orlong.continued  discharges,  the  causes  of  ve- 
sico-vaginal  protrusion  may  be  referred  cither  to  a  partial  defect 
of  muscular  fibre,  or  an  undue  relaxation  of  that  part  of  the  ▼«- 

flna  which  is  opposed  to  the  posterior  surface  of  the  bladder, 
ubordinate  causes  may  also  be  noticed.  Thus,  wherever  a  pre- 
disposition to  this  complaint  exists,  inattention  to  the  calls  of 
nature  will  operate  most  materially  in  its  production ;  since,  in 
proportion  as  the  urine  is  allowed  to  accumulate,  the  bladder, 
instead  of  rising  wholly  out  of  the  pelvis,  and  distending  the  sub- 
pubic region,  sinks  still  lower ;  and,  admitting  that  the /ujidu* 
of  the  bladder  may  pass  above  the  brim,  the  middle  and  inferior 
parts  of  the  viscns  bulge  into  the  vagina,  advancing  at  length 
towards,  or  even  beyond,  the  oa  exfernum,  and  presenting  a  tu- 
mour of  no  ordinary  dimensions.  l)r  Davis  thinks  it  probable 
*'  that  these  malpositions  of  the  bladder  are  often  the  result  of 
previous  adhesions  of  parts  of  its  parictcs  to  the  neighbouring 
surfaces,  in  consequence  of  former  bad  labours,  or  of  other  causes 
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of  adhesive  inflammation  of  the  surfaces  in  question  C^*  but  these 
causes  appear  to  be  rather  incidental  than  general. 

Character  of' the  Tumour, — The  displaced  bladder  may  oc- 
cupy either  the  labium  or  the  vagina*  Of  the  former  kinds  of 
tumour  many  instances  are  on  record.  Of  the  latter,  two  de* 
grees  of  descent  (as  in  descent  of  the  uteris)  may  be  conveniently 
described,  viz.  simple  prolapsus^  and  actual  procidentia.f  The 
tumour,  when  small,  may  be  confined  to  the  front  on  either 
side  of  the  vagina ;  but  the  anterior  protrusion,  for  reasons  very 
obvious,  occurs  the  most  frequently.  When  the  bladder  or  a 
considerable  portion  of  it  bulges  into  the  vagina,  the  canal  will 
be  occupied  by  a  somewhat  elastic  but  soft  kind  of  swelling, 
varying  a  little  with  the  inclination  of  the  body,  and  acquiring 
a  degree  of  tension  during  each  effort  to  expel  urine ; — a  feature 
highly  characteristic  of  this  malposition.  The  tumour  recedes 
under  the  pressure  of  the  fingers,  and,  after  voiding  urine,  be- 
comes flaccid,  although  it  may  not  entirely  disappear.  The  size 
of  the  tumour  will  necessarily  vary  with  the  amount  of  urine  it 
contains ;  and  as  the  sac  is  but  partially  evacuated,  the  incon- 
venience becomes  almost  permanent.  It  is  probable,  as  Sir  C.  M. 
Clarke  observes,  that  the  muscular  fibres  ^^  which  form  the  pouch 
have  not  the  power  of  contracting  so  as  to  expel  the  whole  of  the 
urine."":^  A  material  degree  of  displacement  affecting  the  ute- 
rus or  bladder  singly  is  incompatible  with  their  common  ana- 
tomical connection ;  with  slight  degrees  of  displacement  it  is 
otherwise.  In  procidentia  uteri  the  bladder  constitutes  the  an- 
terior and  superior  part  of  the  swelling.  In  procidentia  vesica^ 
although  the  uterus  can  scarcely  maintain  its  natural  position, 
the  change  will  be  inconsiderable,  provided  the  organ  possesses 
its  natural  size.  But  should  the  descent  of  the  bladder  when 
complete  be  attended  with  retention  of  urine,  the  fundus  and 
body  of  the  uterus  being  at  the  same  time  in  the  abdomen,  as 
in  advanced  pregnancy ,§  the  uterine  orifice  will  probably  be  di- 
rected backwards,  although  the  situation  of  the  fundus  may  un- 
dergo scarcely  any  oluinge.  Mr  Christian  ||  says,  that  the  tu- 
mour does  not  prevent  the  os  uteri  from  being  readily  felt;  but 
it  was  otherwise  in  the  case  detailed  in  this  paper ;  and  Dr  Ha- 
milton If  informs  us,  that,  although  the  os  tinccR  can  be  felt,  it  will 
he  situate  very  high  and  quite  undilated,— 4i  statement  to  which 
many  exceptions  may  be  made.  In  addition  to  an  increased  fre- 
quency in  voiding  urine,  (which  in  some  instances  is  exceeding- 

*  ObbtetTic  Medicine,  Part  zli.  p.  989. 

-f  Consult  Sir  C.  M.  Claike*t  for  the  belt  account  of  theie  di«placemento  yet  pub- 
lished. 

X  Diseases  of  Females,  2d  edit.  p.  133. 

§  In  the  middle  months  of  pregnancj,  prolapsus  of  the  bladder  will  ^iQb«.\A^  \m^ 
relieved  by  the  progressive  elevation  of  the  uterus. 

I)   Ed.  Med.  and  Suig.  Joumal,  Vol.  W.  ^  ^^\. 

f  HamUtoD's  Cases,  p.  9  to  17- 
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ly  painful,)  there  is  a  sense  of  fulness  ur  pressure  in  the  va^na 
and  a  {Iragging  sensation  and  pain  about  the  umbilicus — sytnp- 
toma  which  base  been  referred  to  the  connection  which  subsists 
between  the  umbilicus  and  the  superior  ligament  of  the  bladder. 
The  pain  sometimes  extends  to  the  whole  genital  system,  and 
some  women  are  said  to  suffer  more  both  from  bearing  down  and 
frcfjuent  micturitioD,  when  the  body  is  horizontal  than  when  it 
is  recumbent.  Copious  vaginal  discharges  of  the  mucous  kind 
occasionally  take  place.  In  advanced  gestation  the  symptomB 
are  more  severe,  the  bearing  down  sensations  being  peculiarly 
troublesome- 

Diagnosis. — Had  not  several  very  serious  errors  in  diagnosis 
been  committed,  it  would  seem  incredible  that  a  tumour  con- 
tinuous with  the  vaginal  membrane  and  covered  by  it,  could  be 
confounded  with  structures  not  only  dissimilar  in  kind,  but  which 
are  perfectly  detached  from  the  surrounding  parts.  In  case  the 
linger  is  insufficient  for  the  purpose,  the  requisite  information 
may  be  obtained  by  passing  the  hand.  When  doubt  exists,  the 
introduction  of  the  catheter  should  he  premised,  and  provided 
the  tumour  consists  of  the  bladder,  the  collapse  of  the  organ 
consequent  on  its  evacuation  will  at  once  determine  its  real  cha- 
racter. In  prolapsus  vteri  the  orifice  of  the  uterus  is  common- 
ly visible ;  but  it  is  material  to  recollect,  that  "  in  procidetUia  of 
the  bladder  of  long  standing,  the  pressure  of  the  posterior  part 
of  this  viscus  (when  containing  some  urine)  upon  the  cellular 
membrane,  connecting  it  with  the  anterior  part  of  the  rervix 
uteri,  elongates  this  cellular  membrane,  but  as  it  does  not  yield 
readily,  the  anterior  lip  of  the  &s  uferi  is  drugged  down  with  it, 
80  as  to  be  very  much  lengthened."  *  A  tumour  consisting  of 
the  hydrocephalic  head  or  the  membrane  of  the  ovum  will 
not  resist  the  passage  of  the  Hnger  around  its  circumference. 
Although  the  protruded  bladder  may  unquestionably  recede  be- 
fore the  finger,  it  will  admit  of  being  accurately  examined,  and 
the  closeness  of  its  connection  with  the  pelvis  will  render  it  im- 
practicable to  insinuate  the  finger  around  itk circumference.  The 
tumourformed  by  the  bladder  maybevcry  voluminous; — indeed, 
in  a  case  of  this  kind  the  purt  was  actually  punctured  for  the 
hydrocephalic  cranium  ;-f-  andin  a  similar  protrusion,  an  attempt 
was  made  to  rupture  the  sac,  under  an  impression  that  it  was 
distended  with  the  liquor  nmnii,  but  happily  the  attempt  failed, 
nt  which  period  the  catheter  was  introduced,  and  the  evacuation  of 
the  sac  was  soon  followed  by  delivery.  An  encysted  tumour, 
occupying  the  cellular  tissue  behind  the  pubes,  might  certainly 
be  mistaken  for  the  protruded  Lladder,  hut  all  doubt  would  be 
removed  by  passing  the  cathet<?r.    The  bladder  when  prolapsed 


Ovariay  Bladder,  and  Urethra*  S35 

and  materially  distended  may  occasion  an  important  obstruc- 
tion to  the  descent  of  the  fcetal  cranium,  and  be  exposed  in  its 
turn  to  all  the  evils  of  pressure,  viz.  laceration,  inflammation,  or 
sloughing.  Dr  Hamilton  tells  us  that,  from  ignorance  of  the 
true  nature  of  the  protrusion,  several  cases  of  incurable  incon- 
tinence of  urine  have  fallen  under  his  observation. 

Treatment, — ^Whenever  an  impediment  to  the  free  evacua- 
tion of  urine  is  suspected  to  exist,  our  examination  must  not  be 
confined  to  the  subpubic  region,  but  extend  to  the  vagvna  also. 
As  protrusion  of  the  bladder  may  be  connected  with  advanced 
pregnancy,  the  principles  of  treatment  are  necessarily  contingent 
upon  the  existing  condition  of  the  system.     Whatever  this  may 
be,  the.  regular  and  complete  evacuation  of  the  bladder  is  a 
point  of  the  first  moment ;  for  since  the  cervical  part  of  the  blad- 
der will  constitute  a  part  of  the  tumour,  the  urine  if  suffered  to 
lodge  here  will  render  all  other  treatment  nugatory.     During 
parturition,  whether  there  is  any  tumour  above  the  pubea  corre- 
sponding to  the  distended  bladder  or  not,  the  importance  of  pas-    . 
sing  the  catheter  cannot  be  too  strongly  enforced,  and  this  not 
only  when  the  head  is  in  the  pelvis^  making  heavy  pressure,  but 
whilst  the  greater  part  remains  above  the  brim.     If  the  greater 
part  of  the  bladder  has  passed  into  the  vagina^  the  course  of  the 
urethra  will  be  materially  changed,  and  some  management  may 
be  required  in  the  introduction  of  a  suitably  curved  instrument. 
Descent  of  the  bladder  unconnected  with  pregnancy  demands 
the  treatment  adopted  for  ordinary  cases  of  descent  of  the  uterus^ 
viz.  promoting  the  general  health,  and  obtaining  a  contract- 
ed state  of  the  vaginal  tissues.  Sir  C.  M.  Clarke,  it  is  true,  con- 
siders that  the  stomach  is  ^*  very  rarely  if  ever  affected  by  the 
mere  displacement  of  the  bladder,^  but,  notwithstanding  his  high 
authority,  the  health  in  some  instances  suffers  very  severely. 
Tonic  medicines,  attention  to  position,  the  application  of  cold 
powerful  injections,  and  when  necessary  the  medicated  pessary 
or  sponge,  as  advised  by  Dr  Locock,  constitute  the  most  e£Bca* 
cious  measures.  The  term  pessary,  as  applicable  to  the  medicat- 
ed sponge,  is  a  misnomer ;  the  pessaries  in  general  use,  by  dis- 
tending the  vagina  J  defeat  the  possibility  of  cure.     It  is  the 
object  of  the  medicated  pessary  to  increase  the  contractility  of 
the  vagina,  and  thus  to  confine  the  neighbouring  organs  with- 
in their  proper  boundaries.      Cases  of  incurable  protrusion  are 
certainly  best  treated  by  the  globular  pessary,  as  advised  by  Sir 
C.  M.  Clarke.  Since  it  is  material  to  preserve  a  passive  state  of 
the  abdominal  muscles,  constipation  and  purging  should  be 
equally  avoided. 

Descent  of  the  bladder  within  the  labium  jmdendi  \%  Vsr^ 
treated  by  a  suitable  bandage,  and  the  ap^'^e^iUoTi  oil  c.^^^  «2^ 
tention  being  of  course  paid  to  the  due  evacuB^UoxL  vjit  ^^  ^k»»»* 
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Cask.—  Mrs  — advanced  eight  montlis  in  her 

pregnancy,  suddenly  felt  unable  to  void  urine.  This  was  at  fii 
o*cloclc  A.  M-  Repealed  attempts  were  inelTectuaUy  made  durin 
the  day  to  pass  an  instrument  into  the  bladder,  ntiliijugh  cath« 
terB,,both  male  and  female,  silver  and  elastic,  of  various  cum 
and  sizes,  were  resorted  to.  Every  attempt  to  pass  an  instnimei 
was  followed  by  a  discharge  of  blood.  A  tumour  was  found  fit 
ling  tlie  vagina,  which  defeated  an  effort  which  was  attempted 
elevate  the  child's  head,  supposing  it  to  have  rested  on  thcos. 
piibia. 

She  was  seen  late  in  ihc  day  by  Mr  Porter,  surgeon,  and 
his  instance  I  visited  the  patient.     A  dose  of  opium  had  been 
previously  administered. 

Symptomg. — Very  strong  bearing  down  efforts  at  regular  j 

riods,  like  labuur-pains,  ending  in  the  expulsion  of  about  half 

ounce  of  urine,  which  was  observed  to  issue  from  the  urethra^ 
and  notwithstanding  the  snnallness  of  the  quantity,  it  produce^/ 
marked  relief.  The  abdominal  muscles  contracted  so  violently 
during  the  paroxy«ra,  as  to  resemble  the  action  of  the  utem» 
under  its  highest  degree  of  tension. 

Examination. — The  orifice  and  course  of  the  urethra  were 
greatly  tumefied,  and  yet  the  orilic^  was  sufficiently  open  to  ad- 
mit the  poijit  of  the  finger.  A  large  spherical  elastic  tumour, 
evidently  containing  fluid,  and  continuous  with  the  urethra,  pro- 
truded into  the  vagina,  which  was  fully  occupied  by  it.  As  the 
OS  internum  could  not  possibly  be  reached  by  the  finger,  th* 
hand  was  carefully  passed  into  the  vagina,  and  the  uterine  ori- 
fice found  wholly  above  the  brim  of  the  pelvis,  inclining  posts* 
riorly,  and  sufficiently  open  lo  receive  the  end  of  the  finger. 
The  fcEtal  head,  which  rested  above  the  symphysis  pubis,  waa 
felt  indistinctly,  in  consequence  of  the  large  tumour  which  filled 
the  vagina.  Nothing  resembling  the  bladder  could  be  recog- 
RJEed  by  placing  the  hand  above  the  pubis,  nor  did  pressure 
over  that  part  occasion  any  sensation  to  void  urine,  'i'he  utenia 
from  its  thinness  allowed  the  members  of  the  child  to  be  felt  with 
unusual  distinctness. 

Treatment. — I'he  renewed  altempts  to  pass  a  catheter  be. 
yond  the  distance  of  an  inch  failing,  a  second  dose  of  opium 
was  given,  and  we  lef^  the  patient  at  eleven  r.  m.  In  half  an  hour 
from  this  time  she  succeeded,  under  very  violent  contraction  of 
the  muscles,  in  passing  three  or  four  ounces  of  urine,  and,  after 
seven  or  eight  similar  e&brCe,  about  two  quarts  were  voided  in 
the  space  of  a  few  hours.  In  the  early  ])rtrt  of  the  morning  an- 
other quart  was  passed  at  different  times,  attended  with  propor- 
tionate relief.  We  repeated  our  visit  at  noon.  The  pain  had  now 
ceased.  Thp  tumour,  though  much  diminished  in  size,  evidently 
contained Huid,  bat  ihcaitempllo  paaslVvcca\,\ic\.cia^MRfei.lcd. 
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Having  ascertained  the  course  of  the  urethra  to  be  upwards  and 
downwards,  and  quite  angular,  and  being  now  able  to  feel  dis- 
.  tinctly  the  child^s  head  on  the  ossapubisy  I  made  an  effort  to  raise 
it,  whilst  Mr  Porter  passed  into  the  urethra  and  finally  into  the 
bladder  a  very  large  elastic  catheter  curved  to  an  angle  like  a 
pot  hook  (a  firm  stilette  being  retained  within  it)  its  concavity 
being  towards  the  sacrum.  About  twelve  ounces  of  urine  were 
drawn  away,  the  sac  became  collapsed,  the  voffina  was  no  longer 
occupied,  the  child^s  head  was  felt  as  in  ordinary  cases,  and  the 
orifice  of  the  uterus  barely  within  reach  of  the  finger,  and  now 
sufficiently  open  to  receive  the  ends  of  three  or  four  fingers. 

Selections*' — The  descent  of  the  bladder  in  the  vagina  con- 
taining so  large  a  quantity  of  urine  is  somewhat  unusual.  An 
inconsiderable  part  of  the  bladder  certunly  must  have  been  above 
the  brim,  (though  I  could  not  ascertain  this,)  and  been  influ- 
enced by  the  action  of  the  abdominal  muscles.  The  conceal-  • 
ment  of  the  os  uteri  by  the  tumour,  and  the  tortuosity  of  the 
urethra  were  striking  features  in  the  case,  and  until  the  inter- 
vening fluid  had  been  in  a  great  measure  discharged,  an  ef- 
fectual barrier  was  opposed  to  the  elevation  of  the  foetal  head. 
The  position  of  the  uterine  orifice  was  a  little  singular.  The  same 
condition  of  the  bladder  above  the  brim  would  have  produced 
retroversio  uteri.  But  almost  the  reverse  of  this  was  the  case 
here,  the  distended  bladder  forcing  the  os  uteri  above  the  brim 
and  backwards. 

It  was  curious  also  to  observe  the  influence  of  the  spasmodic 
contraction  upon  the  uterine  orifice,  which  became  considerably 
dilated.  But  the  action  was  purely  mechanical,  and  ceased  the 
moment  the  bladder  was  relieved.  I  never  before  witnessed  so 
close  an  analogy  between  spurious  and  genuine  labour-pains; 
indeed  the  preparatory  changes  must  speedily  have  ended  in 
expulsion,  as  in  cases  of  convulsions,  had  not  relief  speedily  heea 
obtained.  Delivery  took  place  a  month  afterwards,  without  a 
return  of  the  obstruction. 

In  a  case  of  protrusion  of  the  bladder  similar  to  this,  a  sur- 
geon punctured  the  tumour  with  a  penknife,  and  his  patient 
luckily  recovered  without  any  fistulous  aperture.  Certainly  a 
breach  of  surface  produced  1^  a  cutting  instrument  is  far  less 
likely  to  degenerate  into  fistula  than  if  it  were  the  result  of 
sloughing ;  but  it  is  a  most  summary  as  well  as  a  most  fearful 
mode  of  overcoming  a  difficulty. 

Sdlyy  Malposition  of  the  Urethra. — ^All  material  changes  in 
the  situation  of  the  bladder  will  necessarily  involve  more  or  less 
the  course  of  the  urethra.  The  channel  either  becomes  very  an- 
gular in  its  course,  or  unnaturally  elongated.  The  inclination 
of  the  distended  bladder  over  the  ossa  pubis,  thoo^  Y^xsox^ 
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i]ci>en(lcnl  upon  laxity  of  ilie  abtlomin»1  coverings,  is  materially 
increased  in  advanced  pregnancy  by  the  position  of  the  ioetal 
head,  the  nrrthra  being  drawn  upwards  and  forwards.  The  • 
mode  oT  passing  the  catheter  is  too  plain  to  need  comment.  In 
inversion  of  the  uterus,  the  situation  of  the  neck  of  the  bladder 
will  correspond  not  only  with  the  degree  of  inversion  and  its 
duration,  but  with  the  varying  position  of  the  organ  inverted, 
aud  the  course  of  the  urethra  will  become  iwmenhat  changed. 
In  a  case  of  complete  inversion  at  present  under  my  care,  the 
functions  of  the  bladder  are  unimpaired ;  but  the  magnitude  of 
the  inverted  uteniti  soon  after  delivery  is  such  ns  will  very  pro- 
bably obstruct  the  discharge  of  the  urine.  In  an  instance  of 
complete  inversion,  the  result  of  an  unskilful  attempt  to  separate 
the  placenta,  pieces  of  which  were  left  adherent,  a  valued  tViend, 
whowas  subsequently  called  in, passed  the  catheter  and  drew  away 
6ve  pints  of  urine.  To  a  person  not  familiar  with  the  difficult 
and  less  ordinary  duties  of  midwifery,  the  elongation  which  the 
urethra  undergoes  may  appear  verj-  surprising.  The  length  of 
the  female  urethra  is  very  various,  but  averages,  according  to 
M.  Larcher,*  from  twelve  to  fifteen  lines.  In  one  instance  be 
ascertained  its  length  to  be  fully  twenty-two  lines ;  but  his  re- 
marks evidently  apply  to  its  natural  state,  and  not  to  its  capacity 
for  elongation.  Un  several  occasions  I  liave  been  unable  to 
reach  the  distended  bladder  by  a  catheter  of  the  usual  length, 
via.  three  or  even  ibur  inclies.  It  has  indeed  been  denied  that 
the  urethra  can  undergo  a  material  elongation,  but  surely  the 
same  textures  which  permit  the  canal  to  dilate  will  offer  no  re- 
sistance to  its  elongation,  provided  the  head  of  the  child  is  not 
pressing  heavily  upon  that  portion  of  it  which  enters  the  bladder. 
In  two  forceps  cases,  in  which  an  unusually  long  female  catheter 
was  employed,  and  supposed  on  each  occasion  to  have  reached 
an  empty  bladder,  I  had  to  congratulate  myself  on  subsequently 
passing  (uuder  a  fceliug  of  dissatisfaction)  an  elastic  male  cathe- 
ter, and  by  relieving  the  bladder  of  a  large  quantity  of  water 
averting  most  probably  inflammation,  if  not  sloughing.  In  these 
cases  we  merely  want  an  instrument  which  shall  correspond  with 
the  lengthened  course  of  the  urethra.  But  this  elongation  may 
depend  ujwn  causes  which  have  no  relation  to  midwifery.  For 
instance,  a  polypus  is  ejected  from  the  uterus  into  the  vagina, 
where  its  presence,  although  impeding  probably  the  functions  of 
the  bladder,  produces  little  or  no  expulsive  effort,  and  provided 
the  vaginal  oriHceia  small,  and  resists  its  detrusion,  the  polypus 
meeting  less  resistance  in  another  direction,  gradually  forces  the 
uterus  quite  out  of  the  true  pelvis,  and  affects  indirectly  the 
course  of  the  urethra. 

*  9™  Gazette  MMicale,  Nu.  .1". 
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Aat,  m.-^Obaervationa  on  the  Treatment  of  Fistula  Lachry^ 
malts.  By  Edward  Lubbock,  M.  D.  Physician  to  the 
Norfolk  arid  Norwich  Hospital,  formerly  House  Surgeon  to 
the  Royal  Infirmary  Edinburgh. 

There  is  scarcely  an  operation  in  surgery  which  has  been 
performed  in  so  many  different  ways  as  that  for  fistula  la» 
chrymalis.  Many  English  authors  recommend  the  opening  of 
the  lachrymal  sac  with  a  common  lancet  or  phimosis  knife, 
the  division  of  the  obstruction  either  with  a  sharp  or  probe- 
pointed  bistoury,  and  thirdly,  the  passage  of  a  probe,  rather 
smaller  than  the  common  dressing  probe, — the  two  last  instru- 
ments being  employed  to  overcome  the  obstruction  in  the  nasal 
duct,  for  the  permanent  removal  of  which  there  still  remains 
the  last  step  of  the  operation,  viz.  the  insertion  of  the  silver 
nail-headed  style.  Performed  in  this  manner  the  operation  is 
necessarily  tedious  and  painful.  The  forcing  of  the  obstruction 
with  the  blunt  probe,  here  as  in  the  urethra,  is  oftentimes  at- 
tended with  much  pain,  and  takes  much  time  when  employed 
with  a  proper  degree  of  caution.  The  French  surgeons  gene- 
rally prefer  the  method  of  Baron  Dupuytren,  but  the  necessity 
of  an  instrument  for  the  mere  insertion  of  the  tube  in  the  nasal 
duct,  and  of  another  for  its  extraction,  convey  to  the  mind  an 
idea  of  force  but  ill  suited  to  the  natural  delicate  structure 
of  the  lachrymal  passages. 

In  the  first  operations  performed  by  myself  I  employed  a 
bistoury  very  nearly  resembling  Baron  Dupuytren^s,  with  a 
common  style,  the  groove  of  the  bistoury  being,  however,  cut 
directly  in,  and  not  near,  the  back  of  the  instrument,  in  order 
that  it  might  be  as  deep  for  the  convenient  passage  of  the  style 
as  the  thickness  of  the  knife  would  admit.  But  though  the  in- 
sertion of  the  instrument  into  the  duct  waseasily  effected,  its  gra- 
dually increasing  and  altogether  too  great  breadth  prevented 
itscompletely  passing  through  the  canal,  and  the  groove  thus  cut 
in  the  back  was,  when  the  instrument  was  introduced,  very  in- 
conveniently placed  for  the  eye  and  hand  of  the  operator. 

With  a  view  of  ascertaining  the  proper  breadth  for  the  knife,  I 
introduced,  in  one  of  my  operated  patients,  in  place  of  the  silver 
style  a  small  catgut  bougie,  which,  when  taken  out  after  remain- 
ing in  for  twenty>four  hours,  exactly  filled  No.  2  of  Weiss^s  ca- 
theter gage.  This  I  replaced  with  a  bougie,  No.  2;  and  thisin  its 
turn  swelled  so  as  to  fill  No.  4  of  the  gage ;  lastly,  I  introdu- 
ced a  bougie.  No.  4,  but  I  was  obliged  to  withdraw  it  in  less 
than  an  hour,  in  consequence  of  the  great  pain  and  uneasiness 
caused  by  its  presence,  arising,  I  presume,  from  there  being  no 
longer  any  room  left  to  allow  of  the  swelling  of  the  caX^x. 

It  was  perfectly  evident,  therefore,  t.V\a\.  a\xk\le  ^\i\^  -^^^Xft 
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|iass  easily  t]iriiuj;b  ibe  nasal  iluctslioiilil  not  exceed  in  diainetcr 
the  last-mentioned  bougie  i  and  yet  it  was  not  desiraltle  tomake  it 
smaller  than  was  actually  necessary,  as  the  size  of  the  groove  for 
the  passage  of  the  style  must  be  proportioned  to  the  size  of 
the  bialoury  itself ; — the  greater  the  size  of  the  latter  the  wider 
and  deeper  euuUI  be  the  former,  and  the  easier  the  passa^  of 
the  style.  The  blade  of  the  knife  wliich  I  have  found  to  answer 
the  purpose  best  is3j  inches  long,  including  the  shoulder,  and 
less  than  |ofan  inch  broad.  In  shape  it  resembles  a  catling,  and 
oils  upon  both  edges  for  the  extent  of  half  an  inch  from  its 
point  where  the  knife  is  tliin  ;  but  as  the  thickness  of  the  in- 
Ntrument  increases  towards  the  handle,  the  edges  become  too 
thick  to  cut  easily  ;  the  groove  extends  exactly  along  the  centre 
of  the  anterior  surface  ;  the  posterior  surface  is  slightly  convex, 
in  order  that  the  groove  may  be  made  as  deep  as  possible. — 
(Plate  VI.  Figures  I  and  2.) 

Whenmadeaccordingtothisfasbion,thelenglh,  together  with 
the  extreme  narrowness  of  tho  knife,  and  its  being  precisely  of 
the  same  width  ihroughout,  allow  of  its  ready  passage  through 
the  nasal  canal,  so  that  the  point  wilt  fairly  rest  upon  the  infe^ 
rior  wallof  thenoslril,  and  Ltie groove  will  be  placed  looking  di- 
rectly forwards,  and  most  conveniently  for  the  easy  passage  of 
the  style,  which,  of  course,  is  readily  passed  along  it,  every  ob- 
stacle having  l>een  already  overcome  by  the  knife,  the  point  of 
which  has  penetrated  beyond  the  limits  of  the  nasal  canal  into 
iheinferior  meatusof  the  nose.  The  operation  ismost  easily  per- 
formed whilst  the  patient  is  silting  on  a  chair,  with  his  head 
leaning  against  the  breast  of  the  operator,  who  stands  behind 
the  chair,  and  directs  the  knife  inwards,  downwards,  and  a  little 
backwards,  whilst  he  keeps  ihe  lower  eyelid  stretched  by  the 
finger  of  the  left  hand  applied  upon  the  margin  of  the  orbit. 
Should  it  be  the  right  lachrymal  aac,  the  corresponding  eyelid 
is  most  readily  kept  tense  by  the  aid  of  an  assistant,  provided 
that  the  surgeon  is  not  ambidexter.  When  performed  in  this 
manner  the  wholeoperation  isoverintwoor  three  seconds;  the 
bistoury  withdrawn,  and  thostyle  safely  lodged  in  thecan.il.  The 
opening  into  the  lachrymal  sac,  the  division  of  the  obstruction, 
and  the  passage  of  the  style  are  all  eScLted  by  one  movement 
of  the  knife. 

Onthe  Use  of  the  Style. — In  describing  the  operation  I  have 
said  that  the  bistoury  should  be  passed  on  until  it  is  obstruct- 
ed by  the  floor  of  the  nostril,  and  I  have  found  it  advantageous 
lo  use  a  pin  long  enough  to  rest  upon  it ;  for  in  this  manner  we 
prevent  the  head  of  the  style  from  sinking  within  the  lachry- 
mal sac,  which,  whatever  be  the  shape  of  the  head,  whether 
flat  like  a  nail,  or  globular,  is  always  sooner  or  later  followed 
by  increased  inflammation  and  suppuration.     The  length  of 
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the  pins  which  I  employ  varies  from  1 1  to  1|  inch  ;  and  in  cases 
where  the  sac  has  become  much  distended  by  matter,  and  the 
surrounding  parts  have  been  much  thickened  by  the  effusion 
of  lymph,  I  have  in  the  first  instance  used  them  as  long  as  two 
inches  or  S^  inches.  The  length  of  the  duct  varies  in  the  same 
manner  as  the  length  of  the  face,  which,  when  measured  from 
the  top  of  the  nose  to  the  upper  incisores^  is  very  different  in 
different  persons,  and  even  in  the  same  person.  As  the  swelling 
subsides,  a  small  piece  will  require  to  be  cut  off  from  the  end  of 
the  style.  But  I  would  always  prefer  having  it  rather  too  long 
than  too  short,  until  the  swelling  and  inflammation  have  com- 
pletely subsided,  when  it  may  be  made  to  rest  accurately  on  the 
fistulous  orifice.     (See  Figure  3.) 

On  the  interesting  question,  whether  it  be  proper  after  a 
time  to  omit  the  use  of  the  pin  altogether  ?  I  have  a  few  ob- 
servations  to  submit.  The  experience  of  every  surgeon  must 
furnish  him  with  cases  where  the  patients  have  given  up  the 
use  of  the  style  after  a  time,  and  the  disease  has  not  return- 
ed ;  and  I  cannot  but  think  that  in  these  cases  I  have  observed 
in  the  fistulous  orifice  a  very  great  tendency  to  close  itself 
long  before  the  style  was  laid  aside ;  but  yet  I  know  of  no 
certain  signs  by  which  you  may  distinguish  those  cases  in 
which  the  style  may,  and  those  in  which  it  may  not,  be  left  off 
with  safety.  A  middle  course  seems  to  be  the  safest  in  the  treat- 
iflent  of  stricture  of  the  urethra.  Where  a  catheter  has  been  con- 
fined in  the  bladder  for  two  or  three  weeks,  we  do  not  at  once 
give  up  the  use  of  the  instrument,  but  direct  the  patient  to  pass 
it  night  and  morning  at  first,  then  at  night  only,  and  then  every 
other  night,  and  so  on.  The  same  principle  of  treatment  I 
thought  would  apply  to  the  nasal  duct,  with  this  difierem^e  only, 
that  in  the  case  of  the  urethra  we  pass  the  catheter  through 
the  natural  orifice  of  the  penis,  whereas  in  treating  thestrictur- 
ed  nasal  duct,  we  make  use  of  an  artificial  orifice,  which  ought 
rather  to  be  compared  to  the  orifice  of  a^ttUa  in  petinaOf  and 
which,  like  that,  when  once  the  stricture  is  removed,  generally 
heals  up  of  its  own  accord. 

The  train  of  reasoning  now  followed  appears  to  be  confirmed 
by  the  results  of  experience.  In  two  cases  on  the  same  day  I 
removed  the  styles.  On  the  following  day,  about  the  same  time, 
I  attempted  to  introduce  them,  intending  to  take  them  out  again 
at  the  end  of  an  hour ;  in  one  I  failed  completely,  and  in  the 
other  I  succeeded  with  the  greatest  difficulty.  In  a  third  case, 
that  of  a  very  intelligent  man,  I  directed  the  patient  to  beg^n 
by  taking  the  pin  out  for  one  hour  on  the  first  day,  for  two 
hours  on  the  second  day,  and  so  on.  In  this  gradual  vaaww^x^  V 
succeeded  to  the  best  of  my  wishes,  and  \\e  uo^  ot\^  Nieax^  ^^ 
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lin  fur  one  hour  in  the  twcDty-foor,  an^  llie  deformity  caused 
)y  the  fistulous  orifice  is  scarcely  at  all  observable. 

Having  spoken  of  the  length,  it  now  only  remains  For  me  to 
sny  a  few  words  upon  the  calibre  of  the  pin  employeil.  I  have 
never  observed  any  advantage  from  using  No.  2  or  3  of 
Weiss's  gage.  No.  1,  or  one  rather  smaller,  appears  to  effect 
ail  the  dilatation  which  is  necessary.  It  is  not  so  small  as  to  be 
easily  entangled  in  the  mucous  membrane,  and,  therefore,  is 
readily  introduced  by  the  patient  himself,  and  the  orifice 
through  which  it  passes  is  not  sufficiently  large  to  have  an  un- 
pleasant appearance,— a  poiiit  of  some  moment  where  the  style 
IS  worn  for  only  one  hour  in  the  twenty-four. 


Art.  IV. — Case  of  Menitigitis.  By  David  Maclagan,  M.D. 
F.  U.  S.  K,  Fellow  of  the  Royal  College  of  Surgeons.  (Read 
to  the  Mcdico-Chirurgical  Society.) 

Thl  subject  of  the  following  case  was  a  gentleman,  51  years 
of  age,  of  light  and  active,  rather  than  robust  frame,  and  who 
had  enjoyed  good  health  during  the  greater  part  of  hta  hfc.  He 
had  been  long  engaged  in  the  active  duties  of  a  laborious  and  anxi- 
ous profession.  He  possessed  a  cultivated  mind,  and  was  dis- 
tinguished both  by  acuteness  of  perception  and  soundness  of 
judgment.  He  was  ardent  in  temperament,  and  indefatigable  in 
business.  I  was  culled  to  see  him  on  the  morning  of  Monday, 
March  30,  at  ten  a.  m.,  and  though  I  found  him  occupied  as  usual 
with  matters  relating  to  his  professional  avocation,  he  was  look- 
ing ill,  and  suffering  from  pain  across  the  forehead,  accompanied 
by  watery  discharge  from  the  eyes  and  nose,  wliich  he  attribut- 
ed to  cold,  or  inBueuKa,  as  he  termed  it.  He  said  the  headacfa, 
which  he  had  felt  on  getting  up,  had  become  more  severe  since 
afler  breakfast,  of  which  meal  he  had  partaken  heartily.  The 
pulse  was  of  moderate  strength,  and  not  much  increased  in  fre- 
quency, being  about  8+ ;  tongue  white,  but  not  loaded ;  skin 
soft,  and  of  mocterale  temperature;  feet  cold.  His  bowels  had 
not  been  moved  in  the  mortting,  as  they  usually  were.  I  ad- 
vised him  to  have  his  feet  bathed  in  warm  water,  to  go  to  bed 
immediately,  and  have  twenty  leeches  applied  to  his  temples  and 
forehead,  to  which  he  very  reluctantly  assented ;  but  did  not  put 
in  practice  for  some  hours  after  I  left  him,  continuing  to  occupy 
himself  in  this  interval  with  his  professional  studies.  I  also  or. 
dered  a  purgative  draught,  and  after  its  operation  the  use  of  an 
anliraonial  diaphoretic  mixture. 

When  1  saw  him  in  the  evening,  he  cxpi-esscd  himself  to  be 
(juitc  relieved  from  hcadach  ;  the  leeches  had  bled  freely  ;  the 
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bowels  had  been  sufficiently  moved,  and  he  had  taken  a  table- 
spoonful  or  two  of  the  diaphoretic,  which,  however,  he  did  not 
continue,  as  it  had  sickened  him,  and  produced  one  shght  attack 
of  bilious  vomiting.  His  pulse  was  80,  and  soft ;  tongue  whit- 
ish ;  skin  moist ;  feet  warm ;  and  he  was  in  all  respects  com- 
fortable. He  conversed  with  me  for  about  half  an  hour  with 
his  usual  good-humoured  keenness  and  vivacity,  as  he  also  did 
subsequently  with  a  young  relative. 

On  my  visit  next  morning,  Tuesday  31st,  at  ten,  he  stated, 
that  he  had  passed  an  excellent  night ;  that  his  bowels  had  been 
freely  moved  ;  and  said  that,  but  for  a  slight  degree  of  headach 
and  my  peremptory  directions,  as  he  termed  them,  he  would 
have  been  out  of  bed,  and  meant  to  rise  in  the  afternoon.  His 
pulse  was  80 ;  his  skin  moist ;  tongue  still  white. 

About  one  p.  m.  however,  the  headach  had  become  very  severe, 
and  his  feet  cold,  and  when  I  saw  htm  on  being  sent  for  at  half- 
past  three,  I  found  these  symptoms  accompanied  by  very  great 
restlessness,  particularly  tossing  of  the  arms,  and  pressing  the 
hands  on  the  head,  moaning  as  if  from  very  intense  pain,  and 
considerable  incoherence ;  pulse  100,  rather  full,  and  at  the  same 
time  sharp  or  jerking.     I  immediately  bled  him  to  between  twen- 
ty and  thirty  ounces,  but  without  much  apparent  relief;  the  pain 
dS  head,  restlessness,  and  confusion  of  mind  continuing  unabat- 
ed.    The  pulse  after  the  bleeding  was  reduced  in  strength,  but 
had  increased  in  frequency,  being  from  110  to  120,  but  variable. 
There  was  some  slight  shivering,  and  the  extremities  were  ra- 
ther cold,  while  the  head  was  above  the  natural  temperature ; 
but  by  the  external  appliance  of  warm  fomentations  to  the  feet, 
and  slightly  tepid  vinegar  and  water  to  the  head,  a  more  equable 
heat  was  induced  over  the  whole  surface,  but  without  any  abate- 
•ment  of  the  more  urgent  symptoms.  Without  leaving  him  I  sent 
for  Dr  Abercrombie,  who  joined  me  at  six  p.  m.,  when  the  pulse 
had  again  somewhat  increased  in  strength,  and  we  concurred  in 
the  propriety  of  a  farther  abstraction  of  blood,  which  was  accom- 
plished to  the  amount  of  eighteen  ounces  by  cupping  from  the 
temples,  but  produced  no  apparent  effect,  except  a  reduction  in 
the  force  of  the  circulation.  Pounded  ice  was  applied  to  the  head, 
and  warm  fomentations  continued  to  the  feet.   On  our  visits  later 
in  the  evening,  no  improvement  had  taken  place.     The  pulse, 
though  reduced  in  strength,  varied  from  the  rate  of  80  or  90 
to  1^0  within  the  shortest  possible  intervals,  and  the  respiration 
also  was  very  irregular ;  the  restlessness  was  undiminished,  and 
the  moaning  continued,  though  not  so  incessantly  as  in  the  af- 
ternoon.    The  confusion  of  mind  had  become  still  greater,  and 
the  only  marks  of  consciousness  elicited  were  the  putting  out 
the  tongue  occasionally  when  desired,  and  iVve  ^i:^\^^ivs\2L^^'^ 
simple  aBrmative  or  negative  in  ana^ret  to  o\xt  Q{0l^*3?ci<^^^^^^^ 
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not  always  marked  by  intelligence.  There  was,  however,  no  im- 
patience  of  light,  do  intolerance  of  Eound,  no  violent  cleliriuin. 
There  was  little  variation  in  the  state  of  the  symptoms  while  T 
rrmained  till  twelve  that  night.  The  pupils  were  rather  dilated, 
but  contracted  on  the  spproath  of  light.  In  addition  to  the  ap- 
plication of  the  pounded  ice  to  the  head,  and  the  repetition  of 
the  fomentations  to  the  feet,  a  blister  was  applied  to  the  back  of 
the  neck,  and  a  purgative  draught  administered. 

I  saw  the  patient  early  next  morning,  Wednesday  April  I , 
when  a  young  relative,  of  the  medical  profession,  who  had  re- 
mained with  him  during  the  night,  reported  that  it  had  been 
passed  in  a  very  restless  manner ;  that  he  had  appeared  to  be 
asleep  twice  only ;  and  that  merely  for  the  space  of  about  ten  mi- 
nutes at  a  time ;  the  pulse  had  not  generally  exceeded  100,  but 
bad  been  variable ;  there  had  b«en  two  evacuations  from  the  bow- 
els of  a  dark  slimy  appearance.  The  pulse  was  now  varying 
from  100  to  ISO,  and  when  I  again  visited  him  along  with  Dr 
Abercrombie  at  ten  a.  m.  we  found  it  to  be  pretty  steadily  at 
ISO;  thetonguefoul;  eyessuffused;  rcstlcssnessstiUgreat,  though 
not  violent ;  confusion  of  mind  undiminished.  The  bHsler  had 
risen  well,  but  he  was  annoyed  by  strangury,  which  continued 
during  the  greater  part  of  the  day.  The  pupils  were  now  con- 
tracted, and  but  little  obedient  to  the  impulse  of  light,  and  I 
observed  that,  in  getting  out  for  tlie  purpose  of  attempting  to 
make  water,  which  he  could  not  be  prevailed  on  to  do  by  means 
of  an  urinal  in  bed,  lie  was  directed  to  the  chamber-pot  chiefly 
by  the  sense  of  touch. 

The  act  of  swallowing,  though  reluctantly  commenced,  was  per- 
formed without  difficulty,  and  i  succeeded  in  getting  him  to  take 
a  considerable  quantity  of  mild  diluents,  and  some  teaspoontuis  of 
the  Spt.  Ether.  Nitros.  He  also  took  twice  or  thrice  a  little  tbtn 
arrow  root.  During  the  frequent  visits  which  Dr  Abercromlne 
and  I  made  during  the  day,  there  was  little  variation  in  the 
symptoms,  except  occasional  irregularity  in  the  force  and  fre- 
quency of  the  pulse  and  breathing. 

As  Dr  Abercrombie  was  called  out  of  town  in  the  ailemoon, 
I  requested  Professor  Turner  to  see  the  patient  with  me  early 
in  the  evening,  when  we  particularly  remarked  a  fixity  of  posi- 
Uon  of  the  head,  and  the  moveless  stare  of  the  widely  opened 
eyes,  which  seemed  to  follow  no  object.  The  restlessness,  particu- 
Urly  cf  the  arms,  remained  as  before.  On  finding  someincrease 
in  the  strength  of  the  pulse  and  heat  of  the  head,  it  was  deem- 
ed advisable  ^ain  to  apply  leeches  to  the  temples  and  forehead, 
which  bled  freely.  On  our  subsequent  visits  the  only  change  was 
some  subsidence  of  the  restlessness,  and  towards  eleven  at  night 
a  greater  verging  towards  sleep,  than  had  occurred  since  the 
first  alarming  symptoms  manifested  themselves.     But  this  state 
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was  of  short  duration,  for  about  two  hours  afterwards,  One  a.  m. 
on  Thursday  morning,  I  found  him  with  increased  restlessness 
and  jactitation,  the  pulse  exceedingly  irregular,  though  by  no 
means  very  feeble,  the  breathing  varying  from  the  rate  of  10  to 
30  in  a  minute,  at  short  intervals,  but  more  generally  slow,  deep, 
and  laborious.  He  continued  much  in  the  same  state,  but  with 
a  gradually  weakening  pulse,  and  other  marks  of  sinking  till 
about  six  a.  m.  when  he  expired  without  any  struggle  or  con- 
vulsive motion,  except  the  most  rapid  and  incessant  rolling  to 
and  fro  of  the  eyeballs  for  about  two  hours  previous  to  disso« 
lution. 

7n«p^c/ioti.— 'The  body  was  examined  thirty-two  hours  after 
death,  in  presence  of  Dr  Abercrombie,  Professor  Turner,  Dr 
Allen  Thomson,  Mr  Arthur  Anderson  surgeon,  a  relative  of 
the  family,  and  myself.  The  dissection  was  carefully  and  mi- 
nutely performed  by  Dr  Allen  Thomson. 

On  cutting  through  and  dissecting  off  the  scalp  nothing  un« 
usual  was  observed,  excepting  perhaps  a  slight  turgescence  of 
the  cellular  substance  with  blood.  The  skull  was  of  a  very  re- 
gular oval  form,  and  its  parietes  of  a  generally  uniform  thickness 
throughout,  excepting  at  one  or  two  places  where  indentations 
on  the  inner  surface  received  the  gUmduliB  Pacchionii^  one  of 
which  was  of  considerable  size. 

Before  opening  the  head,  the  body  was  laid  with  the  abdomen 
downwards,  and  the  head  raised  so  as  to  make  the  face  nearly 
in  a  vertical  position.  The  dura  mater  appeared  in  all  respects 
natural ;  the  veins  near  the  longitudinal  sinus  were  turgid  with 
blood. 

When  the  dura  mater  was  removed  a  layer  of  lymph  was  seen 
covering  the  greater  part  of  the  surface  of  the  cerebrum.  This 
lymph  had  all  the  appearance  of  having  been  deposited  within 
a  few  days  before  death,  having  the  pale  yellowish  green  colour, 
characteristic  of  recently  form^  coagulable  lymph.  A  great 
part  of  it  had,  however,  acquired  considerable  consistence,  so  as 
to  glue  the  arachnoid  and  pia  mater  firmly  together.  The  lymph 
was  effused  more  or  less  over  the  whole  upper  surface  of  the 
cerebrum.  It  was  much  thicker  and  more  dense  in  its  consist- 
ence just  behind  the  frontal  bone,  than  on  any  other  part  of  the 
upper  surface  of  the  cerebrum.  In  this  place  the  lymph  was  de- 
posited in  such  quantity,  and  so  uniformly,  that  scarcely  any 
part  of  the  surface  of  the  anterior  lobes  could  be  seen ;  while  in 
most  other  parts  of  the  upper  surface  of  the  cerebrum  it  occu- 
pied  only  the  triangular  spaces  between  the  convolutions,  or  ra- 
ther between  the  arachnoid  membrane,  and  the  folds  of  the  pia 
mater  descending  into  the  brain  between  the  convolutions* 

The  substance  of  the  cerebral  heTavs^\i^xe&)  «a  ^«t  ^"^  ^^  ^^^dl 
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of  tlie  lateral  ventricles,  and  the  corpus  ca/lonuvi,  was  removed 
in  thin  euccessive  slices,  and  it  was  found  iliat  in  many  places 
tlie  lymph  extended  from  thesurface  to  somcdeptii  between  the 
convolutions,  and  threads  or  small  patches  of  false  membrane 
were  formed.  lu  some  instances  the  lymph  was  found  at  the 
very  bottom  of  these  spaces  between  the  folds  of  the  pia  mater. 

The  surfaces  of  the  two  hemispheres  which  are  in  contact 
with  one  another  were  also  each  of  them  partially  covered  with 
a  layer  of  lymph,  which  made  them  adhere  to  one  another  in  a 
line  a  little  way  above  the  corpus  caUosutii.  The  lymph  went 
DO  farther  than  this  line  of  adhesion,  so  that  the  corpus  caih- 
eum  was  letl  quite  free  from  it. 

On  the  surface  of  the  base  of  the  cerebrum  there  was  also  some 
lymph  effused,  but  in  considerably  less  quantity  than  on  the  up- 
per surface  and  sides.  On  the  base  the  lymph  was  u)}on  the  whole 
distributed  in  a  more  uniform  layer,  and  at  one  place,  viz.  the 
point  of  junction  of  the  cerebrum  and  cerebdlum,  and  extending 
a  little  backwards  from  it,  the  lymph  was  accumulated  in  greater 
quantity  than  in  any  other  place.  The  lateral  hemispheres  of 
the  cerebellum  were  also  covered  by  a  jirctty  uniform  layer  of 
lymph  ;  hut  the  central  parts  of  the  base  of  the  brain  and  the 
origins  of  the  nerves,  from  the  brain  and  medulla  ohlonffalOt  as 
well  as  the  pons  Varolii,  were  free  from  any  lymph-like  depo- 
sits. In  some  of  the  spaces  between  the  convolutions  the  lymph 
was  quite  soft,  and  in  some  places  where  there  was  no  lymph  a 
clear  fluid  was  effused. 

The  substance  of  the  brain  when  cut  into  appeared  quite  as 
firm  as  is  natural ;  it  might  perhaps  be  a  little  more  so,  owing  to 
the  general  effusion  of  watery  f3uid  which  seemed  to  have  taken 
place.  From  the  same  cause  the  pia  mater  was  pealed  off  the 
whole  surface  with  great  case. 

The  right  lateral  ventricle  contained  nearly  one  ounce  of  a 
clear  fluid,  the  left  about  half  an  ounce.  They  communicated 
freely  with  one  another,  however,  by  the  hole  of  Monro. 

There  was  seen  adhering  to  the  inner  surface  of  the  ventri- 
cles, especially  in  their  posterior  cornua,  n  layer  of  lymph  of 
the  same  greenish-yellow  colour  as  that  efl'used  on  the  sur- 
face of  the  brain,  but  of  a  much  softer  consistence,  indeed  so  soft 
as  to  have  very  nearly  the  appearance  of  pus.  'I'lie  serous  fluid 
of  the  ventricles  was  not,  however,  mixed  with  or  rendered  tur- 
bid by  tliis  matter.  This  lymph-like  matter  was  very  easily  sepa- 
rated from  the  inner  surface  of  the  ventricle  by  the  handle  of 
scalpel-     The  choroid  plexus  was  slightly  vesicular. 

No  other  morbid  appearance  presented  itself  in  the  brain. 
The  corpora  etriala,  t/ialami   optic'i,  corpora  quadrige) 
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pineal  gland^  pons  Varolii,  cerebellum^  and  medulla  oblongata, 
were  all  sound. 

Remarks.'^-'The  case  now  detailed  to  the  Society  adds  another 
example  to  the  many  on  record  of  the  great  variety  in  the  symp- 
toms in  individual  cases,  as  well  as  of  the  obscurity  which  so 
often  attend  the  inflammatory  affections  of  the  membranes  of  the 
brain.  In  the  present  instance  several  symptoms  were  wanting 
which  very  generally  accompany  the  progress  o(  meningitis,  some 
of  which,  indeed,  have  been  considered  as  pathognomonic  of  the 
disease ;  but  we  had  here  neither  impatience  of  light,  intolerance 
of  sound,  violent  delirium,  convulsions  nor  vomiting;  for  I  con- 
sider the  slight  attack  of  bilious  vomiting  on  the  Tuesday  to 
have  been  produced  by  the  antimonial  mixture,  as  it  never  re- 
curred after  the  use  of  that  medicine  was  given  up. 

On  comparing  the  history  of  the  case  with  the  appearances 
on  examination  of  the  head  after  death,  it  presents  also  some 
anomalies  not  easily  reconcilable,  and  such  as  I  have  not  met 
with  in  the  recorded  experience  of  any  of  the  writers  on  this 
subject.  From  the  nature  and  extent  of  the  deposit  of  lymph, 
and  the  consistence  it  had  acquired  in  some  parts  of  the  mem* 
branous  covering  of  the  brain,  it  may,  I  think,  be  inferred,  that 
the  inflammatory  action  by  which  it  was  produced,  though  not;  ' 
perhaps  of  long  standing,  must  have  commenced  previously  to 
the  first  manifestation  of  alarming  symptoms  on  Tuesday,  and 
it  seems  remarkable,  therefore,  that  the  patient  should  have  ex- 
perienced so  complete  a  remission  of  pain  of  the  head,  and  bo 
great  general  relief,  in  the  interval  between  the  afternoon  of  Mon- 
day and  Tuesday.  I  was  informed  also,  that  on  the  preceding 
Saturday,  two  days  previous  to  my  being  called  to  see  him,  (whico 
was  on  Monday,)  he  had,  while  engaged  at  a  meeting  of  a  com- 
mission of  public  inquiry,  in  which  he  took  a  deep  interest,  and 
an  active  part,  complained  of  intense  headach,  as  unfitting  him 
for  business,  and  had  in  consequence  given  up  an  intended  vi^it 
to  a  friend  in  the  country ;  but  on  the  following  day  he  made 
no  complaint,  and  appeared  to  his  family  and  &ends  to  be  in 
his  usual  health  and  spirits.  When  I  first  saw  him  on  Monday, 
the  constitutional  disturbance  was  not  so  severe  as  I  had  often 
seen  attending  the  epidemic  catarrh  or  influenza,  or  the  rheu- 
matic or  neuralgic  affections  of  the  head,  under  which  so  many 
individuals  were  suflering  at  that  season  ;  and  the  treatment  by 
leeching,  was  in  truth,  dictated  rather  by  a  desire  to  shorten  the 
duration  of  an  ordinary  illness  in  an  individual,  to  whom  time, 
and  ability  to  labour,  were  particularly  precious,  than  from  any 
conviction  of  its  absolute  necessity,  or  dread  of  the  alarming  at- 
tack which  so  soon  followed.  It  is,  however,  a  melancKoV^  %»^2kSb- 
faction,  that  though  ihe  symptoms  were  Vtv  \i\^xc]  \«e^«KN»  ^5<af^ 
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scurc  and  anomalous,  tlio  treatment  was  directed  thvfi 
arrest  ihe  progress  of  intlammation  and  avert  its  consequences. 
The  patient  was  unremittingly  watched  and  tended  throughout 
his  rapid  and  fatal  illness  by  «n  excellent,  intelligent,  and  affec- 
tionate sister,as  well  as  by  his  medical  attendants;  so  thal,thougfa 
our  eRurts  unhappily  were  unavailing,  nothing  was  wanting,  st 
least  so  far  ae  our  knowledge  and  judgment  extended,  or  the 
deepest  interest  and  warmest  affection  could  prompt. 

Abt.  V. —  Two  Casea  of  HtEmalemea'is.     Py  C.  W.  Guaham, 

M.  D.  Surgeon  Kdinburgli  MUitia. 

Case  1. — Betwixt  the  hours  of  nine  and  ten  of  the  morning  of 
the llth  February  183t,  I  was  urgently  requested  to  visit  Miss  — 
residing  at  the  house  of  Mr  G.  of  this  place.  On  being  admitted 
into  her  bed-ruora,  I  found  her  in  the  following  state.  Com- 
plains of  having  had  for  some  daye  past  a  disagreeable  load  and 
uneasiness  about  the  priEcordia,  with  flushing  of  the  face  and 
total  loss  of  appetite ;  had  got  up,  and  taken  breakfast  with  the 
family  as  usual ;  but  soon  after  became  sick  and  squeamish,  when 
she  ejected  from  the  stomach  nearly  half  an  Enghsh  pint  of  pure 
blood,  intermixed  with  some  of  the  contents  of  the  stomach,  which 
was  in  a  basin  by  her  side.  Though  by  this  she  felt  much 
relieved,  slie  was  chilly,  and  experienced  a  cold  creeping  sensa- 
tion along  the  inferior  extremities,  while  the  countenance  was 
pale.  Shchadsomcheadach;  thepulse  wasTS, moderately  strong; 
the  tongue  white,  and  somewhat  loaded.  She  did  not  remember 
when  the  bowels  were  last  moved.  But  the  abdomen  on  making 
lirm  pressure  felt  tender,  full  and  hard,  v/'ith  strong  pulealion  ex.- 
tending  from  the  epigastric  to  a  little  below  the  umbilical  region. 
The  catamenia  were  stated  to  be  regular. 

The  feet  were  immediately  immersed  in  warm  woter,  and  I 
abstracted  from  the  arm  teu  ounces  of  blood,  when  she  got  faintish, 
but  Boon  recovered  by  beingplaced  in  the  recumbent  posture,  Bot- 
tles of  warm  water  were  applied  to  the  feet.  A  domestic  enema 
was  also  directed  to  be  administered  immediately,  and  as  soon 
as  convenient  the  patient  was  to  take  an  ounce  of  castor  oil,  fol- 
lowed by  six  grains  of  calomel.  When  I  visited  the  patient  at 
two  o'clock  p.  M.,  one  large  dark-coloured  fetid  scybalous  mo- 
tion had  taken  place  from  the  glyster;  thepulse  wasltO.hardaud 
regular ;  the  face  was  flushed ;  and  the  tongue  parched,  with  great 
thirst.  The  castor  oil  and  calonnel  were  directed  to  be  rejjeaied, 
and  the  face  and  hands  to  be  frequently  sponged  with  tepid  water 
and  vinegar. 

At  eight  p.  M.  the  patient  was  considerably  relieved.  Site  had 
passed  two  dark,  fetid,  pitchy  motions;  the  pulse  was  90,  and 
sofl ;  the  surface  was  less  hot;  the  abdominal  xiuUauon  IcsssWon^; 


Dr  Graham^fi  Cases  of  H^efnaiemesis.  349 

the  thirst  was  diminished ;  and  the  tongue  was  more  clean  and 
moist.  She  complained,  however,  of  being  faintish  occasionally. 
She  stated  that  she  had  had  two  attacks  of  vomiting  of  very  bitter 
stuff,  and  described  to  be  similar  to  what  has  been  passing  from 
the  bowels. 

She  was  now  ordered  to  take  at  bed-time  ten  grains  of  powder  of 
jalap,  and  four  grains  of  calomel,  with  as  much  of  the  electuary 
of  senna  as  might  make  a  bolus,  and  next  morning  four  ounces 
of  infusion  of  senna  with  Epsom  salts. 

On  the  12th  she  had  spent  a  comfortable  night,  and  three  stools 
of  a  dark  olive  appearance,  very  slimy,  were  passed.  There  was 
no  return  of  vomiting,  the  pulse  was  96,  moderately  full.  The 
tongue  was  dry  and  white ;  the  urine  high-coloured ;  the  thirst 
abated  ;  abdominal  pulsation  still  continues,  but  not  so  violent 
as  at  last  night'*s  visit ;  bowels  less  tender,  tense  and  full;  oppres- 
sion about  prcecordia  relieved ;  but  headach,  faintishness,  and 
flushing  of  face  continued. 

Lemonade  or  solution  of  cream  of  tartar  for  common  drink ; 
gruel  for  diet.     Continue  tepid  sponging. 

Evening  visit. — Has  had  some  hours  of  comfortable  sleep, 
and  feels  refreshed.  The  headach  and  flushing  of  face  continue ; 
pulse  about  100,  and  soft  ;  tongue  less  loaded  and  moist, 
cleaning  towards  the  edges;  no  return  of  vomiting ;  and  faintish- 
ness gone.  She  had,  ftom  a  second  dose  of  the  infusion  of  senna 
and  salts,  one  motion  of  a  more  natural  colour  and  odour;  fulness, 
tenderness,  and  tension  of  the  abdomen  still  more  diminished ; 
thirst  inconsiderable ;  but  the  surface  is  hot  and  dry. 

A  powder,  consisting  of  three  grains  of  calomel  and  five  of 
the  antimonial  powder,  was  ordered  to  be  taken  at  the  hour  of 
rest. 

13th.  Had  a  tolerable  night ;  perspiration  general  over  the 
body,  which  still  continues  moderate ;  the  pulse  had  fallen  to 
80,  and  was  calm ;  bowels  open,  and  motions  assuming  a  more  na- 
tural appearance  in  every  respect ;  abdominal  pulsation  weaker, 
but  there  still  continued  a  slight  degree  of  tenderness  over  the 
left  hypochondriac  region.  The  thirst  and  headach  were  gone, 
more  liveliness  and  expresdon  of  countenance.  A  little  beef- 
tea  was  now  allowed. 

Evening  visit.  Continues  much  in  the  same  state.  The  colo- 
cynth  pill  was  ordered  at  bed-time  to  the  extent  of  ten  or  fifteen 
grains. 

1 4th.  On  the  1 4th  she  was  much  improved ;  and  on  the  15th, 
the  bowels  were  regular,  and  the  excrements  natural  in  regard 
to  colour  and  odour ;  and  all  ailment  was  gone. 

Case  2. — Saturday,  April  4,  1835.     I  was  requested   to 
visit  Mr  T.'s  servant,  Mary  B.,  aged  27,  stout,  and  \;ktlv^\v^\^ 
her  habit,  who,  whilst  stooping,  was  ^eVnedi  Vv&v  'hws&o*^^  ^ 
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blooil.  I  fmin<l  )icr  in  bed,  connplaiiitng  of  a  sense  of  great  load 
and  oppression  at  the  pracordia,  with  considerable  pain  un  pres- 
eure  over  the  epigastiic  region.  The  skin  was  of  natural  hest ; 
the  face  pale;  the  puUc  92,  full  and  compressible;  the  tui^ne 
dry  in  the  centre,  and  stightiy  furred;  thirst  rather  urgent ;  the 
bowels  said  to  be  ojien,  but  motions  very  scanty,  and  of  a  dark 
colour.  The  catametiia  were  present,  and  are  so  regularly 
every  three  weeks.  She  had  an  attack  similar  to  this  about  six 
years  ago. 

Twenty  ounces  of  blood  were  immediately  drawn  from  the 
arm ;  and  she  was  desired  to  take  immediately  a  bolus,  consist- 
ing of  six  grains  of  calomel,  a  scruple  of  jalap  powder,  and  a  little 
electuary  of  senna,  and  the  same  in  the  course  of  three  hours 
afterwards.  After  the  bleeding,  the  pulse  at  98,  became  softer 
and  more  fiiU ;  and  the  expresEion  of  countenance  was  more  ex- 
panded and  Borid, 

Half  after  fi  h  M.  There  was  no  return  of  vomiting;  pulse 
84,  soft,  and  moderately  full;  thirst  continued.  As  the  medi- 
cine had  not  acted,  the  bolus  was  directed  to  be  immetliately  re- 
peated, to  have  gruel  for  diet,  and  early  nest  morning  to  take 
ail  ounces  of  infusion  of  senna,  with  Epsom  salts.  The  blood 
in  the  lirst  drawn  cup  was  sizy,  that  in  the  others  natural. 

5th.  10  A.  M.  She  had  passed  an  indiH'erent  night.  The 
pain  over  the  epigastrium,  however,  was  only  felt  when  pressure 
was  made,  or  on  taking  a  full  inspiration.  The  tongue  was  clean 
and  moist ;  thirst  gone ;  the  expression  of  countenance  lively ; 
and  the  pulse  76,  natural  as  to  fulness  and  strength ;  and  six 
very  fetid  motions,  scybalous  and  of  a  dark  olive  colour,  had 
been  passed.  The  patient  was  instructed  to  take  at  mid-day 
three  ounces  of  the  saline  infusion  of  senna.  Barley-water  or 
gruel,  with  the  addition  of  a  little  lemon  or  orange  juice,  was 
allowed  for  diet. 

7  p.  M.  She  had  been  rather  restless  during  the  afternoon, 
with  increase  of  thirst ;  the  pulse  94,  frequent,  and  somewhat 
contracted,  and  the  tongue  white.  Two  of  the  compound  rhu- 
barb pills  were  directed  to  be  taken  at  bed-time, 

6th.  11  A,  M,  Slept  well  until  six  this  morning  ;  but  on  being 
raised  to  have  the  bowels  moved,  had  a  slight  recurrence  of  the 
vomiting  of  blood ;  has  had  three  extremely  dark  fetid  bilious- 
looking  motions.  The  pulse  was  1 20,  soft,  and  weak ;  the  tongue 
white  ;  face  pale ;  and  complained  of  pain  in  the  breast,  but  none 
when  firm  pressure  is  made  on  the  epigastrium.  She  felt  faint- 
ish  on  being  moved.  A  blister  was  applied  to  the  painful  part 
of  the  breast,  and  half  an  ounce  of  castor  oil  was  administered. 
Absolute  rest  and  low  diet  were  enjoined. 

9  p,  M,  She  had  a  slight  return  of  vomiting  of  blood,  dark 
and  grumous  in  its  nature.     The  bowels  were  well  opened  by 
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the  oil,  but  the  motions  were  black,  oily,  and  pitchy.  Thirst  is 
gone ;  the  tongue  is  whitish  and  moist ;  the  pulse  100,  soft,  and 
has  gained  strength  ;  expression  of  countenance  lively ;  and,  by 
her  own  account,  she  says  that  she  feels  better.  Blister  not  yet 
removed. 

7th.  11  A.  M.  Had  no  sleep  until  four  this  morning ;  has  had 
two  motions,  less  consistent,  but  still  very  black  ;  tongue  more 
clean  and  moist ;  pulse  90,  soft,  and  of  moderate  strength ;  ex- 
pression of  countenance  improving,  and  not  so  anxious.  The 
blister  had  risen  well,  and  the  soreness  in  the  breast  gone.  She 
has  had  frequent  attacks  of  spasm  in  the  gasirocnemii  muscles. 
— The  half-ounce  dose  of  castor  oil  was  repeated,  and  the  same 
diet  was  continued. 

9  p.  M.  Has  slept  a  good  deal  to-day,  and  feels  refreshed 
from  it ;  two  motions  from  the  oil,  loose,  and  of  a  dark  ginger- 
bread appearance ;  pulse  96,  soft,  and  regular.  No  return  of 
spasm  in  the  legs. 

On  the  8th  she  had  passed  a  good  night,  and  felt  better ;  had 
a  slight  return  of  the  spasms  after  last  night^s  visit.    The  pulse 
continues  at  90,  soft;  no  motion  ;  tongue  slightly  furred,  clean 
and  moist  at  the  tip  and  edges. — The  castor  oil  to  the  extent  of 
half  an  ounce  was  repeated. 

8  p.  M.  Three  motions  similar  to  the  last ;  pulse  88 ;  tongue 
less  furred ;  skin  cool ;  thirst  gone ;  has  felt  a  relish  for  the 
food  taken  to-day. — To  have  a  little  porridge  and  milk. 

9th.  Slept  well;  pulse  88,  soft,  and  regular;  no  motion; 
tongue  moist,  and  furred  in  a  slight  degree ;  complains  of  pain 
in  the  head. — Mep.  Olei  Ricini  ^ss.  ut  heru — Weak  beef-tea 
\\as  allowed  for  dinner. 

About  four  o''clock  I  was  desired  to  see  her  without  delay. 
After  taking  the  oil  she  felt  some  uneasiness  at  stomach,  with 
increase  of  headach ;  and  immediately  on  swallowing  the  beef- 
tea,  she  vomited  a  considerablequantity  of  dark  coagulated  gru- 
mous  blood,  along  with  the  oil ;  soon  after  another  recurrence 
of  the  hemorrhage*  took  place,  and  pure  blood  made  its  appear- 
ance,  which  coagulated  on  becoming  cold.  The  pulse  was  mo- 
derate in  strength  and  fulness,  but  very  soft  and  compressible. 
She  felt  thirsty,  and  was  uncommonly  pale,  the  vital  powers 
being  laid  apparently  prostrate.  Before  my  arrival  the  bowels 
had  been  acted  upon,  and  the  motion  bore  the  appearance  and 
consistence  of  pitch. — She  was  now  instructed  to  take  a  pill  con- 
sisting of  a  grain  and  a-half  of  opium,  and  two  grains  of  acetate 
of  lead. 

9  P.  M.  No  return  of  the  vomiting;  pulse  102,  improving  in 

strength;    tongue  rather  dry;   some  thirst;  headach  gone. 

She  was  ordered  to  take  at  ten  o'clock  a  pill  coTi^\^>c«!k^  cil  ^x^ifc 
quarters  of  a  grain  of  opium  and  one  gxauv  o^  acitNAXj^  ^'l  \^*^% 
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and  B  Ecconci  pill  of  the  same  strength  in  the  course  of  four 
hours  thereafter.  Gruel  or  barley-water  to  be  taken  cold,  in 
small  quantities  occasionally ;  cool  air  to  be  freely  admitted ;  and 
it  was  enjuned  that  the  patient  on  no  account  be  raised  into 
the  erect  posture,  but  be  kept  in  a  state  of  perfect  quietude. 

lOtli.  She  had  passed  a  comfortable  night,  and  says  she  has 
no  complaint.  The  skin  is  cool ;  face  of  a  chlorotic  appearance ; 
the  tongue,  lips,  and  gums  rather  pale,  the  former  somewhat 
furred ;  pulse  98,  small,  and  soft ;  no  motion  from  the  bowels ; 
DO  thirst.— 5»(Wiai  statim  Pulv.  Jalap,  ^ss. ;  Calomelanos  gr.  vi. 
et  tribua  horu  pttEleritis  Sodes  Phosphat.  Jss.  ex  aqua.  Gruel 
and  arrow-root  for  diet. 

8  V,  M.  Vomiled  the  salts ;   no  motion ;  pulse  96 ;  no  thirst. 
ft.  Ext.  Catkart.  51.  Hj/oscyant.  Nigri  56s.  M.  et  in  Pit. 
'  XX.  ceguales  divide,  quarvvt  capiat  duas  statim. 

nth.  Passed  a  good  night;  pulse  9'1',  rather  firm;  tonguepale 
and  moist,  still  furred  in  a  slight  degree  towards  the  centre;  the 
skin  is  cool ;  passed  two  dark-coloured  feculent  motions.  The 
pills  continued.      Same  diet. 

S.  p.  u.  Has  been  tolerably  well  all  day;  pulse  90,  soft;  do 
motion  from  the  pills  ordered  at  the  morning  visit.  They  were 
therefore  c^esired  to  be  repeated  -it  the  hour  of  rest. 

1 2th.   Slept  well ;  pulse  86,  regular  and  soft;  the  bowels  have 
been  twice  opened,  and  the  motions  arc  of  a  more  natural  appear- 
ance; the  tongue  is  pale,  but  less  furred.     Same  diet. 
13th.  Continues  toimprove;  was  allowed  to  tiikeaSeidlttzpowder. 
14th.  Going  on  well. 

I5th.  Dismissed,  with  strict  injunctions  to  attend  to  the  state 
of  the  bowels. 

It  has  been  supposed  that  ktematemesis,  when  it  occurs  in  fe- 
males, is  generally  vicarious  of  the  menstrual  discharge.  But  that 
in  the  foregoing  cases,  it  did  not  originate  from  such  a  cause  is 
an  undoubted  fact ;  as  the  Catametiia  were  in  both  quite  regular, 
and  in  Mary  B.  were  present  at  the  time  when  attacked  with  tbe 
disease- 
That  the  disease  in  question  did  not  depend  on  any  organic 
affection  of  the  viscera  contained  in  the  abdomen  is  equally  true ; 
for  after  the  most  minute  examination  none  could  be  detected. 
But  that  it  owed  its  cause  to  an  overloaded  state  of  the  intesti- 
nal canal,  is  sufficiently  proved  by  the  recovery  of  both  patients 
under  a  course  of  purgatives.     No  symptom  of  much  importance 

occurred  in  the  case  of  Miss  ,  excepting  the  pulsation  Id 

the  epigastrium,  which  evidently  arose  from  the  quantity  of 
indurated  feces  impacted  in  the  colon ;  the  pulsation  of  the 
aorta  being  consequently  more  easily  felt  through  a  hard  inter- 
mediate than  a  soft  substance. 
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The  spasmodic  sSection  of  the  ^aBtrocnemii  muscles  in  M«ry 
B.'s  case  Eeeined  to  be  occasioned  by  the  very  acrid  state  of 
the  hepatic  secretion,  acting  on  the  ncrrous  system.  The  re- 
lapse in  her  case  was  partly  owing  to  her  mslciDg  a  rash  attempt 
to  get  out  of  bed. 

Dalkeith,  ISth  June  1835. 


Abt.  VI. — Contribution  to  Statiatict  of  the  British  Army. 
By  Henky  Mabsball,  Deputy  laspeotor-General  of  Army 
Hospitals. 

No.  III. 

The  following  official  return  of  the  Mortality  which  occurred 
among  the  men  of  the  Britiih  Army  serving  in  the  Wind- 
ward and  Leeward  Islands,  from  January  1796  to  31st  De- 
cember 1 805,  being  a  period  of  ten  years,  is  extracted  from  the 
United  Service  Journal  for  the  month  of  July  1835. 
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1798, 
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z 

Mr  Mar&IiaU's  Coutribiilion  to 


Mean  centesimal 

in  aicti  or  the  fol- 
lowing period.. 


Compitfd  rrom  malerinla 
commiinieiiinl  by  Dr  Ro- 
bnt  Jaekun,  t'iilc  tdI.  i. 
Tnujuctiont  ot  the  Me- 
dical Socielj  of  LoDdon. 


Compiled    tioa 

the  Ad- 

jutant-Gencnit 

the    HOUK  of 

dated  2d  June 

m    pur- 
ordet    o 

1820. 

1007, 

11100, 

iBua. 

IBIO, 

1811. 

1819, 

10,807 

1813, 

IIJ77 

1III4, 

S,2U4 

I8IS, 

8,931 

iniu. 

6.li,3 

3,H&2 

lUlR. 

8.433 

UIIEI, 

IU2U, 

3,1(18 

IH-21, 

2,mi 

1B22, 

iBaa. 

3,431 

I«34, 

4,(IS1 

3,(iBB 

11126, 

4,-20a 

1B27, 

4,044 

IB28, 

3,858 

MeB%of33yean,  -  ■  -         13.4 

Table  II. — Showing  the  Centesimal  Ratio  of  Mortality  amon^ 
the  Troops  in  the  Windward  and  Leeward  Islands  in  the  dif- 
ferent months  of  the  year,  for  a  period  of  ten  years,  or  from 
1790  to  1805  indusive. 


H>14 

Februicy, 

11U7 

March, 

l(i:i6 

April, 

1420 

14S» 

July, 

9283 

Augu.1, 

2WH 

2«2e 

3270 

NoveiDber, 

Decemb«, 

2402 

I 


Aecording  to  the  above  table,  March  is  the  healihiest,  and 
October  the  most  unhealthy  months  of  the  year  in  the  Wind- 
ward and  Leeward  Inland  command,  which  comprehcnde  the 
islands  of  Barbadoes,  Trinidad,  Grenada,  St  Vineent'e,  St  Lu- 
cia, Dominica,  Antigua,  St  Chrislopher'a,  the  Bahamas,  Guy- 
ana on  the  Continent,  and  all  the  other  tropical  British  posses- 
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sions  in  the  West  Indies  and  Continent  of  South  America,  ex- 
cept the  Island  of  Jamaica  and  the  settlement  of  Honduras, 
which  form  a  separate  command.  The  troops  in  the  Bermuda 
Islands,  which  lie  in  about  83^  North  Latitude,  report  to  the 
Commander  of  the  forces  in  Lower  Canada. 

Table  III. — Showing  the  Strength,  Mortality,  and  Centesimal 
Ratio  of  Mortality  of  the  British  troops  employed  in  Jamaica 
and  Honduras,  as  also  of  the  colonial  troops  employed  in  Ja- 
maica, Honduras,  and  the  Windward  and  Leeward  Islands, 
from  1810  to  1828,  compiled  from  returns  transmitted  to  the 
Adjutant-Generars  office,  in  pursuance  of  an  order  of  the 
House  of  Commons,  dated  2d  June  1829. 


Troops  of  the  Line. 
Year,  Strength.    Deaths.    Ratio  of  deaths. 


Colonial  Troops,  (Mricaos.) 
Strength.  Deaths.    Ratio  of  deaths. 


1810, 

2952 

371 

12.5 

4841 

163 

3.3 

181], 

3006 

413 

13.7 

4610 

291 

6.3 

1812, 

3131 

504 

16.0 

5143 

281 

6.4 

1813, 

2878 

402 

13.9 

4898 

325 

6.6 

1814, 

3G2L 

341 

9.4 

3661 

266 

7.2 

1815, 

3129 

374 

11.9 

6727 

325 

5.6 

1816, 

4485 

459 

10.2 

5319 

450 

8.4 

1817, 

2179 

321 

14.7 

2584 

180 

7.0 

1818, 

1956 

207 

10.5 

2299 

98 

3.0 

10J9, 

19)0 

800 

41.8 

1528 

123 

ao 

1820, 

1788 

295 

16.5 

1414 

69 

4.1 

1821, 

2116 

446 

2L.0 

1321 

48 

a6 

1822, 

2128 

311 

14.6 

1306 

65 

5.0 

1823, 

2086 

174 

8.3 

1229 

56 

4.9 

1824, 

2500 

251 

10.0 

1185 

22 

1.8 

1825, 

1697 

802 

472 

995 

29 

3.0 

1826, 

2110 

165 

7.8 

1108 

44 

4.0 

1827, 

2132 

640 

30.0 

1163 

54 

4.6 

1828, 

2243 

184 
7460 

392 

8.2 
15.5 

1403 

69 
2938 

153 

4.2 

Total, 

48045 

56734 

Mean  of 

1  /\ 

2528 

2733 

5,6 

19  years, 

In  a  former  number  of  this  Journal,  Vol.  xl.,  page  319,  I  sub- 
mitted a  statement  of  the  strength  and  mortality  of  the  troops 
of  the  line  in  the  Jamaica  command  from  1812  till  1828,  but 
as  the  materials  from  which  that  return  was  made  up  were  not 
official,  1  have  compiled  the  present  table,  and,  as  it  is  derived 
from  well  authenticated  documents,  I  have  more  confidence  in  the 
accuracy  of  the  results. 

On  comparing  these  tables  with  the  return  of  the  health  and 
mortality  of  the  troops  employed  in  Ireland  for  a  period  of 
thirty.two  years,  or  from  1797  to  1828,  inclusive,  as  given  in  a 
former  number  of  this  Journal,  Vol.  xl.,  page  ^9^  t^o  ^\i^;!?«ss^. 
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stances  attract  attention.  \st.  The  remarkable  dlfperence  in 
the  ratio  of  mortality  in  the  two  counlrieE, — the  mortality  in  the 
Windward  and  Leeward  liland  command  being  about  nine  times, 
and  the  mortality  in  the  Jamaica  command  being  ten  times,  tbat 
which  occurred  in  Ireland,  idly.  The  comparatively  uniform  ra. 
tio  of  mortality  among  the  troops  in  Ireland,  when  compared  with 
the  annual  ratio  of  mortality  in  the  West  India  stations.  The 
lowest  centesimal  ratio  of  mortality  in  Ireland  during  the  period 
stated  waa  1.1,  or  1  death  in  90,  and  the  highest  S.,  or  1  iti  50; 
whereas  the  extreme  ratios  in  Tables  No.  1.  and  III.  are  4.7, 
or  I  in  23.  and  47 .S,  or  1  in  2^.  The  highest  ratio  of  niona- 
tity  in  Ireland  is  never  more  than  double  the  lowest,  whereas, 
by  the  above  tables,  it  appears  that  the  ratio  of  mortality  in  the 
West  Indies  is  sometimes  ten  times  higher  in  one  year  than  it 
is  during  another.  It  will  be  recollected,  that  the  period  of  life 
of  the  men  belonging  to  the  different  regiments  in  the  British 
army,  whether  they  are  employed  at  home  or  abroad,  is  very  si- 
milar, the  extreme  ages  being  about  19  and  41  years,  conse- 
quently the  ratio  uf  mortality  of  troops  serving  in  different  sta- 
tions admit  of  comparison. 


Art.  VII. — Obiervatiotis  on  Fetechinl  Fevers  and  Petechial 
EntplioHs.  By  John  Home  I'ekblks,  M.  D.  Fellow  of  the 
Royal  College  of  Physicians  Edinburgh,  Member  of  the 
Royal  College  of  Physicians  Florence,  Stc. 

1\'  pesentiiig  the  following  observations  on  contagious  pete- 
chial or  eruptive  fever,  it  is  net  my  intention  to  enter  into  an 
examination  of  the  various  febrile  diseases  to  which  tlie  human 
body  is  liable,  nor  shall  I  engage  in  the  controverted  opinions 
which  have  been  advanced  concerning  the  contagious  or  non- 
contagious nature  of  such  affections,  except  so  far  as  I  may  con- 
sider these  to  be  applicable  to  our  subject,  for  such  a  disquisi- 
tion would,  I  apprehend,  be  unsuitable  to  my  present  purpose, 
which  is  merely  to  communicate  certain  facts  and  illustrations 
on  the  character  of  a  species  of  fever  which  is  found  to  be  nc- 
companied  with  an  exantlicmatous  eruption  or  efHorescence  of 
the  skin,  from  whence  it  has  derived,  though  erroneously,  the 
natne  of  petechial  disease. 

Before  tracing  the  history  of  this  fever,  and  describing  its 
character,  I  shall  first  examine  tlie  exanthematous  appearance 
which  forms  so  prominent  a  feature  of  the  disease,  and  will  show 
the  difl^erence  betwixt  this  eruption  and  that  cutaneous  atfection 
to  which  the  name  of  petechial  has  usually  been  given,  arising 
from  a  certain  condition  of  the  system  :  an  affection  with  which 
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the  true  febrile  exanthema  has  been  often  confounded,  and  the 
real  character  of  the  disease  thereby  frequently  obscured. 

On  consulting  the  writings  of  some  of  the  ancient  authors,  we 
find  that  petechial  eruptions  or  spots  were  often  observed  in 
some  of  the  febrile  diseases  of  which  they  treat.     Hippocrates, 
Aetius,  Jacobus  de  Partubus,  and  others  allude  to  them  ;  but 
it  was  not  until  the  beginning  of  the  16th  century  that  they 
were  particularly  mentioned  by  Fracastorius  in  an  epidemic  fe« 
ver  that  prevailed  at  that  time.     So  little,  indeed,  had  these 
eruptions  been  known,  that  they  were  considered  as  constituting 
a  new  disease,  which  had  only  appeared  then  for  the  first  time, 
and  was  supposed  to  have  been  introduced  into  Italy  and  the 
rest  of  Europe,  from  the  eastern  shores,  or  from  the  islands  in 
the  Egcan  sea,  particularly  from  the  isla^  of  Cjrprus,    I  unite, 
however,  in  opinion  with  other  writers,  that  these  petechial  af- 
fections were  not  unknown  to  the  more  ancient  authors,  and  that 
they  were  only  brought  more  fully  into  notice  by  Fracastorius. 
From  that  time,  then,  they  began  to  be  better  understood, 
and  many  authors  have  since  published  accounts  of  various  epi- 
demics in  which  these  eruptions  generally  appeared ;  but  even 
to  a  late  period  their  character  had  not  been  well  defined ;  there 
was  much  discrepancy  of  opinion  regarding  their  real  nature, 
and  a  want  of  discrimination  of  some  of  the  more  prominent  early 
symptoms  of  the  disease  with  which  they  are  associated,  when 
they  were  latterly  more  fiiUy  described  by  Hasenohrl,  BurseriuF^ 
Palloni,  (and  other  recent  authors,)  who  give  the  best  account 
of  these  eruptions. 

As  the  term  PetechiiB  ox  Peetechice^  as  it  should  be  jcalled,  from 
the  word  peatis^  has  been  indiscriminately  used  in  expressing 
different  kinds  of  affections  of  the  skin  in  fevers,  I  shall  in  the 
sequel  apply  it  as  denoting  those  spots  or  stains  that  frequently 
occur  towards  the  last  stage  of  fevers,  and  as  symptomatic  of  an 
adynamic  or  putrid  state  of  the  system.  The  other,  or  true 
exanthematous  eruption,  I  would  call,  for  the  present,  the  con* 
tagious  febrile  eruption,  when  I  mean  to  express  that  affection  . 
which  I  consider  to  be  pathognomonic  of  this  fever,  in  the  same 
manner  as  the  variolous  eruption,  that  of  measles,  or  any  other 
exanthema  denote  the  respective  diseases  to  which  they  belong. 
This  contagious  febrile  eruption,  or,  as  it  has  been  improperly 
called,  primary y  is  an  exanthematous  affection,  the  production  of 
human  effluvia,  when  society  is  placed  in  circumstances  hero- 
after  to  be  mentioned,  favourable  for  its  developement,  and  should 
be  considered  the  effect  of  a  poison  sui  generis.  It  arises  from 
a  miasm  which  generates  in  the  human  body  an  eruptive  fever 
distinct  from  all  others,  as  other  exanthematousfeversare  distinct. 
This  exanthema  appears  for  the  most  patt^ftoia^^^iims^VA 
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the  wrenth  day  of  the  (ever.  In  a  fe*  esses  it  hss  pnctded 
the  fever,  and  in  other;  its  appearance  baa  been  delayed  dll  tbe 
toeirth  or  fourteenth  day.  The  eruption  is  of  a  flotid  or 
rather  bright  r«l  pink  colour,  or  that  of  the  roaa  centi/oHa, 
being  the  jiroduct  of  inflammation,  and,  as  in  other  effloRs- 
c«nceti  of  thii  nature,  the  spota  diBappcar  on  pressure,  and 
soon  return  after  the  pressure  is  removed.  This  is  not  tbe 
case  with  petechial  stains,  which  cannot  be  made  to  disappear  in 
this  way. 

The  more  exuberant  rc&emblc  the  measles,  and  have  been  mts- 
taken  for  these,  but  thi«  eruption  h  more  papillar,  more  rough 
to  the  touch,  and  is  sensibly  elevated  to  the  naked  eye ;  and 
although  it  may  be  sometimes  grouped  or  crowded  together,  the 
spots  do  not  coalesce  so  much  as  the  measles,  but  each  papilla 
keeps  almost  always  separate  from  one  another.  The  eruption  is 
sometimes  vesicular,  and  is  occasionally  followed  by  desquama- 
tion of  the  surface  like  scarlatina.  The  papill%  are  occasionally 
not  so  distinct,  and  then  appear  scarcely  to  raisG  the  epidermis, 
and  in  such  cases,  without  accurate  examination,  they  are  apt  to 
be  overlooked,  or  mistaken  for  the  miliary  eruption,  although 
they  are  different  in  character  from  the  latter,  and  may  in  such 
cases  he  generally  seen  raised  with  the  aid  of  a.  lens,  while  the 
difference  of  colour  will  distinguish  them  from  the  petechial 
stains. 

This  exanthema  sometimes  covers  the  whole  body,  the  face 
and  hands  excepted,  although  L  have  seen  these  parts  also  co. 
vcred  in  a  warmer  climate,  but  it  is  more  frequently  confiued  to 
tbe  breast,  epigastric  region,  the  sides,  back,  arms,  and  thighs : 
and  often  in  some  constitutions,  where  the  disease  is  of  a  mild 
character,  as  in  children,  in  whom,  indeed,  it  sometimes  does  not 
appear  at  all,  it  will  only  be  discovered  on  the  epigastrium,  the 
aides,  and  hack  ;  parts  that  are  warmer  and  always  covered. 

It  docs  not  recede  at  the  beginningofitscourse,  except  some- 
times by  an  increase  of  the  disease,  by  improper  treatment,  or 
firom  a  peculiar  condition  of  constitution,  when  the  disease  pas- 
ses on  rapidly  to  the  pernicious  state. 

It  is,  moreover,  sometimes  evanescent,  disappearing  in  one 
part  of  the  day,  and  returning  in  another,  so  that  it  may  not  be 
observed  at  certain  times  on  examination. 

Again,  the  spots  may  be  few  in  number,  as  in  some  other  ex- 
anthcmatous  diseases,  and  so  pass  unnoticed,  particularly  as  in 
such  cases  they  are  confined  to  parts  well  covered.  But  only 
one  or  two  instances  of  this  kind  will  be  found  in  a  large  family, 
when  the  eruption  will  he  well-marked  in  the  others,  resembling 
in  this  respect  other  eruptive  fevers. 
This  aflcction  may  be  benign  throughout,  or  assume  a  ma- 
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lignant  character,  according  to  individual  diathesis,  the  nature 
of  the  prevailing  epidemic,  or  the  mode  of  treatment. 

The  petechial  or  symptomatic,  or,  as  they  have  been  impro- 
perly called,  secondary  eruptions,  are  simple  stains  or  ecchy- 
moses,  caused  by  transfusion,  or  transudation  of  blood  firom 
the  capillary  vessels  of  the  skin,  proceeding  from  an  advanced 
degree  of  atony  of  the  solids,  and  dissolution,  and  disoxigena- 
tion  of  the  blood  itself,  and  may  accompany  any  species  of  fe- 
ver whatever,  even  the  eruptive  fevers,  when,  from  improper 
treatment  or  individual  peculiarity,  they  are  converted  into  an 
adynamic  state.  They  are  of  different  dimensions,  from  small 
points  or  stigmata,  to  large  patches  or  stripes  called  vibices. 
They  never  appear  at  the  beginning  of  the  disease,  except  un« 
der  peculiar  constitutional  depravity,  original  or  acquired,  but 
generally  come  on  in  the  advanced  stage.  A  species  of  pete^ 
chicd  occurs  sometimes  early  in  the  fever,  chiefly  in  child- 
ren and  females.  The  spots  in  such  cases  resemble  flea-bites, 
and  have  been  mistaken  for  these.  Dr  Percival  in  his  Reports 
mentions  such  early  petechice  to  have  been  frequent  among  the 
children  in  the  Bedford  Asylum,  when  the  apartments  were 
much  crowded.  Drs  Alison  and  Christison  have  alsa  remark- 
ed this  early  petechial  eruption  in  children  as  being  of  a  mild 
character.  They  generally  soon  disappear  on  the  patients  being 
removed  to  better  ventilated  apartments,  and  treated  with  purga* 
tives.  Dr  Bateman  has  noticed  the  slighter  degree  of  purpura 
or  petechicB  in  children  who  are  ill  fed,  and  nursed,  and  who  re« 
sidcincloseplaces,  where  they  are  little  exercised,  or  in  women  shut 
up  in  similar  situations,  and  debilitated  by  want  of  proper  food, 
and  by  fatigue,  watching,  and  anxiety.  These  seem  to  be  ana- 
logous to  the  early  petechite  in  fever,  and  both  proceed  from 
the  same  cause — a  peculiar  state  of  constitution,  which  predis- 
poses to  the  action  of  contagious  fever. 

In  such  cases  of  early  petechias  both  these  and  the  febrile 
exanthema  will  be  found  together  in  adults,  and  the  petechice 
which  generally  appear  late  in  the  disease  may  occasionally 
also  be  mixed  with  the  true  eruption,  that  is,  the  former  may 
have  come  on  before  the  latter  vanishes.  But  in  all  these 
cases  they  bear  no  relation  to  each  other,  no  more  than  pete- 
chial spots  do  to  the  variolous,  or  any  other  exanthematous 
eruptions,  when  these  meet  together.  In  some  epidemics  the 
exanthema  has  been  prevented  from  showing  itself  by  the  dis- 
ease passing  so  rapidly  from  the  sthenic  to  the  putrid  state,  that 
it  has  not  had  time  to  make  its  appearance. 

If  we  examine  the  accounts  of  the  numerous  epidemics  that 
have  appeared  at  difierent  periods,  we  find  that  the  constaut 
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character  of  this  contagious  febrile  afTection,  with  its  pecttliar 
eruption,  has  been  almost  invariably  the  same,— for  although 
Bome  authors  may  not  have  described  the  disease  so  clearly  as 
others,  yet  we  shall  always  trace  the  leading  features  to  be 
similar.  Thus  some  of  the  writers  use  the  term  peleckitB  in  de- 
scribing the  eruption,  when  it  is  evident  from  the  character  of 
the  fever,  and  the  nature  of  the  cutaneous  affection,  they  evi- 
dently mean  the  contagious  exaixthema. 

J  might  here  proceed  to  illustrate  the  character  of  this  pete- 
chial fever  firom  various  authors,  from  Valleriola,  who  describes 
well  this  disease,  as  it  occurred  in  Upper  Italy  in  1505,  down 
to  our  modern  writers.  But  I  shall  nierely  mention  the  names 
of  some  of  the  authors  who  have  written  on  the  subject,  besides 
that  of  Valleriola  and  otbere  already  mentioned,  we  notice 
the  works  of  Coyttarus,  Andrea  Treviso,  Roboretus,  Petrus  de 
CastTu,  De  Haen,  Itamazzini,  Sagar,  Hildenbrand,  Aloi^agni, 
DacianuB,  t^arcon*^,  Uasoi-i,  Frank,  Gianniui,  Buffa,  and  Bar- 
lellotti,  in  alt  of  which  the  character  of  the  fever  is  mentioned 
as  being  sthenic,  requiring  more  or  less  of  blood-letting  at  the 
begtnning,havingo(tena8sociated  with  it  inflammatory  symptoms, 
and  occasionally  accompanied  with  critical  hemurrhagies.  The 
eruption  made  its  appearances  in  all  the  epidemics  mentioned 
by  these  antbors  from  the  !^d  to  the  7ih  day.  Do  Haen  saya 
"  respondeo  criticas  petechias  dari  testantibus  authoribus  gra- 
vissimis,  Fracastorio,  Foresto,  Diemerbroeckio,  Sydcnhamio,  et 
cseleris ;  verum  observari  dumtaxat  adventante  aut  vigente  febre 
pcstitentiali."  Uasenohrl  has  given  one  of  the  best  historiea 
of  this  fever,  when  describing  the  epidemic  at  Vicuna  of  1757- 
8y,  while  he  relates  at  the  same  time  the  intiammatory  fever 
which  prevailed  in  I7(i0,  which  was  of  a  different  character. 

Sydenham  in  his  Schedula  Moniloria  describes  it  as  a  con- 
tagious fever  accompanied  with  inflammatory  pneumonic  symp- 
toms, with  such  spots  as  arc  termed  miliary  eruptions,  that  come 
out  all  over  the  body,  apjiearing  much  like  the  measles. 

Palluni  quotes  the  history  of  a  malignant  epidemic  thai  was 
brought  into  Tuscany  by  Spanish  troops  in  173S,  in  conse- 
quence of  these  having  been  confined  in  the  ships ;  it  communi- 
cated itself  to  many  of  the  attendants  in  the  hospitals,  and  con- 
tinued through  Tuscany  till  17y6.  Likewise  the  epidemic 
that  raged  at  Florence  in  1767,  where  the  eruption  was  a  pro- 
minent symptom.  The  disease  aroso  spontaneously  among 
Bome  of  the  poorest  people,  who  had  long  suffered  trom  starva- 
tion, and  who  inhabited  close  and  filthy  dwelhngs.  The  same 
author  has  mentioned  several  striking  instances  of  this  fever  ap- 
pearing in  some  situations,  in  consequence  of  tbc  crowded  state 
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of  the  localities.  ^^  In  they  ear  1801  /'  says  Dr  Falloni,  ^^  an  enip* 
live  fever  of  a  malignant  description  appeared  in  the  Military 
Hospital  at  Florence,  an)ong  the  soldiers  who  were  much  crowa- 
ed,  in  consequence  of  the  windows  being  imprudently  shut  to 
exclude  the  cold.  It  destroyed  a  great  many  of  the  sick,  and 
if  speedy  measures  had  not  been  adopted,  it  must  have  spread 
over  the  city.''  Dr  Palloni  having  been  appointed  by  govern- 
ment to  superintend  their  cure,  was  himself  attacked  with  the 
disease.  It  was  remarked  that  no  case  of  contagious  fever  was 
observed  among  the  sick,  who  were  labouring  under  various  dis- 
orders, till  the  external  air  was  excluded. 

In  another  instance  this  physician  saw  precisely  the  same 
kind  of  fever  develope  itself  amonff  a  company  of  manufacturers 
of  charcoal,  who,  to  the  number  of  40,  had  collected  themselves 
together  in  an  empty  warehouse  in  Leghorn.  The  place  was 
confined,  damp,  and  deprived  of  free  ventilation,  and  it  being 
winter,  they  had  kindled  little  heaps  of  charcoal  in  sever^ 
parts.  They  were  all  taken  ill,  almost  at  the  same  time  of  this 
eruptive  fever,  characterized  by  the  severest  symptoms,  which 
proved  fatal  to  many  of  them.  The  disease  was  in  this  instance 
also  prevented  from  spreading  by  strict  quarantine  regulations. 

In  December  1806,  a  Felucca  arrived  at  liCffhom,  with  81 
French  conscripts,  besides  12  other  persons.  The  whole  had 
been  perfectly  healthy  on  embarkation ;  but  the  ship  was  so 
small  in  proportion  to  their  number,  that  the  health  of  the  pas^ 
scngers  was  already  sufiering  on  their  coming  into  port.  ^*  Suspect- 
ing,''  saysDr  Palloni, "  what  the  consequence  might  be  after  being 
thus  shut  up  in  so  close  a  place,  I  refused  to  admit  them  to 
pratique.  They  were  accordingly  conveyed  to  St  James'  Hos- 
pital— a  large  well-aired  building  under  the  quarantine  laws. 
Almost  immediately  they  became  indisposed  to  the  number  of 
one-third  of  the  recruits.  The  remainder  were  re-shipped  on 
board  the  same  ship,  and  were  landed  at  Porto  Ferrajo  in  the 
Island  of  Elba,  where  they  communicated  the  disease  to  the  in- 
habitants." The  fever  was  of  the  eruptive  kind,  and  of  a  viru- 
lent description.  Dark  spots  followed,  with  delirium,  and  great 
prostration  of  strength,  convulsions,  and  fatal  hemorrhagies,  and 
the  most  malignant  symptoms.  The  greater  part  of  the  soldiers 
died,  and  the  disease  was  communicated  to  many  of  the  at^ 
tendants. 

I  have  given  an  account  of  these  instances  of  spontaneous  con- 
tagious eruptive  fever  more  particularly,  because  Dr  Palloni 
considered  the  severe  epidemic  of  1817,  to  which  I  shall  present- 
ly refer,  to  be  of  the  same  character.  "  I  have  ascertained,'' 
says  Dr  Palloni,  "  after  the  most  attentive  inquiry,  that  the 
nature  and  form  of  the  eruption  arc  always  the  same^  not  q\^ 
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in  the  actual  epidemic,  but  in  all  the  cases  of  exsnthematous 
eruptive  fever  produced  by  contagion,  and  are  opposed  to  the 
flpuriouB  symptomatic  appearance  which  aometimes  accompanies 
fever  of  a  putrid  or  malignant  character;  and  the  fever  may 
either  arise  sporadically,  or  become  epidemic,  and  extend  over 
a  whole  province;  and  I  unite  witli  Burserius,  Hubini,  Cera, 
and  others,  in  considering  the  fevers  of  prisons,  ships,  &c.  as 
under  the  same  denomination,  and  of  the  same  nature  and  ori- 
gin." I  perfectly  concur  in  the  sentiments  here  expressed,  and  I 
am  decidedly  of  opinion  that  this  fever  is  most  distinct  from  the 
common  remittent,  or  gastric,  or  simply  nervoua  fevers. 

The  epidemic  alluded  to,  which  I  had  ample  opportunities 
of  seeing  at  Leghorn,  commenced  in  February  1817,  in  conse- 
quence of  crowds  of  poor  people  flocking  into  the  cities  and  lar- 
ger towns  in  search  of  provisions,  which  had  for  a  long  time 
been  so  scarce  as  to  occasion  much  distress  among  the  lower 
classes,  extending  even  to  the  mountain  districts.  The  fever,  it 
was  remarked,  made  its  appearance  first  in  those  houses  that  were 
situated  in  narrow  streets  and  close  confined  parts  of  the  town, 
where  the  miserable  mendicants  had  collected  together,  in  a  state 
of  much  depression  of  body  and  mind  ;  and  from  these  localities 
it  spread  over  the  whole  country. 

From  the  cases  which  fell  under  my  own  observation,  the  dia- 
eaae  rceemblcd  closely  the  contagious  fever  usually  prevalent  in 
this  country — from  its  mode  of  invasion, — the  great  and  ollen 
sudden  prostration  of  strength — the  tendency  to  inflammation 
of  some  internal  organ,  especially  of  the  cerebral  and  pulmonary 
systems, — the  irritative  sthenic  character  of  the  fever, — the 
hard  contracted  and  frequent  state  of  the  pulse  at  the  beginning, 
— severe  fa eadach  and  giddiness — flushed  countenance,  throbbing 
of  the  temples,  sufluscd  watery  heavy  state  of  the  eyes,  with  a 
dull  stupid  intoxicated  expression, — the  tongue  white  in  the  cen- 
tre, or  yellow  with  florid  tip  and  edges. 

The  skin  generally  hot  and  burning,  and  studded  with  an  ex- 
anthcmatous  papiltar  eruption,  which  commonly  made  its  ap- 
pearance from  the  third  to  the  sixth  day ;  and  seemed  essential 
to  the  disease.  Hemorrhagies  sometimes  occurred  at  this  stage 
with  relief  to  the  symptoms.  One  patient  had  copious  hormop- 
tysis  on  the  third  day,  and  the  eruption  bad  then  covered  the 
whole  body.  The  character  of  the  fever  was  decidedly  that  of 
an  exanthematous  disease,  and  of  a  remittent  ty])e.  It  fl-equent- 
ly  passed  through  its  course  in  a  simple  form,  that  is,  without 
beingcomplicatcd  with  any  local  affection, but  it  was  also  oft  en  asso- 
ciated with  inflammation  of  some  internal  organ,  and  the  cere- 
bral and  pulmonary  systems  were  most  commonly  attacked,  the 
latter  chiefly  during  the  cold  weather,  when  such  disorders  were 
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prevalent.  The  abdominal  viscera  vrere  also  liable  to  be  involved, 
and  hepatic  lesions  and  derangements  were  more  frequent  than 
in  this  country,  and  in  such  cases  the  skin  had  a  deeper  tinge, 
the  tongue  was  of  a  deeper  yellow,  the  urine  darker,  and  the  alvine 
dejections  more  bilious.  In  the  course  of  the  disease  the  fever 
lost  its  remissions ;  and  was  observed  occasionally  to  pass  into 
the  ataxic,  adynamic,  or  putrid  state.  The  pulse,  which  had 
become  more  soft  and  undulating  on  the  developement  of 
the  eruption,  was  now  more  frequent,  feeble  and  sometimes  ir- 
regular, the  eyes  more  suffused,  the  face  more  flushed,  the 
tongue  dark,  dry,  and  tremulous,  and  covered  with  a  brown  or 
black  crust,  subsultus,  tremors  and  convulsions  supervened,  in- 
voluntary discharges  of  the  alvine  or  urinary  secretions,  or  the 
total  suppression  of  the  latter,  the  alvine  evacuations  dark  and 
fetid.  Hemorrhagies  sometimes  occurred  in  this  state,  and  were 
almost  always  fatal.  On  dissection  traces  of  inflammation  were 
frequently  found  in  some  of  the  viscera,  particularly  in  the  brain 
and  its  investments.  But  such  morbid  appearances  were  not 
considered  the  necessary  effects  of  the  operation  of  the  conta- 
gious principle  in  the  difierent  organs,  and  depended  much  on 
individual  idiosyncrasy,  or  even  the  particular  season  of  the 
year,  for  many  passed  through  the  disease  without  any  severe 
local  affections  whatever. 

Farotis  was  observed  by  some  practitioners,  particularly  in 
the  latter  stages,  and  retrocession  of  the  febrile  eruption  increas- 
ed the  cough  and  fever. 

It  was  remarkable  the  effect  which  the  cold  and  damp  wea- 
ther had  in  increasing  the  disease,  and  this  has  been  observ- 
ed also  by  Sarcone  and  others;  and  it  may  be  here  noticed,  that 
although,  as  in  the  epidemic  at  Naples,  intermissions  even  of 
the  febrile  action  sometimes  occurred,  yet  this  circumstance  is 
to  be  ascribed  either  to  a  want  of  vitality  in  the  individual  con- 
stitution^ or  to  the  virulence  of  the  principle  of  contagion,  or 
both  united,  rather  than  to  any  influence  of  climate,  for  not  only 
did  the  fever  occur  in  this  type  where  malaria  is  not  found  to 
exert  its  influence,  but  the  very  state  of  the  weather  or  season 
which  increased  so  much  the  severity  of  the  fever,  was  always 
known  to  destroy  the  poison  of  marsh  efiluvia.  That  a  certain  at- 
mospheric influence  does  prevail  in  the  low  countries  in  Italy, 
even  during  the  winter,  so  as  in  some  degree  to  afl'ect  the  cha- 
racter of  various  febrile  diseases,  I  must  allow,  and  this  may  ac- 
count in  some  degree  for  this  fever  assuming  more  decidedly  the 
remittent  type  than  in  this  climate.  But  the  circumstance  of 
cold  weather  increasing  the  eruptive  fever,  and  destroying  the 
other,  should  be  sufficient  to  distinguish  this  fever,  independent 
of  its  contagious  nature  and  peculiar  eruption^  ftowv  ^\i^  ^s^ft5svK& 
of  (ever  arising  from  marsh  effluvia.    In  iXift  cwxt^  qS.  ^^.  ^wl* 


[ 


;J64  Dr  Peebles  ott  Petechial  Fevers 

ous  autumn,  even  unto  the  beginning  of  the  winter  season,  nhen 
remittent  fevers  prevail  eo  much  in  Italy,  particularly  in  the  low 
pftfis  of  the  country,  I  had  Dccagion  to  see  the  dilft-rence  of  type 
betwixt  these  and  the  eruptive  fever  which  followed  so  close 
kfter  it,  and  I  can  assert  that  the  diseases  were  perfectly  distinct 
in  some  of  the  leading  features,  and  most  certainly  I  never  saw 
then  or  since  any  case  of  remittent  fever  communicated  by  con- 
tagion. 

The  epidemic  I  have  said  commenced  in  February.  It  con- 
tinued to  increase  iu  virulence  and  (o  spread  rapidly  till  the  month 
of  June,  when  it  began  gradually  to  decline,  and  finally  disap- 
peared in  September  or  October.  The  police  regulations  con- 
tributed much  in  arresting  the  progress  of  the  disease,  and  the 
hot  weather  assisted  also  in  extinguishing  the  contagion,  at  least 
}  remarked  the  number  of  new  cases,  both  in  private  practice 
and  in  the  hospitals,  sensibly  diminished  as  summer  heat  ad- 
vanced. 

In  addition  to  the  authors  whom  I  have  already  quoted,  j 
may  refer  also  to  the  following,  who  have  observed  this  eruption, 
Valentini  of  Rome  iu  his  Institutiones  Mtdicinse  Practice, 
Pringlc  in  his  work  on  Diseases  of  the  Army.  Dr  Barker 
gives  an  accurate  description  of  the  exanthema  in  the  secand 
volume  oftheDublinTransaclions,  and  Dr  Alison  in  his  excellent 
paperonthecpidemicfeverof  1827,publiBhcd  in  the9'id  Number 
of  this  Journal.  Andral,  Louis,  and  Chomel  have  also  noticed 
them.  In  examining  the  histories  of  this  eruption,  as  recorded 
by  these  French  writers,  it  is  obvious  that  Andral  mingles  this 
ezanthematuus  aftection  with  petechial  spots,  and  we  observe 
that  the  eruption  occurred  later  iu  the  disease  in  the  greater 
number  of  the  cases  related  by  them,  and  that  the  exanthema 
was  less  numerous  than  in  the  cases  noticed  by  us,  and  by 
the  greater  number  of  the  authors  whom  we  have  quoted.  But 
diis  circumstance  may  be  ascribed  in  a  great  measure  to  the 
diarrhcea,  which  we  find  was  an  almost  constant  symptom  in 
these  cases,  and  it  is  besides  possible  that  when  this  fever  is  com- 
plicated with  severe  gastric  or  gastro-enteritie  affections,  this  pe- 
culiar distinctive  character  of  the  fever  may  be  somewhat  ob- 
scured. 

Soon  after  my  return  from  the  continent,  my  attention  was 
more  particularly  directed  to  the  subject,  from  observing  the  same 
kind  of  eruption  in  several  cases  of  typhous  fever  which  fell  un- 
der my  care.  From  this  time  I  prosecuted  the  inquiry,  and 
took  occasion  to  examine  the  patients  in  the  fever  wards  of 
the  Uoyal  Infirmary,  and  in  the  houses  of  the  lower  classes,  and 
afier  two  years  observations,  I  have  found  the  character  of  the 
eruption,  the  period  of  its  appearance,  and  other  symptoms,  to 
corretpund  very  closely  with  the  description  already  given. 
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When  I  saw  the  patient  before  the  seventh  or  eighth  day,  the 
exanthema  was  more  or  less  clearly  marked,  and  even  in  some 
of  the  cases  that  I  did  not  see  till  the  ninth  or  tenth  day  it  was 
still  visible,  either  alone  or  more  frequently  mixed  with  petechial 
stains.    I  very  rarely  failed  in  discovering  it  in  those  patients  I 
saw  in  their  own  houses,  for  there  I  had  a  better  chance  of  see- 
ing them  early  in  the  disease.     The  exceptions  were  chiefly 
children  under  ten  or  twelve  years,  in  whom,  as  I  have  said, 
the  exanthema  frequently  does  not  appear  at  all.     In  some 
adults  also  it  was  so  scarce  as  to  be  readily  overlooked,  and  in 
such  cases  as  well  as  in  children  the  disease  was  altogether  of 
a  milder  character.     I  noticed  that  there  were  fewer  cases  with 
profbae  or  copious  efflorescence  than  I  had  seen  in  Italy,  and 
that  in  the  greater  proportion  it  was  less  vivid,  and  confined 
to  the  epigastric  and  abdominal  regions,  the  sides,  and  back. 
This  circumstance  may  be  owing  to  the  disease  not  being  epi-* 
demic,  and  Dr  Alison,  in  the  paper  already  referred  to,  ob* 
served  it  in  those  seasons  when  the  fever  prevailed  most  epi<* 
demically.     Like  the  eruption  in  other  exanthematous  diseases, 
I  have  seen  it  of  different  degrees  in  the  same  family.     Thua 
I  have  noticed  one  or  two  with  pretty  exuberant  eruption  all 
over  the  body,  the  face  and  hands  excepted,  two  or  three  less  nu- 
merous, and  one  or  two  with  very  few  or  no  papillee  at  all.     But 
almost  always  the  other  symptoms  corresponded  in  severity  or 
mildness.  I  have  also  remarked  the  exanthema  to  be  evanescent, 
appearing  in  one  part  of  the  day,  and  receding  in  another.  I  have 
likewise  seen  cases  occasionally,  where  the  interstices  of  the  skin 
betwixt  the  papillae  were  covered  with  an  erythema  like  scarla- 
tina, uniting  the  different  parts  of  the  eruption  with  each  other. 
In  these  cases  there  is  greater  suffusion  of  eyes,  a  more  florid 
state  of  the  tongue  at  the  tip  and  edges,  and  the  redness  extends 
to  the  fauces  like  in  mild  cases  of  «car(a^ma,  and  there  is  also 
desquamation  of  the  surface.     The  period  of  duration  of  the 
eruption  I  have  found  to  be  much  the  same  as  I  had  observed 
it  elsewhere.    It  generally  continued  elevated  from  three  to  four 
days,  sometimes  longer.     When  moderate  or  less  vivid,  it  com- 
monly disappeared  without  leaving  marks  that  were  very  di»- 
cernible,  but  in  the  more  exuberant  stains  were  left  in  place  of 
the  papillae,  and  when  petechias  appeared  it  was  generally  after 
the  eighth  or  tenth  day,  the  period  when  the  eruption  disap- 
pears.   But  I  have  observed  the  petechiae  earlier  in  the  disease, 
and  then  the  two  eruptions  existed  together ;  but  they  were  quite 
distinct  from  each  other,  and  I  have  never  seen  the  febrile  ex- 
anthema change  character  so  as  to  assume  a  dark  or  livid  ap- 
pearance, although  accompanied  with  petechial  spots.     As  im 
exanthema  disappeared  the  marks  which  remained  ivt^N^^X^^^^ 
other  parts  of  the  skin,  become  Uvid  when  petechias  ncrt^ ^t^tfsc^ 
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but  I  Lave  not  observed  tbis  change  as  long  as  tbe  eruption  pre- 
served ilie  papillar  t'orra,  I  can  suppose  it  possible,  however, 
that  in  some  epidemics,  such  as  oct;urred  at  Naples  in  1 764, 
when  the  adynamic  or  putrid  state  advances  so  rapidly,  there  may 
be  cases  where  the  whole  system  may  be  wholly  involved  in  a 
state  of  dissolution  before  the  usual  period  of  the  sthenic  stage 
has  subsided. 

I  shall  now  proceed  to  the  consideration  of  the  sources  from 
whicb  the  contagious  principle  that  produces  this  disease  is  eup. 
posed  to  originate ;  and  I  may  observe,  that,  in  illustrating  the 
character  of  the  fever  itsel^j  we  have  already  anticipated  in 
Bome  measure  the  history  of  the  causes  which  generate  this  spe- 
cttic  poison. 

Thus  we  have  seen  that  ttie  contagious  fever  is  produced  in 
certain  confined  situations  or  localities,  where  many  individuals 
are  shut  up  together  fur  some  time,  without  asuflicicnt  renewal 
of  fresh  air,  and  that  this  state  is  aggravated,  if  the  individuals 
be  badly  clothed,  dirty,  and  have  sutlered  from  scarcity  or  bad 
quality  of  provisions,  and  irum  much  bodily  fatigue  or  mental 
distress.  And  we  have  found  that  in  renewing  these  circumstances 
we  renew  the  formation  of  the  contagion  and  its  special  and  cott- 
stant  cflbcts  on  the  animal  economy  when  thus  exposed  ;  and  as 
these  circumstances  must  have  existed  in  every  age,  we  may  con- 
clude with  Hildenbrand,  I'allnni,  and  others,  that  this  speci^c  dis- 
order has  been  coeval  with  the  human  race;  and  that  it  has  undez 
different  names  depopulated  many  countries,  and  at  various  pe- 
riods. iVIany  authors  from  very  remote  periods  have  related  to  us 
the  histories  of  epidemics  which  have  occurred  in  various  times, 
all  proving  that  it  is  generally  in  such  situations,  and  under  such 
circumstances  aswehave  mentioned,  that  this  contagious  fever  hsa 
commenced,  and  become  a  source  of  diffusion,  even  when  there 
was  not  the  least  idea  of  the  fever  before  in  the  country. 

Passing  over  the  more  ancient  writers,  as  Uiodorus  Siculus, 
Livy,  and  others,  I  shall  refer  to  the  petechial  disease  recorded  ' 
by  Carlo  Galli,  that  occurred  after  a  famine  towards  the  end  of 
the  16th  century,  and  laid  waste  the  whole  of  Lombardy,  and 
again  in  Tuscsuy  from  ITCS  to  1767, — also  the  epidemic  at 
Paris,  which  Foupart  compared  to  the  pestilence  at  Athens. 
Likewise  the  famous  plague  at  Milan,  which  was  evidently  the 
same  fever,  mentioned  by  Tadinus,  which  was  produced  by  se- 
veral thousand  mendicants,  who  had  crowded  into  the  city  in  a 
state  of  starvation.  The  government,  in  order  that  these  distres- 
sed people  might  be  immediately  provided  for,  and  the  inhabit- 
ants relieved  from  such  a  ntimbcr  of  beggars,  ordered  them  to 
be  sent  to  a  large  convent  or  reclusory,  when  very  soon  such  a 
pestilence  arose  from  the  crowded  state  of  the  apartments,  al- 
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though  they  had  been  all  previously  in  good  health,  that  it 
was  thought  proper  to  allow  those  who  were  free  from  the  disease 
to  return  to  their  homes,  to  prevent  them  from  receiving  the 
contagion.  But  through  them  the  disease  was  conveyed  to  whole 
families,  both  in  the  city  and  neighbouring  villages,  and  a  vast 
number  of  the  population  was  destroyed. 

Hildenbrand  enumerates  the  epidemics  that  were  produced 
in  the  military  hospitals  by  the  retreat  of  armies  ; — and  Palloni 
gives  instances  of  the  pestilential  fevers  which  happened  at 
various  periods  in  some  parts  of  Italy.  A  very  destructive  epi- 
demic fever  followed  a  severe  famine  in  1505,  and  extended  it- 
self all  over  Tuscany.  The  same  happened  in  1511,  by  which, 
between  Florence  and  the  surrounding  country,  more  than 
30,000  people  perished.  Again,  in  15^8,  1550,  and  1554,  the 
petechial  disease  after  a  great  scarcity,  and  consequent  crowded 
state  of  the  population,  destroyed  in  Tuscany  upwards  of  1 00,000 
individuals.  The  famine  of  1630  renewed  the  same  afHicting 
scene  ;  and  Pistoja  suffered  a  loss  of  12,000  of  its  inhabitants 
in  16^9,  1648,  and  1649,  in  like  manner  after  a  famine.  We 
have  also  the  well-known  dreadful  epidemic  of  Naples  in  1764, 
so  ably  described  by  Sarcon^,  to  which  I  have  already  referred. 
"  The  multitude  of  miserable  beings,''  says  that  writer,  "  wan- 
dering from  city  to  city,  presented  in  every  part  a  spectacle  of 
sorrow  and  desolation.  The  inclemency  of  the  weather,  the 
scarcity  and  depraved  nature  of  the  provisions,  the  very  idea  of 
insurmountable  misery, — the  natural  filthiness  of  the  wretched 
people, — the  absolute  want  of  means  of  changing  their  linen  and 
clothes,  which  had  become  excessively  filthy,  and  saturated  with 
'  an  offensive  effluvia, — their  continual  wanderings  and  fatigue  ; — 
all  could  not  fail  to  alter  the  state  of  the  blood  of  these  people, 
and  to  generate  in  their  constitution  this  fatal  disorder,  which 
is  commonly  the  consequence  of  famine  and  misery," — **  It  was 
in  the  month  of  April,''  continues  Sarcone,  **  that  Naples  was 
besieged  by  these  starving  and  famished  crowds.  The  mob  or 
lower  classes  were  the  first  to  be  attacked  with  the  fever,  and  of 
these,  the  strongest  and  most  vigorous  in  preference  to  the  more 
feeble.  And  in  the  hospitals  where  the  people  had  accumulated 
and  were  shut  up  together,  the  disease  began  to  give  unequivo- 
cal symptoms  of  its  existence,  and  of  its  putrid  nature.  During 
this  month  the  disease  passed  from  the  habitations  of  the  poor 
to  the  houses  of  the  wealthy,  the  better  orders,  and  the  respect- 
able classes ;  and  it  was  observed  to  be  most  common  in  those 
streets  that  were  most  frequented.  In  the  month  of  May  it  be- 
came general,  and  the  more  elevated  situations,  where  the  air  was 
most  renovated,  were  now  with  difficulty  exempt  from  the  con- 
tagion." 

I  have  given  the  above  statement  of  Swcoxvfe  m«t^%i^:^'*Ni«^ 
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cauBC  tlic  origin,  the  nature,  and  progress  of  timt  epidemic,  and 
tlie  season  in  which  it  occurred,  resemble  so  nearly  in  dcscri{V 
tion  tlie  contagioiiB  epidemic  which  I  had  an  opportuiiit)'  of  seCb 
ing  in  Tuscany  in  1817,  vtth  this  dillerence,  ilrat  the  Neapo* 
litan  fever  assume<)  in  a  greater  number  of  cases,  and  to  a  greater 
intensity  and  facility,  the  putrid  type ;  and  also  that  1  might 
take  occasion  to  express  my  decided  opinion,  thut  the  latter  epi- 
demic was  not  produced  by  Tnataria,  as  may  be  alleged,  in  con- 
sequence of  some  of  the  cases  being  of  an  intermittent  character. 
This,  we  have  already  remarked,  depended  on  other  causes,  and 
I  may  observe,  that  the  situation  of  Naples  itself,  and  the  season 
of  the  year,  must  be  suflicient  to  refute  the  notion  of  this  epi- 
demic being  the  product  of  malaria,  independent  of  the  rapid 
manner  in  which  the  disease  spread  among  the  pq)ulation. 

Porestns  tells  ua,  that  in  his  days  the  jtestilence  was  most 
frequent  at  Cologne  and  Paris,  and  refers  the  same  to  the  mal- 
litude  of  the  inhabitants,  and  filtliimss  of  the  streets.  I  might 
adduce  many  more  instances  of  epidemics  being  produced  on  the 
continent  under  such  circumstances,  but  I  will  only  refer  to  Dr 
Barker^  Medical  Report  of  die  Fever  Hospital  in  Dublin,  where 
many  similar  facts  are  quoted  from  various  sources,  as  establish- 
ing the  point  of  war  and  famine  being  generally  followed  by 
epidemic  fever,  chiefly  in  Germany  and  France. 

We  have  many  instances  in  our  country  of  contagious  fever 
arising  from  persons  being  confined  in  close  apartments  without 
a  sufficient  renewal  of  air ;  the  well-known  fevers  that  appear- 
ed at  Oxford  and  London  in  1577  and  1750,  in  conse<{uence  of 
prisoners  being  long  kept  in  their  cells  without  fresh  air,  and, 
change  of  clothes. 

Lord  Itacon  has  particularly  mentioned  the  epidemic  that 
happened  in  London  in  1 677,  and  remarks  on  the  cause  of  fever, 
■'  that  the  most  pernicious  infection  next  to  the  pluRue,  is  the  smell 
of  the  jail,  where  the  prisoners  have  been  long,  and  close,  and  naitily 
kept,  wherein  we  have  bad  in  our  time  experience  twice  or  thric«, 
when  both  the  judges  that  sat  upon  the  bench,  and  numbers  who 
attended  the  business,  sickened  upon  it  nnJ  dieil." 

Pringle  has  given  ns  an  account  of  contagious  fever  arisiog 
in  the  army  from  the  same  cause  at  Newcastle,  LitchUeld,  and 
Inverness,  in  1745.  In  describing  the  contagious  fever  that 
appeared  in  the  camp  at  the  latter  place,  he  says,  "  In  cons^ 
quence  of  the  precautions  that  were  taken,  and  the  greater  care  to 
divide  the  sick,  some  time  passed  without  any  infection,  when  on 
unforeseen  accident  rendered  tlie  infectious  fever  more  general  and 
fatal  than  had  been  at  first  apprehended ;  for  about  the  end  of  May, 
Houghton's  regiment,  with  three  more,  had  been  sent  as  a  reinforce- 
ment, landed  at  Nairne  and  joined  the  army  ;  a  few  days  after 
twelve  men  of  that  corps  were  sent  to  the  hospital  of  fever;  but 
on  bleeding  them  largely,  as  for  common  /ever,  then  prevailing  in 
the  cainp,  the  puhe  sank  and  some  had  an  ttUcommoTv  alM-jiot. 
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was  then  concluded  that  it  was  a  contagious  fever,  that  had  arisen 
from  the  confinement  and  bad  air  in  the  ships  during  the  voyage, 
yet  it  was  not  understood  how  this  battalion,  and  none  of  the  rest 
who  sailed  with  it  should  be  so  sickly.  But  upon  further  inquiry 
it  was  found,  that  the  fever  came  directly  by  infection  from  the  true 
jail  distemper  in  the  following  munner.  Not  long  before,  a  French 
ship  had  been  taken  on  the  coast  of  England^  on  board  of  which 
some  troops  had  been  sent  to  assist  the  rebels,  and  amongst  them 
a  few  English  soldiers,  who,  in  Flanders  had  gone  over  to  the  ene- 
my. These  deserters  on  being  taken  were  thrown  into  jail  in 
England,  where  they  were  kept  till  the  opportunity  oiFered  of 
sending  them  by  the  transports  to  be  tried  by  a  court  martial  at 
Inverness.  They  were  thirty- six  in  number,  and  having  brought 
with  them  the  jail  fever,  they  gave  it  to  this  battalion  with  which 
they  happened  to  be  embarked.  In  three  days  at\er  coming  ashore, 
six  of  the  officers  were  seized  with  it,  and  the  regiment  in  the  few 
days  they  were  quartered  at  Nairne  lefl  about  80  sick.  In  the 
ten  days  foUowin^j^,  while  in  camp  at  Inverness,  they  sent  to  the 
hospital  about  1 20  ill  of  the  same  fever,  and  though  the  virulence 
of  the  distemper  diminished  afterwards  in  their  march  to  Fort  Au- 
gustus, and  from  thence  to  Fort  William^  yet  that  corps  remained 
for  some  time  sickly. 

*'  The  symptoms  of  the  jail  fever  were  in  every  point  like  those  of 
the  hospital  fever;  that  as  they  were  formerly  only  conjectured  to 
be  the  same  distemper,  they  were  now  proved  to  be  so.  Being 
thus  introduced,  it  soon  spread,  not  only  in  the  hospitals,  but 
among  the  inhabitants  of  the  town,  whilst  the  ordinary  camp  disease 
after  the  beginning  of  May^  sensibly  declined  both  in  violence  and 
number." 

Again,  '^  while  in  camp  in  the  summer,  they  had  no  other  ac- 
commodation for  the  sick  than  a  few  huts  in  the  neighbourhood  ; 
apprehending,  therefore,  bad  air,  as  many  as  could  be  transported 
were  sent  to  Inverness,  and  by  this  precaution  the  hospital  fever 
was  retarded,  but  not  prevented.  For  when  the  sick  multiplied 
these  infirmary  huts  were  much  crowded^  the  air  vitiated,  the  hos- 
pital fever  broke  out,  and  became  fatal. 

"  When  this  was  joined  to  common  inflammatory  disorder^  a  mix- 
ture of  the  two  arose,  which  produced  some  perplexing  cases  from 
the  indications  of  the  cure  being  so  contradictory." 

I  have  given  these  extracts  fully*  as  they  bear  on  the  conta- 
gious or  non-contagious  nature  of  the  common  and  jail  fevers,  to 
which  I  shall  afterwards  refer. 

Lind  ascribes  the  production  of  contagious  fevers  on  ship- 
board to  want  of  ventilation  by  keeping  the  hatchway  shut. 

Mr  Hooper  has  given  us  an  account  of  the  contagious  fever 
that  appeared  among  the  troops  that  were  landed  in  England 
after  the  battle  of  Corunna,  owing  to  the  crowded  state  of  the 
transports.  I  might  here  multiply  quotations  from  various  au- 
thors on  the  subject,  but  I  shall  merely  refer  to  t\\e  ^o\\l%  ^ 
Willis,  Grant,  Huxham,  and  paniculatly  to  \ix  >i«^«^^^^^ 
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tlical  Report  of  the  Fever  Hospital  at  Dublin,  lo  which  I  htve 
alreadj'  referred. 

That  such  are  the  chief  sources  from  which  the  conta^ioua 
principle  arises  that  propagates  those  pesiilential  epidemics  which 
from  time  to  time  have  been  so  destructive  to  human  society,  it 
is  so  very  evident,  that  they  ileed  only  lo  be  named  without 
entering  into  a  minute  inquiry.  But  I  now  ailude  lo  them 
more  particularly,  both  with  the  view  of  establishing  as  clearly 
as  potsible  the  fact,  that  tlic  contagions  fever  which  has  appear- 
ed so  frequently  on  the  continent  and  in  this  country,  is  exactly 
of  the  same  character  as  the  continued  contagious  fever  usually 
prevalent,  and  which  has  become  endemic  among  us,  and  also 
that  it  always  proceeds  from  the  same  source.  And  this  is  of 
importance  ;  for  in  a  country  such  as  Italy,  where  febrile  dis- 
eases arising  from  other  sources  abound  so  frequently,  a  combi- 
nation or  unity  of  these  might  be  expected  to  exist ;  whereas  it 
is  surprising  to  find  how  distinct  the  eruptive  contagious  fever 
maintains  itself  from  all  other  febrile  affections. 

But  it  is  to  be  observed,  that  it  is  not  merely  the  collecting 
of  many  individuals,  whether  healthy  or  otherwise,  in  closely  con- 
fined localities  that  will  produce  the  miasm.  I  agree  with  Hil- 
denbrand,  P al I oni,  and  others,  that,  if  there  be  a  renewal  of  fresh 
air  tu  a  certain  degree,  this  contagious  principle  will  not  be  prE>- 
duced  ;  for  it  is  sufficiently  obvious,  that,  if  a  proper  ventilation 
of  fresh  air  has  the  faculty  of  checking  the  property  of  the  con- 
tagion even  when  in  full  activity,  the  same  circumstance  may 
not  only  render  it  inert  when  produced,  but  actually  prevent  the 
human  Iwdy  from  acquiring  that  condition  which  is  necessary 
to  generate  the  poison. 

This  circumstance  alone, — I  mean  the  greater  degree  of  venti- 
lation which  some  localities  enjoy  over  others, — when  individuals 
are  collected  in  similar  situations,  and  where  it  may  be  expected 
there  could  be  no  immunity  in  one  place  more  than  others  from 
the  production  of  this  specific  contagion,  will  very  much,  if  not 
altogether,  account  for  the  absence  of  the  disease  in  some  lo. 
calitics,  when  every  other  circumstance  might  seem  to  favour 
its  origin.  There  are  other  reasons  why  this  disease  may  not 
manifest  itself  in  such  situations.  Tempcrftiurc  alone  will  ope- 
rate in  this  way ;  and  accordingly  wc  find  in  hot  chmates  this 
contagious  fever  is  either  wholly  unknown,  or,  if  it  should  ever 
arise,  it  will  be  immediately  extinguished  by  ihc  heat.  Even  in 
more  temperate  climates  this  disease  is  sensibly  diminished  dur- 
ing the  summer  season  both  in  virulence  and  frequency ;  and 
this  is  observed  in  the  very  localities  where  the  fever  was  known 
to  exist  previously  with  much  malignity.  This  may  be  partly 
owing  t«  the  freer  admission  of  air  at  this  season,  but  chiefly,  I 
jipprcbenA,  to  the  heat  itself. 
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Again,  while  we  have  already  remarked  that  cold  and  damp 
favour  much  the  generation  and  diffusion  of  this  contagious 
principle,  we  have  reason  to  believe,  from  the  circumstance  of 
the  disease  being  so  little  known  in  the  more  inclement  regions, 
that  intense  cold  will  operate  in  the  same  way  as  great  heat 
in  preventing  or  checking  this  contagion.  In  this  respect  its 
character  resembles  the  plague,  to  which,  indeed,  the  disease 
bears  a  strong  affinity.  There  may  be  also  a  certain  atmos- 
pheric influence  or  constitutional  idiosyncrasy  which  should 
affect  the  rise  and  spread  of  this  miasm,  just  in  the  same  way 
that  we  observe  other  exanthematous  diseases  to  be  retarded  by 
such  influences. 

I  am  aware  that  such  facts  as  I  have  adduced  regarding  the 
source  of  this  contagion  have  been  considered  by  some  of  a  ne- 
gative kind  only ;  and  that  in  many  of  these  situations  which  I 
have  mentioned,  such  as  prisons,  hospitals,  ships,  &c.  this  fever 
is  often  not  found  to  exist.  I  apprehend,  however,  that  the  va- 
rious circumstances  which  I  have  mentioned  have  not  been  suf- 
ficiently considered  as  counteracting  agents  in  such  cases ;  and 
we  cannot  deny  the  fact,  that  in  those  situations,  and  particu- 
larly under  the  circumstances  we  have  mentioned,  tliis  disease 
has  been  uniformly  found  to  arise  and  propagate  itself.  But  we 
are  to  observe,  that  famine  and  misery  are  to  be  considered  as 
concurrent  causes  only  by  rendering  the  human  constitution 
more  liable  to  receive  it ;  for,  as  Dr  Barker  states,  ^'  as  long  as 
the  poor  are  kept  separate  while  labouring  under  a  want  of  pro- 
visions, they  are  not  much  liable  to  fever ;  but  as  this  state  ob- 
liges the  poor  to  crowd  within  narrow  limits  in  small  lodgings, 
and  by  bringing  a  number  of  persons  within  the  infected  circle, 
it  augments  the  risk  of  infection,  and  diffuses  contagion.'*^  And 
Dr  Percival  remarks,  that  a  permanent  cause  of  fever  among 
the  children  in  the  Bedford  ALsylum,  existed  in  the  noxious  at- 
mosphere of  their  crowded  dormitories,  and  an  occasional  or  ex* 
citing  cause  in  the  vicissitudes  of  the  weather. 

Assuming  that  the  specific  source  of  the  disease  is  an  emana- 
tion from  the  living  human  body,  which  acquires  a  quality^  fit 
for  its  generation  when  placed  under  certain  circumstances,  we 
find  the  disease  is  either  partial,  if  proper  precautions  be  taken 
to  prevent  its  diffusion,  or  general,  if  these  are  neglected,  and 
the  accession  of  concurrent  causes  be  added*  In  large  towns 
we  may  have  the  fever  commencing  in  different  points,  and  be 
either  sporadic  or  endemic,  as  we  commonly  see  it  in  this  coun- 
try, or  more  extended  by  the  application  of  the  accessory  causes 
now  mentioned. 

We  do  indeed  meet  with  sporadic  cases  of  real  contagious  fSe-  . 
ver  in  situations  where  none  of  the  usual  reasons  Cot  vtA  ^^^nvt- 
ance  could  be  assigned;  but  in  a  counXrj  trai^  %&  ^ska  ^^v^ 
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ivbere  the  dUcasc  is  constantly  to  be  found,  we  can  readily  ac- 
count fur  tile  spreading  of  the  contagion  among  individuals  in 
more  comfortable  circumBtancee.  And  we  have  also  seen  tbat 
the  contagion  may  be  conveyed  even  to  a  distance,  and  so  be 
communicated  from  one  part  of  the  country  to  another; — it 
may  then  only  appear  at  Hrst  in  a  sporadic  form,  and  after  a 
time  become  epidemic.  In  tliis  manner  Uasori  mentions  the 
petechial  fever  to  have  been  introduced  from  Nice  into  Genoa 
in  1799  by  some  individuals.  It  remained  insulated  till  the 
spring  of  the  following  year,  when  it  assumed  an  epidemic  form. 

We  shall  nest  examine  whether,  among  the  order  of  fevers, 
there  may  be  found  any  other  fever  that  is  capable  of  being  propa- 
gated by  contagion,  than  the  disease  we  have  been  describing. 
These  are  fevers  of  an  idiopathic  nature,  produced  by  cold,  or 
changes  of  the  season,  gastric  or  bilious  fevers,  all  malaria 
fevers,  particularly  those  of  the  remittent  and  pernicious  types. 
Also  low  nervous  fevers  produced  in  certain  constitutions,  but 
without  the  usual  marks  of  contagious  fever. 

It  is  generally  admitted  that  all  such  febrile  affections  are  not 
contagious  as  long  as  tliey  preserve  their  simple  primary  charac- 
ter ;  but  if  they  assume  the  adynamic  or  putrid  type,  they  are 
then  considered  by  many  to  be  of  a  contagions  nature  Allowing 
that  any  of  these  fevers,  as  the  gastric  or  bilious  remittents,  in 
themselves  not  contagious,  might,  when  converted  into  a  putrid 
state,  so  charge  the  air  uf  an  apartment  with  septic  particles  as 
to  communicate  a  putrid  disease  to  others,  especially  when  an 
attendant  approaches  very  near  the  patient, — I  am  convinced 
that  if  this  were  possible,  the  disease  so  produced  would  not  be 
propagated  in  the  same  manner  as  one  of  a  contagious  nature, 
such  as  an  eitanthematous  disease  ;  and  that,  should  even  these 
contagious  diseases,  the  small- pox,  scarlatina,  continued  fever,  or 
the  plugue  itself  pass  into  a  putrid  type,  the  disease  so  changed, 
or  complicated,  will  not  comiDunicate  ihc  original  disease  more 
readily  on  this  account.  Nay,  I  am  of  opinion  that  the  faculty 
of  diiliising  the  specific  contagion  will  thereby  be  diminished, 
inasmuch  as  this  very  putrid  state  of  the  system  must  tend  to 
weaken  the  very  contagious  principle  itself,  theactiviiy  of  which 
must  depend  on  a  certain  vitality  of  the  system,  which  putridity 
assists  in  destroying, — for  we  know  that  putrid  animal  matter 
will  not  of  itself  occasion  fever,  nor  shall  we  tind  that  any  of  the 
exanihematous  diseases  will,  when  they  become  putrid,  produce 
any  other  febrile  affection  than  the  original  disease,  and  as  I  have 
observed,  even  this  faculty  will  be  weakened  by  the  diminished 
vitality  of  the  system. 

In  regard  to  the  bilious  or  gastric  remittents,  properly  so  cal- 
led, the  low  nervous  fevers,  or  simple  febrile  affections,  becoming 
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contagious  when  they  are  converted  into  an  adynamic  or  putrid 
state,  I  can  say,  that  during  many  years  residence  in  Italy,  where 
such  diseases  are  so  prevalent,  I  never  saw  them  propagated  in 
this  way  ;  even  when  accompanied  with  petechice^  hemorrhagies, 
and  the  most  putrid  symptoms,  although  the  friends  and  nurses 
were  in  constant  attendance ;  and  I  also  observed  that  fevers  of 
this  nature  always  stopped  with  the  recovery  or  death  of  the  pa« 
tient,  and  I  could  adduce  observations  from  various  authors  in 
support  of  this  fact.  Indeed,  during  the  long  period  that  I  had 
opportunities  of  observing  these  febrile  diseases  on  the  continent, 
I  never  found  any  fever  contagious,  except  the  eruptive  pete- 
chial fever  of  which  we  now  treat.  And  these  remarks  will  be 
found  to  apply  also  to  similar  diseases  in  this  country. — I  would 
here  refer  to  the  works  of  Hasenohrl  and  Rasori  for  observations 
on  the  common  and  contagious  fevers,  and  to  the  quotation 
which  I  have  given  from  Pringle  in  another  part  of  this  paper, 
as  illustrative  of  the  difference  betwixt  these  two  species  of  fever. 

The  fever  which  arises  from  marshes,  or  in  those  places  where 
malaria  is  generated,  we  must  consider  as  entirely  local,  and  very 
distinct  from  contagious  fever,  and  can  never  be  communicated 
in  the  same  way. 

I  have  endeavoured  to  trace  the  history  of  the  petechial  con- 
tagious fever,  which  has  been  the  subject  of  our  inquiry,  and  I 
trust  I  have  shown  that  such  a  disease  has  existed  from  the 
earliest  ages, — that  the/ever  is  of  a  peculiar  type,  similar  to  that 
of  exanthematous  diseases,  and  particularly,  that  it  is  accompa- 
nied with  an  eruption  as  distinct  and  specific  as  any  other  ea;- 
anthemaj  and  which  should.be  considered  as  pathognomonic  of 
the  disease, — that  it  is  produced  by  a  miasm,  or  poison  stii  ge- 
neriSf  and  is  capable  of  propagating  itself  like  other  contagious 
diseases. 

In  bringing  our  observations  to  bear  on  the  contagious  fever 
of  this  country,  we  shall  find  that  the  leading  characters  of  the 
petechial  disease,  and  the  sources  from  which  it  flows,  are  very 
much  the  same  with  those  of  our  typhous  fever.  The  sthenic 
or  irritative  sthenic  type  of  the  fever  early  in  the  disease,— the 
tendency  to  the  asthenic  and  putrid  state  towards  the  latter 
stages, — the  sudden  and  great  prostration  of  strength,— the  con- 
dition of  the  tongue  and  eyes,  and  the  expression  of  countenance, 
—the  constant  invasion  of  the  cerebral  and  pulmonary  system,*^ 
and  particularly  the  exanthematous  eruption  which  always  ac- 
companies the  feveVf  are  characters  common  to  both.  This 
eruption  has  been  already  noticed  occasionally  by  some  practi- 
tioners in  this  country  when  the  fever  became  epidemic,  but,  as 
I  have  stated,  I  have  found  it  as  constant  as  any  exanthema 
of  other  eruptive  diseases,  and  during  two  ^^vt%  ^  ^wk^v^^ 
inquiry,  I  have  found  the  conia((io\)A{eNeT  o1  x>k»  ^ww^vc^  x*^ 
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correspond  very  ^oeely  in  the  above  characters,— with  the  dif- 
ference, that  the  exAnthematous  afll'Ction  is  less  profuse  in  a 
majorit)!  of  the  cases.  This  may  arise  from  the  disease  not  be- 
ing epidemic  at  present,  for  it  is  then  much  more  distinct  and 
copious.  But  the  character  of  the  eruption,  ami  the  period 
of  its  appearance,  are  siill  precisely  the  same.  Dr  Lorimer, 
Pfay8ictan''s  Clerk  in  the  Hoyal  Infirmary,  who  has  assisted  me 
for  ft  year  and  «-haIf  in  examining  the  fever  patients  on  their 
admission,  informs  me,  that  he  has  observed  the  extinthema  in 
every  case,  with  a  few  exceptions,  when  the  patient  was  brought 
into  the  hospital  before  the  8th  day  of  the  fever. 

The  epidemic  that  spread  over  Italy  in  1817  was  considered 
bymany  practitioners  to  be  an  exanthematoue  disease;  and  it  was 
observed  that  very  few  exjierieiiced  a  second  attack  of  the  fever. 
Some  practitioners  arc  of  opinion,  that  one  attack  of  true  con- 
tagious fever  will  in  general  secure  the  person  against  a  repetition 
of  the  disease, — like  some  other  eruptive  fevers ;  and  that  even 
in  those  cftscs  where  it  has  apjwared  a  second  or  a  third  time, 
which,  I  believe,  has  been  very  seldom,  every  succeeding  attack 
has  been  of  a  milder  character.  We  trust  that  this  imjwrtant 
point  will  be  established  by  future  investigation. 

In  communicating  these  observations  I  offer  them  as  a  subject 
for  further  research  ;  and  should  these  characteristic  features  be 
confirmed  by  others,  and  prove  the  contagious  fever  of  this 
country  to  be  an  exanthematous  disease,  the  advantages  result- 
ing from  the  decision  will  be  too  obvious,  both  in  a  diagnostic 
point  of  view,  in  defining  more  clearly  the  characters  of  Con- 
tagious Fever,  and  likewise  as  regards  the  method  of  cure. 


AuT.  VIII, — On  Diseases  simulating  Acute  Infiammatory 
attacks  of  various  important  organs,  and  dependent  on 
Ganglionic  or  Spinal  Irritation.  By  John  Tokbkt,  £sq. 
Surgeon,  Paisley. 

The  class  of  cases,  of  which  the  two  following  are  examples, 
has  hitherto  formed  no  part  of  the  system  of  diseases  illustrated 
and  explained  by  medical  teachers,  or  described  by  systematic 
medical  writers.  The  information  which  has  generally  ob- 
tained concerning  them  has  been  vogue  and  desultory,  so  that 
the  histories  of  them  which  have  from  time  to  lime  been  given, 
have  failed  to  make  on  the  medical  public  that  impression 
which,  from  their  importance,  ihuy  are  so  well  entitled  to  do. 

These  histories  have  been  seldom  or  ever  minutely  detailed ; 
their  violent  and  contradictory  phenomena  defied  classification, 
or  reference  to  one  diseased  organ ;  in  short,  under  such  titles 
as  "  Anomalous  Cough,"  "  Curious  Case  of  protracted  Sleep,'" 
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**  Protean  Malady/''  &c.  theyhavebeen  published  as  eoftraordi^ 
narj/caseSf  deemed  curious  enough,  indeed,  but  little  thought  of  by 
practical  men,  till  perhaps  some  violent  and  embarrassing  case, 
occurring  under  their  own  eye,  arrested  attention. 

The  very  name  of  nervous  diseases  creates  prejudice,  and  the 
boasted  cures  and  frequent  occurrence  of  extraordinary  cases  in 
the  hands  of  professed  spine  doctors^  by  exciting  the  jealousy, 
or  the  incredulity  of  their  brethren,  have  alike  operated  in  pre- 
venting this  class  of  diseases  being  considered  as  falling  within 
the  ordinary  range  of  professional  study.  But  it  is  time  that 
medical  men  should  be  familiar  with,  and  prepared  to  distin- 
guish such  cases  when  they  meet  with  them,  so  that  if  they 
cannot  always  speedily  remedy,  they  may  at  least  save  them- 
selves the  anxieties  and  chagrin  of  pursuing  a  wavering  and  aim- 
less practice,  and  their  patients  the  suffering  arising  from  ill-di- 
rected  efforts. 

Neuralgia^  a  term  which  I  use  as  synonymous  with  spinal, 
ganglionic,  or  cerebral  irritation^  may  attack  any  part  of  the 
nervous  system,  from  the  minute  fibrils  spread  on  the  organs 
of  sense,  to  the  great  nervous  centres.  The  two  cases  subjoined 
I  regard  as  examples  of  the  phenomena  occurring  when  the 
centres  of  the  system  are  attacked.  In  attempting  a  general 
outline  of  such  diseases,  it  is  vain  to  look  for  any  thing  like  un- 
varying regularity  of  symptoms.  We  know  nothing  of  the  exact 
morbid  condition  giving  rise  to  the  symptoms.  It  may  be  of  va- 
rious kinds ;  and,  besides,  in  so  delicate  and  complex  a  tissue  as 
the  nervous  system,  we  may  easily  conceive,  the  many  modifying 
and  controlling  circumstances,  that  cannot  fail  to  occur,  in  each 
individual  case,  when  that  system  becomes  the  subject  of  morbid 
irritation,  and  thus  vary  the  external  phenomena,  fiut  though 
systematic  exactness  be  out  of  the  question,  it  is  still  possible  to 
give  something  like  a  characteristic  outline. 

Of  the  diseases  in  question  females  frequently  before,  some- 
times after,  puberty  are  the  most  usual  victims.  The  indivi. 
duals  are  of  what  is  called  irritable  constitution, — a  peculiarity, 
moreover,  in  some  instances,  distinctly  hereditary,  and  connected 
tnore  or  less  with  strumous  diathesis. 

The  morbid  train  of  neuralgic  symptoms  is  most  usually  set 
in  operation  either  by  a  serious  inflammatory  or  febrile  disease, 
by  excessive  fatigue,  or  by  injury,  as  from  a  heavy  lift  or  severe 
fall.  The  severity  and  variety  of  diseases  to  which  the  indi- 
viduals appear  to  be  liable  might  almost  characterize  the  affection. 
You  are  astonished  to  hear  of  their  violent  illnesses,  the  power- 
ful remedies  that  are  applied,  and  the  rapidity  with  which  they 
shake  ofl*  these  attacks.  In  severity,  their  diseases  resemble  those 
of  no  other  person.  They  are  paralytic,  blind^  «^^«jD\saa.»'^v^^N^ 
food^  and  wi  thou  t  sleep  for  weeks  ot  moxxXYi^^QSidLN  eX  ^^sftL^^tfiX.^* 

Is  the  Aead  the  oTgm  affected?  TVic^YvvjeYve^AjwJsvn  oS. -«Vv2«v 
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no  words  can  convey  an  idea,  ending  perhaps  in  insensibility,  or 
there  is  a  heavy  weight  pressing  down  their  eyelids,  a  tight  baii- 
dage  compresses,  ur  hammers  beat  within  their  head,  llells  ring 
in  their  care,  vertigo  and  sickness  overpower  them,  noise  and  light 
disturb  them. 

IsthecAet^affected?  Asepulchral cough,  each  6 1  of  which  eeems 
to  threaten  existence,  over  which  medical  art  seems  to  possess 
no  control,  harasses  from  morning  till  niglit,  and  night  till  tnorn- 
ing.  There  is  excruciating  pain  in  ilic  chciit,  especially  during 
the  cough,  which  is  perfectly  devoid  of  expectoration.  There 
is  a  feeling  of  swelling  and  clicking  at  the  under  part  of  the 
neck,  tremendous  palpitation  of  the  heart;  the  puUe  is  quick 
and  agitated,  but  varying  greatly  with  the  severity  of  the  cough ; 
and  the  heart's  pulsations  seem  to  occupy  the  whole  left  side  of 
the  chest. 

Is  the  digestive  apparatus  the  seat  of  disease  ?  Then  ensue 
vomiting  without  apparent  cause  ;  incessant  retching  for  hours, 
occuning  perhaps  every  day  for  weeks,  without  any  thing  being 
vomited;  no  appetite ;  unquenchable  thirst;  occasional  severe 
pain  in  the  belly,  or  muscular  cramps ;  and  costiveness  alternating 
with  diarrhoea, — the  stools  unaccountably  copious. 

Arc  ihe  organs  of  voluntary  m<^>fiufi  the  parts  attacked?  There 
are  then  cramps,  pricklingor  numbness,  sometimes  severe  spasms, 
liker  tetanus  or  hydrophobia  thanany  thing  else,  ending  possibly 
in  catalepsy,  or  paralysis  of  one  or  more  limbs  ensues. 

Suchisanepitomeof  the  symptoms  of  the  more  violent  cases; 
but  almost  endless  variety  must  of  necessiiy  occur,  according  as 
the  severat  nervous  centres  are  affected  and  their  aHections  mo- 
dified, by  individual  circumslauces.  It  is  precisely  from  this 
variety  and  anomaly  of  appearances  that  practical  men  are  apt 
to  be  misled.  The  most  marked  symptoms  are  apparently  so 
distant  from,  and  unconnected  with,  nervous  irritation,  and  are 
moreover  so  violent  and  similar  in  their  character  to  pure  inflam- 
matory diseases,  that  there  is  great  risk  of  our  chief  curaiive  efforts 
being  directed  to  the  appendages,  and  coincidents  instead  of  at- 
tacking the  disease  itself.*  It  is  in  this  point  of  view  that  I 
think  the  subjoined  cases  instructive,  and  that  I  have  ventured 
to  solicit  for  them  insertion  in  this  Journal. 

Caeie  I.  Hiss aged  15,  a  young  lady  of  precocious  growth, 

had  in  the  summer  of  1831,  an  attack  of  cough  accompanied  with 
hoarseness,  which  had  rather  a  threatening  appearance,  but  which 
gradually  yielded. 

*  Here  I  may  be  peimilied  (Dilute  m;  opinion  (hat  the  cuKttrom  (he  Kilinburgb  Me- 
diCD-rhiiurgii'sl  Soi'ictj.  which  appeared  in  ihe  Edinburgh  McdinI  and  SurjpcU 
Juuinol  for  Apri]  Ias(.  and  BTEtlflM  reipcctivtly  *'  AnoniiiloiU(.%crn>ii  at  Kb^»- 
(oif  Organs"  ■■  A  pEculinr  convuluve  aRiKliDii  of  Ilic  fCbpiiatoi;  oi^O',"  "  A  le- 

■nd  itiijiLnrcil  leis  annmahui,  had  aKcnlioti  been  diccctcd  va  ihc  n«TMiu«  t^ctna. 
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In  the  month  of  October  of  the  same  year^  she  had  a  severe  at- 
tack of  typhous  fever,  in  the  course  of  which  she  had  a  bad  cough. 
Soon  after  the  fever  she  had  an  attack,  which  seemed  inflammatory, 
in  the  hip-joint. 

About  the  middle  of  February  1832,  she  began  to  be  affected 
with  palpitation  of  the  heart,  cough,  and  difficulty  of  breathing,  with 
frequent  pulse.  These  symptoms  were  conceived  to  depend  on  dis- 
ease  of  the  heart.  The  treatment  resorted  to  consisting  of  blood- 
letting, general  and  local,  blistering,  digitalis,  rest  and  low  diet, 
afforded  considerable  relief,  but  failed  effectually  to  remove  the  com- 
plaints. In  autumn  1832,  the  family  took  up  their  abode  in  Pais- 
ley, and  in  October  of  that  year.  Miss became  my  patient.    I 

had  been  prepared  to  find  her  in  delicate  health,  but  she  looked  well, 
and  was  very  unwilling  to  consider  herself  an  invalid.  It  was  ap- 
parent, however,  that  her  sitting  up  cost  her  an  effort,  her  breathing 
was  quick  and  short,  her  pulse  very  frequent,  and  the  cough  very 
troublesome.  The  means  used  at  this  time  were  purgatives,  digita- 
lis, black  drop,  squills,  leeches  and  blisters,  and  yet  with  very 
little  effect  on  the  cough.  The  cough,  which  was  thus  so  obstinate, 
was  not  accompanied  with  the  least  tendency  to  expectoration.  It 
had  a  harsh  ringing,  whizzing  sound,  and  caused  pain  in  the  fore 
part  of  the  chest,  with  palpitation,  often  accompanied  with  a  feeling 
of  swelling  and  sense  of  suffocation  in  the  region  of  the-,  great  ves- 
sels, at  the  bottom  of  the  neck.  Baffled  hitherto  in  my  attempts,  I 
deemed  it  necessary  to  try  something  more  active.  At  four  differ- 
ent bleedings  from  the  arm  from  the  3d  to  the  9th  November,  in- 
clusive, between  50  and  60  ounces  of  blood  were  abstracted.  These 
bleedings  produced  no  feeling  of  faintness,  the  blood  was  neither 
cupped  nor  buffed.  At  every  repetition  relief  was  given,  but  only 
temporarily. 

On  the  5th  of  November  in  the  afternoon,  she  was  seized 
with  retching,  which  continued  without  intermission  two  hours. 
This  retching  was  attributed  to  the  effects  of  opium,  of  which  she  had 
been  taking  large  doses.  In  spite  of  my  efforts  the  cough  persist- 
ed. With  the  exception  of  a  little  respite  afler  the  dose  of  black 
drop,  it  continued  day  and  night,  a  hollow,  barking,  dry  cough  quite 
9ui  generis,  from  its  incessance  and  violence,  alarming  me  with  the 
idea  of  a  large  blood-vessel  bursting  in  the  lungs,  and  thus  rapidly 
closing  the  scene.  I'he  pulse  was  quick  and  irregular,  the  appetite 
almost  go\\e.y  thirst  great,  sleep  little  or  none.  Still  she  had  not 
an  emaciated  appearance,  her  eye  was  lively,  her  tongue  clean,  and 
her  bowels  open. 

At  this  juncture  I  proposed  a  consultation  with  Dr  6.  of  Glasgow. 
When  we  met  on  the  1  ^th,  Dr  B.  considered  the  case  one  of  dis- 
eased heart,  approved  of  the  treatment  hitherto  pursued,  hinted  at 
the  possibility  of  even  further  blood-letting,  and,  on  the  whole,  bad 
a  very  unfavourable  opinion  of  the  case.  H^  suggested  an  open 
blister  on  the  chest,  two  grains  of  Ext.  Conii  three  times  a^day,  to 
be  followed,  if  unsuccessful,  by  a  graduated  trial  of  prussic  acid. 
£arlY  in  January  1833,  I  wrote  Dr  B.  as  follows. 

*»  The  cough,  which  at  the  period  ot  ^owt  n\«J\\.  vj«a  svi  ^xes^asi^c^ 
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and  ilistresiiing.  has  now  in  great  meuaure  di«ippear«d.  tfapu  I 
in  the  breast  and  palpitation  have  so  much  (liminiabed  that  it  i  I 
unly  in  answer  to  a  direct  question  occagionnlly  put  to  ber,  ihitl  I 
at  all  hear  oftliem,  and  then  sbe  aays  they  are  both  greaUybelM.  ' 
Tliepiiiee  not  steady,  thecoughjwben  itdoes  occur,  invariably  qoidi- 
ening  it 

"  lo  compenrate,  however,  for  this  agreeable  chang:e,  shehai 
to  contend  with  fits  of  severe  headach,  ending  in  retching,  which 
have  of  late  occurred  almost  every  second  day.  After  hours  ofiD- 
creasing  lieadach  (he  retching  commences,  a  violent  convulsive  cF- 
fort  ut  vomiting  occurring  every  few  seconds  tor  generally  twofaoun, 
absolutely  nothing  being  ejected. 

"  As  to  treatment  the  pilb  of  conium  seemed  to  have  no  effect  The 
hydrocyanic  acid  was  accordingly  soon  substituted,  till  in  graduate 
ed  doses  she  took  at  length  five  drops  three  times  a-day.  The  issue 
on  the  breast  is  still  kept  open.  Draughts  of  soda  water,  with  ■ 
little  brandy  and  a  full  opiate  in  the  form  of  a  pill,  are  the  meani 
I  use  to  check  the  retching,  and  I  persuade  myself  1  do  good,  when 
I  occupy  her  mind  by  forcing  her  to  talk  on  indifTerent  subjects. 
The  other  parts  of  the  treatment  are  a  two-grain  opium  pill  every 
night,  a  dose  of  quinine  three  times  a-day,  head  shaved  and  kept 
cool,  perfect  rest  in  bed,  and  attention  to  the  bowels." 

In  answer  Dr  B.  chiefly  suggested  a  trial  of  Ox,  Bismuth  instead 
of  the  quinine. 

About  the  end  of  February  I  again  wrote  Dr  B.  as  follows.  "  Miss 
—  -  -  1  am  concerned  to  say,  is  still  In  a  very  unsatisfactory  state.  The 
cough  has  disappeared,  and  so  has  the  pain  in  the  chest  and  palpi> 
tation.  She  cannot,  however,  lie  with  comfort  on  the  left  side.  The 
headach  and  retching  obstinately  continue,  I  have  given  the  bis- 
muth  a  full  trial  without  benefit.  I  have  established  an  tasue  be- 
hind the  ear.  A  severe  pain  in  the  belly  has  of  late  been  trouble- 
some. When  the  headach,  &c.  are  present  the  pulse  varies  from 
Ob'  to  1  -iO,  at  other  times  it  is  nearly  natural.  Catamenia  nearly  P&. 
gular." 

Iodine  and  Dollar  water  (a  powerfid  chalybeate)  were  tried  in  suc- 
cession at  this  time. 

About  tile  end  of  March  she  had  a  fit  ot  tooi/iach,  which,  like  all 
her  other  ailments,  was  unusually  severe,  and  ended  in  severe  head- 
ach and  retching.  These  attacks  of  toothach  have  occurred  fre- 
quently 8ince,and,  convinced  as  I  was  that  they  were  a  mere  symp- 
tom of  more  general  disorder  of  the  nervous  system,  I  have  not- 
withstanding been  obliged  toextractfivc  or  sixteeth,  toafford  at  least 
temporary  alleviation  from  suffering,  which  seemed  more  than  even 
her  patience  could  bear.     All  the  teeth  were  more  or  less  decayed. 

About  this  date  the  metastatic  nature  of  the  symptoms  led  me  to 
imagine,  that  possibly  the  complaints  might  originate  in  irritation 
of  the  spinal  marroW.  I  had  her  out  of  bed,  and  examined  minutely 
the  whole  vertebral  column.  The  whole  back  generally  was  ten- 
der and  extremely  weak,  it  costing  apparently  a  very  painful  ef- 
fort to  sit  upright-     There  was  a  tendency  lo  a  twist  in  the  lum- 
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bar  region,  depending  evidently  more  on  muscular  debility  and 
irregularity  of  action  than  positive  distortion.  In  the  dorsal  re- 
gion she  complained  of  pain  on  pressure^  and  to  my  inquiries^ 
whether  she  had  particular  uneasiness  there  on  coughing,  or  whe- 
ther there  was  darting  pain  proceeding  thence  to  the  chest,  she  seem- 
ed to  think  there  was. 

I  immediately  had  her  laid  as  nearly  horizontal  as  possible  on  a 
firm  mattress,  leeched,  cupped,  and  then  I  established  a  caustic 
issue  at  that  part  of  the  back. 

The  issue  was  kept/open  till  the  beginning  of  May  without  any 
decided  effect  on  the  symptoms ;  for  although  the  cough  often  dur- 
ing that  period  much  abated,  it  was  in  most  cases  a  mere  substitu- 
tion of  headach,  and  retching,  or  toothach  for  cough,  or  vice  versa. 
During  this  period  the  other  parts  of  the  treatment  consisted  in  full 
doses  of  black  drop, — twenty,  twenty-five,  or  thirty  drops  twice, 
and  when  the  symptoms  were  urgent  three  times  a-day.  As  she 
took  little  or  no  food  she  had  a  little  wine,  as  circumstances  seemed 
to  demand. 

The  first  week  of  May  the  cough  again  began  to  be  distressing ; 
for  a  few  hours  in  the  morning  it  was  moderate,  it  became  aggra- 
vated as  the  afternoon  advanced  ;  and  during  the  evening,  and  all 
night  till  morning  recurred,  it  continued  with  unabated  violence. 
To  give  an  idea  of  the  frequency  of  the  cough  I  have  oflen  distin- 
guished six  distinct  paroxysms  of  cough  with  a  few  seconds  inter, 
mission  between  each,  in  the  course  of  a  minute.  This  constant 
coughing  aggravated  greatly  the  pain  in  the  chest.  The  only  ef- 
fect of  the  black  drop  was  to  produce  a  little  temporary  respite, 
and  to  make  her  feel  more  comfortable 

On  Saturday,  the  8th  of  May,  the  cough  was  incessant  and  vio- 
lent beyond  measure.  In  despair  of  any  thing  else  relieving  her  I 
bled  her  from  the  arm.  When  she  had  lost  about  four  ounces  of 
blood  she  complained  of  being  sick,  and  I  immediately  tied  up  the 
vein.  The  bleeding  was  followed  by  a  large  blister  round  the  up- 
per part  of  the  nape  of  the  neck  (meaning  to  be  near  the  origin  of 
the  phrenic  nerves)  and  a  full  dose  of  black  drop.  She  had  a 
quieter  night,  and  for  a  day  or  two  the  cough  was  more  moderate. 
On  the  17th  the  headach  and  retching  returned — the  cough  was 
less  urgent  and  severe.  At  this  date  the  pulse  was  72,  when 
undisturbed  by  cough.  She  could  not  lie  on  her  left  side  on  ac- 
count of  cough  and  palpitation.  No  oedema,  urine  natural.  She 
18  cheerful  when  free  from  suffering;  no  complaint  of  great  debi- 
lity, her  countenance  and  expression  of  eye  lively.  In  this  state  of 
matters  a  history  of  the  case  was  sent  for  consultation  to  a  physi- 
cian of  high  and  well-earned  reputation  in  l^dinburgh. 

In  reply  he  stated,  that,  although  he  had  seen  cases  resembling 
mine,  yet  he  felt  at  a  loss  what  to  advise.  Of  the  cases  he  had  seen 
some,  he  said,  had  sunk  after  protracted  suffering ;  others  had  got 
well  he  could  not  say  how  or  why.  He  then,  without  citing  the 
work,  referred  to  a  number  of  cases,  a  detail  of  which  will  be  found 
in  the  1 7th  volume  of  the  Edinburgh  Medical  and  Svlt^\^^  ^^vnxviS.) 
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ill  s  paper  entitled  "  On  Coughs  resembling  PhlhitU."  Asio 
treatment  he  BUggealed  a  conrse  of  tonic  and  purgative  medicine*  so 
as  not  to  act  on  the  bowels  too  much  ;  failing  these,  extract  of  Slra- 
moniu^n.  Colchicum,  and  then  Nitrate  of  Silver.  Cold  sponging  of 
the  chest  and  spine,  followed  by  Iriclion,  a  succession  of  blisters 
to  the  upper  port  of  the  spine,  leeches  to  the  larynx,  and  lastly, 
Uie  attemping  to  get  her  out  of  bed,  and  gradually  to  the  open  air 
were  also  recommended. 

The  very  day  after  I  received  this  letter,  Miss was  seised  ibr 

the  first  time  during  her  illness  with  spitting  of  blood.  The  mat- 
ter spit  was  not  pure  blood  ;  it  had  the  appearance  of  serum  tinged 
red,  and  containing  a  few  small  coagiila  of  blood.  She  compLiined 
of  the  old  catching  pain  in  the  chest.     This  important  change  in 

the  case  necessarily  prevented  the  recommendations  of  Or being 

carried  into  effect,  and  indeed  they  had  already  been  so  fully  tried 
before  tliat  I  had  but  little  hope  from  theni. 

A  blister  to  the  breast,  with  the  tnteruul  uae  of  Tincl.  Digitalii  ex 
Jnfut.  Roior,  were  ordered. 

June  S6th.  She  has  frequent  diarrhea,  the  bloody  expectoration 
continues.  In  what  was  examined  to-day,  there  was  a  small  clot  of 
blood,  and  a  little  frothy  mucus  mixed  with  tlie  bloody  serum.  The 
pulse  when  undisturbed  by  the  cough  wa^  natural.  Si\  leeches  to 
the  breast:  continue  the  mixture. 

27th.  Last  night  at  midnight  spit  more  blood  then  ever.  1  saw 
a  clot  as  large  as  a  tablespoon  would  contain.  This  clot  was  not 
brought  lip  by  a  cough,  but  after  coughing  a  great  deal  she  felt 
something  impeding  her  respiration,  and  raising  her  head,  the  clot 
at  once  came  up.  On  inquiring  into  the  state  of  her  bowels  I  was 
shown  a  large  feculent  stool  rather  costive. — Two  calomel  and  colo- 
cynth  pills. 

S8Ih.  In  addition  to  the  medicine  already  in  use,  T  ordered  a  pill 
containing  one-third  grain  of  sugar  of  lead  every  three  hours  ;  the 
blister  kept  open,  cool  air,  and  cold  sponging. 

29th,  She  has  spit  a  considerable  quantity  of  blood,  which  coa- 
gulated on  cooling, — pulse  natural  and  soft.     Continue. 

SOth.  No  spitting,  a  large  feculent  ill-digested  and  oBcnsive  stoo], 
of  a  yellowish  coloiir. 

July  1st.  More  bloody  spitting. 

4th.  No  bloody  expectoration,  a  bright  hectic  flush  on  the  right 
cheek,  pulse  80,  when  undisturbed  by  cough. 

On  the  14-th,  I  ordered  six  leeches,  and  on  the  15th,  commenced 
the  use  of  stramonium  in  doses  of  one  grain  of  the  powder. 

On  the  17th,  I  have  noted  as  follows.  The  stramonium  has  not 
as  yet  produced  any  decided  effect.  She  has,  however,  complainetl 
of  great  restlessness,  and  last  night  of  a  feeling  of  weight  and  chok- 
ing at  the  breast.  The  cough  last  night  was  quite  of  a  different 
character,  short  and  hacking,  not  shaking  her  nearly  so  much  ;  no 
expectoration  during  the  day  ur  yesterday,  and  what  she  spit  last 
night  was  blackish,  as  if  it  had  been  sometime  extravasated-  Con- 
tinue the 
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2 1  St.  Six  leeches  to  the  chest. 

22(1.  Pulse  quicker^  with  a  decided  feeling  of  firmness  and  hard- 
ness ;  the  hemorrhage  from  the  lungs  continues. — She  was  bled 
from  the  arm  to  two  teacupsful,  the  blood  flowed  freely. 

Evening. — The  pulse  softer^  with  relief  of  the  symptoms.  The 
blood  taken  buffed. 

23d.  During  the  night  the  bloody  expectoration  has  returned 
as  bad  as  ever.  I  saw  at  least  a  teacupful  in  the  basin  in  which 
she  spit ;  complains  of  weight  and  oppression  at  the  chest ;  pulse 
100,  and  hard ;  bowels  rather  threatened  with  diarrhoea.  She  says 
she  felt  much  relief  from  the  bleeding  yesterday.  I  bled  her  again 
to  eight  ounces.  In  the  evening  she  was  again  bled  to  the  same 
extent. 

24th.  The  blood  taken  yesterday  cupped  and  buffed ;  no  he- 
morrhage from  the  lungs  during  the  night ;  feels  easier  to-day : 
bowels  still  open — A  blister  to  the  breast. 

Evening.  Since  mid-day  she  was  much  distressed  with  severe  pain 
in  the  chest,  impeding  breathing ;  and  which  came  on  sud- 
denly. In  the  afternoon  she  spit  a  little  florid  bloody  which  coagu- 
lated on  cooling ;  pulse  at  least  120,  but  the  incessant  cough  ren- 
ders it  difficult  to  number ;  the  cough  now  of  a  short  hemming 
character.  A  similar  quantity  of  blood  was  again  taken  from  the 
arm.     Continue  the  digitalis. 

25th.  Still  complains  much  of  pain  in  the  chest,  with  a  feeling 
of  choking  ;  pulse  120;  cough  very  frequent ;  no  hemoptysis. — 
Repeat  the  extract  of  stramonium  pills  one-third  of  a  grain  every 
four  hours. 

Evening.  Considerable  hemoptysis  during  the  day. 

2Gth,  Evening.  To-day  has  had  severe  headachy  followed  by 
retching,  iilile  cough,  and  no  kemoptyns ;  pulse  120,  unsteady  and 
weak. 

During  the  day  she  has  had  twenty  drops  of  black  drop  every 
four  hours. 

27th.  Hemoptysis  this  morning;  pulse  as  before;  pain  of  breast 
still  severe. 

28th.  Pulse  112,  and  more  distinct  To-day  I  attempted  an 
examination  with  the  stethoscope,  as  indeed  I  had  done  frequently 
before,  but  the  rapid  breathing  and  loud  palpitation  of  the  heart 
rendered  it  no  easy  matter  to  make  exact  observation.  Continue 
the  black  drop. 

Evening.  Complains  of  a  throbbing  pain  in  the  head,  which 
has  been  present  more  or  less  for  two  days,  attended  with  giddi- 
ness on  raising  herself;  both  pain  and  giddiness  are  relieved  on  ly- 
ing down. 

29th.  The  hemoptysis  returned  this  morning;  little  or.  no 
fibrine  in  the  matter  expectorated.     Continue  the  black  drop. 

30th.  More  hemoptysis  to-day.  In  the  matter  expectorated 
there  is  a  small  fibrinous  clot  with  air-vesicles  on  its  surface,  and 
along  with  il  a  piece  of  caseous-looking  matter,  of  the  size  of  a 
barley-corn.     I  noticed  these  appearances  the  more  particularly, 
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that  I  apprehended  the  hemoptysis  to  be  tlie  j>recursor  of  tub 
breaking  up,  and  in  this  wnj-  considereil  Uie  case  as  well  nigh 
leis. 

For  n  week  or  two  after  this  ilate  I  hnve  no  reports.  The  he- 
moptysis  continued  to  recur  ut  irregular  intervaU,  eonietifnes  with 
as  much  violence  aa  ever.  As  to  treatment,  I  now  trust  mostly  l« 
cool  air  and  the  black  drop. 

August  17th.  Vomited  to-dny  after  one  of  her  headacbs  a 
quantity  of  fluid  blood  ;  complains  of  pain  and  uppressiun  in  the 
cheat;  skin  hot  and  feverish.  I  again  blcil  her  from  the  arm. 
It  is  just  three  weeks  since  the  lust  bleeding.  She  was  then  men- 
struating, and  the  calainenia  are  again  present. 

18lh.  Blood  still  cupped  and  buffed.  There  is,  however,  a  much 
greater  proportion  of  jerwiH.      Feels  relief  from  the  bleeihng. 

On  the  23d  August,  at  1 1  r.  m.,  I  was  sent  for  express  to  viait 
my  poor  patient,  and  found  her  m  |>erfect  agony  from  inceisant 
retching,  accompanied  with  very  violent  cramp  of  the  musclei  of  the 
belly.  The  parieles  of  the  BbJumen  felt  absolutely  aa  hard  as  board, 
and  the  recti  musclea  could  be  distinctly  traced  in  a  prominent  ridge, 
from  the  sternum  to  the  pelvis.  This  litute  of  aiifTering  hnd  lasted 
for  several  hours,  flent  attA  friction,  with  a  draught  containiog 
extract  of  stramonium  and  aether,  ettbrded  relief. 

24th.  She  is  easier. — Continue  the  Stramonium  mixture  evny 

S5th,  II,  p.  M.  Again  sent  for,  and  again  found  Miss Buf- 
fering under  an  attack  precisely  similar  to  the  one  I  have  describ- 
ed. The  aijony  was  extreme.  The  same  means  again  after  a  time 
afforded  relief,  but  it  was  three  hours  before  I  could  leave  her. 

On  the  26th  my  friend,  Mr  StCH-ort,  saw  Miss with  me. 

On  the  37th,  at  1 1  p.  m.  the  paroxysm  of  vomiting  and  cramp 
again  recurred,  and,  as  I  was  anxious  Mr  S.  should  see  Miss  . 
when  her  suffering  was  at  the  height,  I  took  him  with  me.  At  2 
A.  u.  of  the  28lh,  1  was  again  sent  for,  and  found  Miss suf- 
fering as  much  at  ever.  In  talking  over  the  case  with  Mt  Stewart, 
he  adfised  perseverance  in  the  use  of  the  stramonium,  ami  a  prudent 
trial  of  mercury,  with  the  intention  of  carrying  it  the  lengih  of  af- 
fecting the  mouth.  This  plan  was  immediately  acted  on,  by  order- 
ing Miss a  blue  pill  every  morning. 

SOth.  The  cramps  and  vomiting  still  continuing  to  recur,  an 
opium  plaster  was  applied  to  tlie  epigastrium. 

September  6th.  Stramonium  leaves  in  powder  in  dosea  of  two 
grains  every  eight  hours,  substituted  for  the  extract.  The  blue 
pills  continued.  For  the  lirst  fortnight  in  September  this  treat- 
ment waadiiigenlly  followed.  At  one  time,  from  threatened  con- 
fusion in  her  bead,  and  a  peculiar  feeling  in  the  tliroat,  the  stra- 
monium was  discontinued,  but  after  a  day  or  two  it  was  cautioualy 
resumed.  The  stools  at  this  period  were  daily  examined.  Mr  b. 
was  astonished,  as  I  had  been  before,  at  the  quantity  of  feces  which 
were  passed.  Often  there  was  half  a  chamber-potful  of  solid  fece*, 
looae  and  iU-digested,yellow,  granular,  and  very  offensive.  Thiaquai^ 
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tity  of  feces  it  was  difficult  to  reconcile  with  the  small  portion  of 
food  she  took.  She  never  took  a  regular  meal.  The  small  quan- 
tity of  food  she  took  seemed  to  pass  through  indigested  and  unre- 
duced in  size. 

September  22d.  The  pills  having  produced  no  tenderness  in  the 
mouth,  a  drachm  of  strong  mercurial  ointment  was  directed  to  be 
rubbed  in  every  nis^ht.  There  is  a  troublesome  diarrhoea.  The 
stramonium  was  ]e(\  off.  For  some  days  after  this  date,  the  cough 
was  urgent,  the  bloody  expectoration  continued  to  recur,  the  vo- 
miting and  cramps  persisted  with  great  obstinacy,  and  were  follow- 
ed by  toothach,  headach,  pain  in  the  hip  and  knee  of  the  right  side, 
the  side  formerly  affected. 

On  the  28th  of  September,  Miss complained  for  the  first 

time  of  a  feeling  of  faintness  while  at  stool. 

On  the  80th,  I  noticed  her  pulse  more  feeble,  but  on  inquiring  if 
she  felt  faint,  she  answered  *'  No."  During  the  afternoon  she  com- 
plained of  faintness,  apparently  connected  with  the  loose  state  of 
the  bowels.  About  four  p.  M.  she  fell  into  a  kind  of  swoon  or  trance, 
and  lay  many  hours  in  that  state;  with  the  pulse  120,  and  dis- 
tinct ;  the  breathing  very  soft ;  her  eyes  sometimes  open,  sometimes 
shut,  refusing  to  look  steadily  at  the  light,  and  rolling  when  that 
stimulus  was  applied  to  them.  Touching  her  or  even  pinching  her 
seemed  to  cause  no  sensation. 

At  times  she  appeared  in  a  degree  conscious,-^would  ask  for  a 
drink,  and  drink  freely  ;  but  for  the  most  part,  she  lay  with  the  most 
inanimate  expression  of  countenance,  with  nothing  but  feeble  re- 
spiration and  circulation,  to  mark  she  was  living. 

In  this  condition,  without  the  least  vestige  of  cough,  hemoptysis, 
cramp,  or  indeed  any  of  the  painful  symptoms  which  up  to  the  occur- 
rence of  the  trance  had  been  so  distressing,  she  lay  till  October  the 
4th.  On  the  aflernoon  of  the  4th  a  retching  fit  occurred ;  she  lay 
the  whole  evening  in  a  very  distressing  state  of  low  sickness,  seem- 
ingly having  no  power  to  retch.  With  this  she  had  frequent  inef- 
fectual calls  to  stool,  and  what  made  these  efforts  truly  painful  at 
every  attempt  she  made  to  gain  the  upright  posture,  which  she  was 
desirous  to  do,  she  fell  back  insensible  into  the  arms  of  her  attendants. 
Friday,  October  1 1th.  Since  last  report  little  change  has  taken  place. 
There  have  been  indeed  many  changes  in  the  external  phenomena, 
e»  g,  convulsive  startings,  and  contractions  of  the  muscles  of  the  ex- 
tremities and  neck,  twitchings  of  the  muscles  of  the  face  to  a  great 
extent,  now  moaning  much,  now  still  as  death,  at  other  times  sob- 
bing'and  weeping,  at  times  great  difficulty  of  swallowing,  but  the 
main  characters  of  the  cataleptic  condition  continue  unchanged. 
She  has  not  uttered  a  sentence  for  thirty-six  hours,  pulse  1  SO  to  1  SO. 
This  morning  had  two  dark  Inlious  stools.  These  last  days  she  has 
frequently  micturated  unconsciously* 

October  1 8th.  Some  days  ago  some  oranges  were  sent  her ;  the 
moment  she  smelt  them,  she  gave  evident  signs  that  she  desired 
them,  and  as  soon  as  the  pulp  was  put  within  her  lips  she  sacked 
it  very  greedily.     She  has  since  ate  a  great  number  with  great  avi- 
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dily.  A  bit  of  salt  fish  was  ofTered  her  lately,  and  since  .she  has  eU< 
en  it  ot\en  with  bread  anti  butter.  In  short,  lier  appetite  rather  re- 
quires restraint  ut  presenL  These  last  days  the  bemopty^is  has 
recurred  sometimes  with,  and  sometimes  withoui,  cough.  For  two 
or  three  nights  back,  there  has  been  a  pretty  smurt  febrile  exarcrba- 
tiun,  with  flushed  face,  un<l  quick  and  panting  lireathing.  She  lias 
not  yet  spoken,  but  contrives  by  signs  to  make  her  wants  pretty 
well  known. 

October  igih.  On  her  mother  entering  the  room,  she  «aid, 
"  Mother,  mother,  1  can  neither  hear  nor  see."  Her  perceptions 
BO  far  as  touch  goes  are  remarkably  acute.  By  a  kind  of  instinct 
she  seems  to  distinguish  the  individuality  of  each  person.  She 
has  more  than  once  fallen  into  hysterical  sobbing  when  a  person 
she  does  not  choose  persists  in  ciiFering  her  drink.  The  last  three 
weeks  seem  to  her  to  have  been  passed  in  a  long  bnt  very  pain- 
ful sleep.  She  compkins  that  she  is  in  constant  suffering.  To- 
day she  asked  for  some  of  the  biscuits  which  had  been  sent  on 
Saturday,  referring  to  some  biscuits  which  had  been  sent  her  two 
days  belbre  she  fell  into  the  trance.  In  the  evening  she  said  she 
was  weary,  and  requested  some  black  drop;  for  it  will  be  ob- 
served, that  since  the  occurrence  of  the  cataleptic  state  that  medi- 
cine had  been  discontinued.  Indeed,  during  the  state  referred  to, 
little  treatment  had  been  attempted.  Her  bowels  were  regulated,  by 
simple  eneniata — her  strengtli  supported  by  a  little  wine  and  water, 
when  she  woulil  take  it,  and  occasional  beef-tea  injections. 

October  Sdth.  Since  last  report  there  haa  been  considerable  he- 
moptysis, she  cumpluins  much  of  weight  and  tightness  in  the  chest, 
and  appears  to  have  some  confusion  of  ideas  as  to  the  cause  of  it, 
a»  evinced  by  the  occasional  exclamations,  "  Oh  remove  that  weight. 
Oh  don't  hold  me  so  tight."  She  lies  constantly  with  her  left  hand 
pressed  against  the  left  side  of  the  chest,  where  the  open  issue  was. 
Pulse  for  some  days  much  calmer,  varying  from  yi  to  tOl,  and 
1  IS,  the  breathing,  on  tlie  contrary,  very  rapid  and  panliiig,  with  a 
kind  of  metallic  clinking  sound,  as  if  there  were  a  valve  low  down  ' 
in  the  windpipe.  When  she  sleeps,  however,  she  breathes  with  per- 
fect calmness. 

November  21st.  Since  last  report  the  most  distressing  symptom 
has  been  toothach.  It  came  ou  about  the  lUth,  and  for  tlie  last 
days  was  very  severe,  causing  her  to  cry  uni)  sob  like  a  child  for 
hours.  Nothing  seems  to  relieve  it.  Extraction  is  out  of  the  ques- 
tion. Since  the  toothacli  appeared  her  other  symptoms  have  mucli 
abated,  the  cough  almost  gone,  the  spitting  very  mucli  diminished, 
the  panting  bteathing  quite  vanished. 

Her  intellectual  acuteness  she  has  quite  regained,  and  can  follow 
short  sentences  when  written  slowly  on  the  palm  of  her  hand.  She 
remains  perfectly  deaf  and  blind.  The  troiices  are  again  threaten- 
ing to  recur.  She  passed  the  whole  of  yesterday  forenoon  in  one 
of  them.  Since  the  reappearance  of  the  swoons,  the  toothach  has 
diminished,  and  she  has  complained  of  a  sensation  in  the  head. 
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which  she  calls  pain,  in  contradistinction  to  her  headach.  This  pain 
has  been  accompanied  with  confusion  and  giddiness. 

On  the  evening  of  the  23d,  she  had  a  violent  nervous  attack^  sob- 
bing and  crying  greatly.  From  this  state  she  recovered,  and  then 
detailed  to  her  mother  a  vision  or  dream,  to  which,  as  it  influen- 
ced for  a  time  the  external  phenomena  of  her  disease,  I  may  shortly 
refer.  She  imagined  that  she  saw  a  young  female  relative  (at  the 
time  on  her  deathbed)  dead  in  her  coffin,  and  afterwards  in  Fara« 
dise,  and  that  she  had  a  long  conversation  with  this  imaginary  be- 
ing, who  urged  her  to  come  where  she  was,  assuring  her  she  was 
far  happier  than  she  had  ever  been  in  the  world,  &c. 

In  a  day  or  two  afler  this  occurrence  she  began  to  start  in  bed 
as  if  in  fright.  These  startings  continued  for  weeks.  Her  at- 
tendants had  generally  some' warning  of  their  approach,  by  her  be- 
ginning to  speak  aloud,  or  mutter.  At  other  times  she  asked  for  a 
drink  of  water.  Before  they  could  get  it  to  her  she  might  be  catalep* 
tic.  Breathing  very  sofUy,  then  muttering  a  little,  her  respirations 
becoming  more  rapid,  and,  without  farther  warning,  she  springs 
up,  exclaiming  '*  Oh  let  me  go,"  or  *'  I  wish  to  come,  but  they  will 
not  let  me/'  As  soon  as  she  is  upright,  her  head  droops, — she  falls 
back  motionless, — lies  a  few  minutes,  then  rubs  her  eyes,  yawns,  and 
exclaiming  '*  where  have  I  been,"  is  at  once  restored  to  a  perfect 
understanding  o£  her  actual  condition.  These  phenomena  occurred 
with  great  frequency.  The  black  drop  is  still  continued.  She 
guesses  the  time  for  her  dose  almost  to  a  minute.  She  says  it  prevents 
that  disagreeable  sleep,  and  likes  it  in  full  doses.  She  never  starts 
out  of  a  natural  sleep. 

December  Sd.  This  morning,  when  the  six  o'clock  bell  was 
ringing,  she  put  her  hands  to  her  ears,  and  asked  what  dreadful  noise 
that  was.  She  was  told  it  was  the  bell*.  She  replied  no.  It  is  much 
louder  than  the  bell,  and  held  her  ears.  When  the  bell  ceased  she 
removed  her  hands. 

December  20th.  This  afternoon,  the  hearing,  which  since  the 
date  of  the  last  report  has  been  progressively  improving,  returned 
perfectly.  She  had  a  long  conversation  with  her  mother,  in  which, 
among  other  things,  she  asked  what  had  been  the  matter  with  her^ 
whether  she  had  again  had  fever,  and  whether  Miss  B.  (the  subject 
of  the  dream)  were  dead,  and  when  she  died.  The  startings  have  dis- 
appeared— the  swooning  fits  are  still  fVequent ;  they  vary  in  dura- 
tion from  a  quarter  of  an  hour  to  one  or  two  hours.  They  come  on 
with  a  feeling  of  faintness,  ringing  in  the  ears,  and  vertigo.  She 
knows  when  they  are  coming. 

The  cough  is  again  very  troublesome,  with  the  old  pain  in  the 
chest.     Little  or  no  sleep;  pulse  112  to  120. 

January  6,  tSSi.  The  cough  continues ;  the  panting  breathing 
is  again  at  times  distressing ;  she  sleeps  none  unless  a  very  little  in 
the  morning  ;  bowels  regulated  by  a  daily  enema ;  the  quantity  of 
feculent  matter  passed  enormous.  Twenty  drops  of  the  black  drop 

*  1 1  will  be  observed  that  these  answers  were  eommunicited  by  writia^Q^  Vkc  Vosk^. 
VOL.  XLIV.  NO.   125.  Bb 
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every  four  hours.  Since  she  recovered  her  hearing  she  has  been  per- 
«UB(led  to  use  z  bedpan,  and  now  the  swooning  fits  are  not  nearly 
»a  frequent.  Every  time  «he  rabes  her  head  from  the  pillow  one 
of  them  occurs.  For  a  day  or  two  she  had  pain  in  one  of  the  eyes, 
and  yesterday  anil  to-day  she  has  complained  of  the  light  heXug  of- 
fensive. She  as  yet  cannot  distin;;uish  any  object ;  the  appetite 
very  irregular  and  capricioua  ;  there  is  occasional  faemop^sis,  but 
to  a  trifling  extent. 

February  9th.  About  the  25th  of  Junuary  the  vision  of  the  right 
eye  was  perfectly  restored  ;  she  is  quite  blind  in  the  other.  Her  ge- 
neral  state  continues  much  the  ^ame ;  the  external  phenomena  are 
constantly  changing.  Since  last  report,  tor  instance,  she  had  symp- 
toms strongly  resembling  coma,  from  which  a  blister  roused  her 
wonderfully.  I  can  almostpredict  a  sVraoningfit  froni  extreme  ra- 
pidity of  the  pulse.  During  the  swoons,  too,  instead  of  breathing 
smoothly,  she  wow  pants  in  them,  and  breathes  with  extreme  labour. 
She  comes  out  of  Uiem  with  a  cough.  There  was  yesterday  consi- 
derable hemoptysis. 

February  20th.  Several  weeks  ago  Mi?s cried  one  day  to 

her  mother  that  she  was  losing  the  power  of  her  limbs,  and  thai  »he 
bad  no  feeling  when  she  pinched  them.  1  heard  nothing  of  this  cir- 
cumstance till  two  days  ago.  On  inquiry  it  turns  out  that,  ever 
since  the  date  mentioned,  she  has  occasionally  bad  feelings  of  numb- 
ness in  the  legs.  They  are  now  nearly  insensible ;  she,  however,  has 
■till  power  over  the  muscles.  Along  with  this  state  ol'  the  limbs 
she  complains  of  pain  in  the  back  extending  to  the  chest  On  ex- 
amination there  is  considerable  pain  and  tenderness  in  the  dorsal 
region  near  the  seat  of  the  farmer  issue  ;  between  the  last  dorsal  and 
the  first  lumbar  vertebra,  there  is  a  feelingof  a  depression  and  severe 
pain  on  pressure.  The  swoons  continue,  and  while  in  them  she 
is  now  found  pressing  with  her  hand  this  part  of  the  spine. 

The  calamcttia  have  returned  for  the  first  time  since  Augustlast. 

February  27th.  Since  last  rejiort  the  tender  part  oi'  the  spine 
has  been  several  times  leeched  and  blistered  ;  care  too  has  been  ta- 
ken to  have  every  part  of  the  back  resting  on  the  firm  mattress  on 
which  she  has  all  along  lain.  The  want  of  feeling  extends  from  the 
hips  to  the  toes,  and  is  complete.  She  liaa  now,  too,  lost  all  muscu- 
lar power  over  the  limbs, 

March  3d.  This  evening  1  was  hurrieelly  sent  for,  and  learned 
that,  about  7  p-  m,,  she  had  suddenly  cried  out,  "  Mother,  my  arm  is 
getting  numb,  "  and  when  1  saw  her  at  nine  she  was  quite  without 
feeling  from  the  fingers  to  the  shoulder  of  the  lel\  arm.  Slie  could 
move  it  as  well  as  ever. 

March  1 3th.  To-day  I  farmed  a  caustic  issue  at  the  tender  point 
in  the  lumbar  region, 

April  8th.  Since  last  report  has  been  afflicted  with  violent  pain 
ander  the  left  mamma,  which  repeated  and  copious  leeching  and 
other  treatment  has  failed  to  remove.  She  has  also  had  repeated 
shiverings,  once  followed  byprofuse  perspiration ;  she  has  complained 
loo  of  pain  in  the  throat,  where  one  of  the  tonsils  seems  as  if  ealen. 
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1 9th.  For  some  days  sensation  has  been  graduaUy  returning  along 
the  inside  of  the  arm  and  palmar  face  of  the  fore-arm  and  hand. 
To-day  she  has  a  little  power  o£  the  fore-arm. 

Since  the  10th  she  has  been  using  veratria  ointment,  at  first  of 
the  strength  of  five  grains  to  the  half  ounce  of  axunge,  and  then 
ten  grains  to  the  half  ounce.  It  has  been  rubbed  bo^  on  the  seat 
of  pain  in  the  breast,  and  along  the  spine.  It  has  produced  the  pe- 
culiar tingling  sensation  in  the  skin,  but  has  never  produced  any  effect 
on  the  pain.  She  says  herself  the  only  thing  that  relieves  it  is  the 
hemoptysis,  which  has  been  occurring  more  or  less  almost  daily. 
The  cough  too  has  continued  frequent  and  very  distressing. 

To-day  (the  19th)  at  two  in  the  morning,  was  seized  with  one  of 
her  old  headacks,  with  a  sensation  as  if  she  would  retch.  Since  the 
invasion  of  the  headach  she  has  not  coughed  once ;  pulse  92. 

May  28th.  Since  last  report  the  cough  and  spitting  have  again 
been  the  troublesome  symptoms.  The  spitting  is  always  during  the 
night,  then  too  the  cough  is  most  troublesome.  The  blood  spit  up 
is  very  thin,  like  blood  and  water.  Of  late  there  has  been  a  constant 
hectic  flush,  the  cheeks  as  if  painted  with  carmine.  The  pulse  and 
general  heat  of  surface  moderate.  To-day  the  pulse  is  84,  regular 
and  sod. 

Since  last  report  I  have  given  acetate  of  lead  a  full  trial.  I  carried 
it  the  length  of  two  grains  every  six  hours,  following  each  dose 
with  a  spoonful  of  vinegar.  It  has  had  no  effect  on  the  hemoptysis, 
and  severe  pain  in  the  belly  occurring,  I  have  intermitted  its  use, 
and  have  since  been  going  on  with  tincture  of  digitalis.  I  am  very 
attentive  to  keep  her  room  cool  and  freely  ventilated. 

She  has  quite  recovered  the  feeling  and  use  of  her  arm.  1  have 
established  another  issue  in  the  loins,  which  discharges  freely.  There 
is  as  yet  no  return  of  feeling  or  power  in  the  limbs.  The  swooning 
fits  are  less  frequent.  She  takes  no  food,  so  that  of  late  she  has 
been  sustained  by  beef-tea  injections. 

1  had  been  long  desirous  to  have  Miss— ——  into  the  open  air,  and 
if  possible  into  the  country.  But  the  hemoptysis,  the  paralytic  symp- 
toms, the  swoonings,  and  her  many  other  ailments,  threw  so  many 
impediments  in  the  way  that  it  secmoed  almost  impossible  to  accom« 
plish  it.  The  family  were  anxious  to  i>a8S  the  summer  in  Stirling- 
shire. Once  there  1  was  persuaded  Miss  — -.  would  benefit  by  the 
change,  so  that  after  a  good  deal  of  hesitation  I  resolved  to  sanction 
the  journey.  As  the  slightest  elevation  brought  on  the  swoons, 
a  board  was  procured  with  a  firm  mattress  on  it.  On  this  Miss  — — 
was  laid  at  full  length,  and  so  carried  into  a  spacious  coach,  permit- 
ting her  to  lie  at  full  length. 

We  set  out  on  the  12th  June.  During  the  journey  she  hail  many 
swoonings,  but  on  the  whole  she  bore  Uie  fatigue  better  than  I  an- 
ticipated. 

During  the  first  part  of  her  residence  in  Stirlingshire  she  suffered 
greatly  from  a  succession  of  such  symptoms  as  have  already  been 
detailed ;  but  I  need  not  enter  into  particulars.  In  autumn  she  had 
begun  to  be  carried  out  in  a  kind  of  litter  every  day.  She  had  ^Qt%r 


5Sfi  Mr  Torbet  on  Diseases 

dually  (at  first  at  the  rate  of  a  drop  a  week,  tor  a  more  rapid  diminu- 
tion increased  tbe  number  of'swootis,)  lel\  olF  completely  the  use  of 
the  black  drop,  and  her  distreseing  complainia,  though  none  of  tbeiii 
removed,  were  an  the  whole  alleviated. 

The  only  circumstance  1  think  it  important  to  mt'iition  is,  thai, 

Boon  after  her  arrival  in  Stirlingshire,  Miag after  coining  out  of 

a  cataleptic  attack  of  thirty-six  hours  duration,  complained  of  the 
pain  of  the  back  extending  to  the  neck  ;  that  this  pain  continu- 
ed ;  and  that,  in  a  letter  I  received  shortly  before  she  left,  it  was 


mentioned,  that  Miss had  discovered  that  p 


fill  part  of  the  neck  caused  a 

On  the 23th  October  183*,  Miss™  returned  to  Paisley  as  be- 
fore in  a  carriage  ;  and  bore  the  journey  pretty  well. 

She  was  cheerful,  and  had  tlie  appearance  of  one  in  good  health. 
The  swooning  fits  had  of  late  been  occurring  twice  a-day  ;  the 
cough  troublesome  ;  the  hemoptysis  occasional,  sometimes  severe  ; 
she  had  menstruated  with  surprising  regularity  ;  her  bowels  quitere- 
gular  ;  her  sleep  very  little.  During  the  journey  she  had  fourteen 
swoons.     The  power  and  feeling  of  the  legs  restored. 

For  a  fortnight  after  her  arrival  the  swoons  were  very  frequent. 
She  lay  in  these  perfectly  inanimate  ;  her  breathing  hardly  percep- 
tible! her  pulse,  however,  distinct  and  about  gij.  She  said  the  swoons 
were  always  preceded  by  a  dart  of  pain  in  the  neck,  and  that  it 
was  this  pang  that  occasioned  them.  I  have  often  watched  the  re- 
currence of  these  attacks.  A  atart  ns  if  from  pain  is  the  invariable 
Precursor,  and  immediately  she  is  off  in  a  state  of  total  insensibj. 
ly.  After  lying  a  longer  or  shorter  interval,  she  comes  otit  of 
them  with  a  cough.  I  once  requested  a  note  of  them  to  be  kept, 
at  a  time  when  they  were  occurring  with  unusual  frequency.  From 
mid-day  till  midnight  she  had  twenty-four,  the  time  she  cantiou- 
ed  in  them  varying  from  five  to  twenty-five  minutes.  \\  hen  she  is 
out  of  the  swoons  she  i/atvnf  incessantly.  On  examining  the  spine, 
as  soon  as  1  touched  in  the  gentlest  manner  the  vicinity  of  the 
fourth  and  fillh  cervical  vertebrce,  a  swoon  was  immediately  the 
consequence.  The  rest  of  the  spine  pretty  free  from  tenderness  :  the 
seat  of  the  issues  in  the  back  and  loins  not  ut  all  tender. 

In  the  beginning  of  December  she  was  seized  with  a  catarrh  then 
epidemic.  This  was  followed  by  aggravation  of  the  cough  and  he- 
moptysis. Iti  the  treatment  black  drop  was  at  first  trusted  to,  then 
digiialu,  then  superacetate  of  lead  in  doses  of  two  grains,  increas. 
ed  to  five  grains,  followed  as  before  by  a  spoonful  of  vinegar  tvery 
eight  hours,  and  continued  at  this  last  dose  for  many  days.  The 
acetate  of  lead  produced  no  sensible  effect  m/uilecer.  At  length  di- 
gitalis and  black  drop  seemed  to  procure  alleviation.  The  quantity 
of  bloody  fluid  spit  amounted  to  six  or  eight  ounces  during  the 
night,  and  perhaps  about  four  ounces  during  the  day.  This  fluid 
was  dark  purplish  in  colour,  not  separating  into  coagulum  and  se- 
rum, and  of  a  streaky  appearance  at  the  boitom  when  poured  from 
one  vessel  to  another.     Diluted  with  water  and  filtered,  what  re. 
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mained  consisted  of  a  few  small  coagula.  On  boiling  the  filtered 
liquid,  a  large  portion  of  albumen  coagulated,  carrying  with  it  the 
red  globules,  leaving  a  nearly  colourless  fluid. 

Towards  the  end  of  January  1 835,  I  had  a  number  of  blisters 
applied  in  succession  to  the  nape,  which  seemed  to  relieve  the 
cough,  and  had  a  decided  effect  in  lessening  the  swoons.  I  resum« 
ed  also  the  use  of  mercurial  friction,  and  persevered  in  its  udc  till 
April,  mostly  twice  a-day,  without  rendering  the  gums  in  the  least 
tender,  or  producing  any  constitutional  effect,  unless  excavation  and 
diminution  of  the  tonsils  be  reckoned  such.  She  still  retched  all 
the  food  she  took. 

1  had  been  for  sometime  desirous  to  establish  a  caustic  issue  at 
the  tender  point  of  the  nape.  She  was  very  averse  to  this  measure, 
but  at  length  she  was  persuaded,  and  I  accordingly  formed  it  on  the 
10th  of  March.  I  used  caustic  potass  in  a  state  of  deliquescence,  and 
applied  it  in  the  gentlest  manner,  with  a  camel  hair  pencil.  She 
could  not  have  borne  it  to  be  rubbed  on.  Before  the  1st  of  April, 
a  very  decided  amendment  had  resulted  from  this  issue.  The 
swoons  occurred  with  much  less  frequency,  the  cough  was  mode- 
rated, and  the  spitting  for  some  days  had  disappeared.  The  issue  in 
the  nape,  however,  had  not  been  many  days  formed,  when  the  old 
pain  in  the  region  of  the  heart  recurred  with  all  its  former  violence. 
During  the  swoons  the  old  panting  hacking  respiration  reappeared, 
and  formed  a  strong  contrast  to  the  calm  placidity  in  which  she  lay 
in  the  swoons  previous  to  the  recurrence  of  this  pain. 

Repeated  blisters  to  the  dorsal  vertehrce  removed  this  pain,  and 
for  a  few  days  she  was  remarkably  well,  looking  well,  in  good 
spirits,  and  even  retaining  the  little  food  which  she  took. 

This  agreeable  change  did  not  long  continue.  About  the  24th 
of  March  she  was  seized  with  violent  cramps  in  the  muscles  of  the 
belly,  followed  by  retching  of  precisely  the  former  character.  Pres- 
sure on  the  lumbar  vertebrae  caused  extension  of  pain  round  the 
belly  ;  there  was  evident  fulness  of  the  integuments  of  this  region, 
and  she  even  complained  of  weight,  numbness,  and  want  of  power 
in  her  legs.  Repeated. blisters  failing  to  relieve  her,  on  the  29th 
March  I  established  a  large  caustic  issue  at  this  part  of  the  spine. 
This  issue  removed  completely  the  cramps,  and  in  a  great  measure 
the  threatened  paralysis  of  the  limbs,  but  after  this  improve- 
ment the  pain  in  the  chest  again  recurred,  accompanied  with  a 
threatening  of  paralysis  of  the  upper  extremities.  I  almost  wish* 
ed  I  had  let  nature  alone. 

I  could  not  propose  a  third  open  issue  in  the  back,  nor  did  I 
think  it  advisable ;  for,  granting  that  I  could  chase  the  irritation 
from  the  spine,  it  might  only  be  to  lodge  it  in  the  head  or  ganglio* 
nic  system,  and  thereby  renew  sufferings  which  experience  had 
tol^  me  I  had  it  se  little  in  my  power  to  remove.  I  tried  to  pal- 
liate, therefore,  by  strong  ammonia  liniments,  mustard  poultices,  Re- 
applied to  the  back,  and  the  internal  use  of  anodjrnes.  I  did  not  suc- 
ceed in  quite  removing  them,  but  I  moderated  her  sufferings,  ariSi 
during  the  month  of  April  she  certainly  much  improved.   Hecbttift.. 
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days  she  would  be  for  many  hours  lying  nt  TuU  length  on  a  aof»  in 
th«  drawing-room,  taking  a  swoon  occasionally — while  other  days 
■he  was  in  bed,  from  headach,  loothach,  or  some  other  ailments. 
Doth  the  cough  and  the  heraoplysis  had  greatly  abated.  She  was 
taking  a  little  food  and  retalriiiig  it  much  better.  On  Tavourable 
daya  she  had  the  appearance  of  a  person  in  good  health. 

On  the  29th  April,  she  was  a^in  removed  to  Stirlingshire,  and  of 
coUKe  was  removeil  from  my  professional  care.  Subjoined  I  give 
by  letter  a  sketch  of  wliat  has  occurred  since,  and  her  present  con- 
dition ;  for  T  have  hud  no  opportaiiily  of  seeing  her  since  »he  left 
I'aisley. 

"  August  11,  1S35.  You  really  would  be  astonished  were 
you  to  see  your  patient.  She  certainly  is  very  much  better  in  every 
respect.  She  has  had  no  hemoplyiis  for  five  weeks,  and  then  it  was 
during  a,  unenslrual  period.  The  pain  in  her  chest  is  tnuch  as  it 
was,  that  is  lo  say,  when  she  coughs.  She  has  only  had  one  swoon- 
ing fit  during  the  last  four  weeks.  Indeed  ever  since  we  came 
here,  they  have  been  grailually  wearing  olF.  She  has  only  had 
three  headachs  since  we  came,  one  slight  attack  of  retching,  with 
cramps,  no  toothach,  no  pain  in  her  n^k,  except  when  she  hag 
headachs.  She  is  able  ta  sit  in  a  chair  for  more  than  half  an  hour 
st  a  time,  and  has  resumed  her  practice  on  the  piano.  She  drives 
out  twice  a  day,  four  miles  at  a  time,  and  really  eats  and  sleeps 
like  other  people,  although  a  little  irregular  in  the  limes  of  her 
meals.  She  seldom  or  never  takes  black  drop.  She  took  it  twice 
last  week,  by  my  advice,  on  account  of  being  threatened  with 
bowel  complaint,  but  now  she  has  rather  a  dul'ike  to  it.  The  issue 
in  her  neck  is  quite  open  ;  the  one  in  her  back  is  almost  healed  up, 
but  she  lias  no  pain  in  her  back.  Of  late  she  has  cumpluned 
more  of  the  jialpitation  at  her  heart  than  any  thing  else.  Dr  J,  has 
not  been  here  for  some  days,  so  thai  of  her  pulse  1  can  say  no* 
thing." 

CasbS. — Fifteen  yearsago  Mrs  >^— in  the  act  of  descendinga  stair 
missed  a  step,  so  that  she  fell  backwards  with  her  whole  weight  on 
the  spine.  Intense  pain,  followed  by  insensibility,  were  the  in»ne>- 
diate  consequences,  In  this  state  she  was  carried  to  bed,  and 
lay  long  inconscious,  and  even  when  she  began  to  recover  her  geneea 
and  lo  see,  did  not  for  some  time  recognize  those  about  ber.  A 
large  inflammatory  swelling  took  place  at  the  seat  of  the  injury,  and 
paralytic  symptoms  of  the  legs  followed.  Local  bleeding  and  other 
appropriate  measures  were  adopted  ;  but  she  had  a  severe  and  long 
illness-  She,  however,  at  length  to  all  appearance  quite  recovered, 
and  for  some  time  enjoyed  good  health. 

About  ten  years  ago  Mrs was  threatened  with  a  return  of 

numbness  and  paralysis  of  the  legs.  The  medical  gentleman  who 
at  that  time  attended  her  suspecting  the  seat  of  the  former  injury 
to  be  the  source  of  the  symptoms,  traced  in  a  general  manner,  ana 
above  the  clothes  the  course  af  the  spine.  The  moment  he  touched 
the  part  formerly  injuretl,  she  screamed  oul  there  were  thousands 
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of  needles  in  her  arms  and  legs«  and  would  have  fallen  to  the  floor 
had  she  not  been  supported. 

This  discovery  was  followed  by  a  very  severe  illness,  but  as  at 
this  time  I  did  not  see  her«  and  as^  moreover,  she  has  since  had  si- 
milar symptoms  under  my  own  care,  I  need  not  dwell  on  this  part 
of  the  case.     The  only  circumstances  I  think  it  important  to  notice 
are,  that  a  pea  issue  was  formed  at  the  part  of  the  spine  affected,  but 
which  produced  such  intolerable  pain  and  irritation,  that  it  was 
obliged  to  be  immediately  withdrawn,  and  that  ever  since  she  has 
scrupulously  taken  care  that  the  injured  part  of  the  spine  has  not 
been  touched  ;  and  that  whenever  by  accident  it  has  been  touched, 
pain,  numbness,  and  paralytic  symptoms  have  invariably  followed. 
In  November  1 8S0,  Mrs      ■     was  threatened  with  abortion.  This 
indisposition  was  succeeded  by  a  violent,  hard,  and  sounding  cough, 
to  which  she  is  at  times  liable.  The  cough  was  removed  by  anedyiies. 
Early  in  January  1831,  Mrs -~  had  occasion  to  be  in  Edinburgh, 
and  left  home  quite  well.  She  had  hardly  reached  Edinburgh,  how- 
ever, when  the  cough  returned,  and  she  came  home  on  the  ]  2th 
coughing  much.   On  the  l^th,  finding  the  cough  very  troublesome, 
and  that  it  shook  her  severely,  I  advised  her,  although  the  pulse 
was  nearly  natural,  to  lose  blood,  and  1  bled  her  to  twelve  ounces. 
January  1 7th.  The  cough  was  so  much  relieved  yesterday,  that 
she  thought  she  might  leave  off  the  black  drop,  which  by  my  direc 
tion  she  had  been  taken  at  bed-time.  She  had  in  consequence  a  worse 
night,  coughing  much.     To-day  she  complains  much  of  the  severi- 
ty of  the  cough,  and  of  pain  darting  across  the  belly ;  pulse  80. 
I  proposed  again  to  bleed  her.  As  she  was  preparing  to  go  up  stairs 
for  this  purpose,  she  was  seized  with  one  of  the  severest 'fits  of 
cough  I  ever  witnessed  ;  the  pain  like  a  knife  darting  through  the 
belly.     In  the  midst  of  this  paroxysm  she  was  seized  with  numb- 
ness in  both  arms,  which  alarmed  her  greatly.     '*  What  shall  1 
do  ?"  she  cried.    I  got  her  at  length  up  stairs,  and  in  about  half  an 
hour  bled  her  to  four  large  teacupfuls.     She  was  now  in  bed,  and 
I  gave  her  ten  drops  of  the  black  drop.  This  was  at  3^  p.  m. 

5^  p.  M.  The  blood  taken  buffed ;  cough  but  little  relieved  ;  pain 
of  belly  when  coughingagonising;  pulse  80,  full ;  respirations  fifty  in 
a  minute.  She  lies  panting  and  every  attempt  at  a  full  respiration 
brings  back  the  violent  cough.  I  bled  her  again  to  three  teacupfuls, 
and  gave  her  eight  drops  more  black  drop. 

9  P.  M.  Cough  greatly  relieved,  in  a  measure  gone;  she  feels 
easier ;  breathing  much  more  calmly  ;  pulse  90 ;  tongue  clean  and 
moist ;  thirst  at  times  considerable.  There  is  a  spot  of  considerable 
extent,  under  the  umbilicus  acutely  painful  to  the  touch,  but  only 
so  when  touched  ;  blood  still  buffed^  Ten  drops  black  drop  at  bed- 
time if  necessary. 

January  18,  10.  a.  m.  Has  passed  a  quiet  night  without  the 
black  drop ;  pulse  90  ;  cough  almost  gone  ;  the  same  spot  of  the 
belly  still  acutely  sensible ;  no  stool.-— Eighteen  leeches  to  the  pained 
part  of  belly  ;  two  teaspoonfuls  of  salts. 

18th.  7   P*  M.  Leeches  bled  freely ;  feels  better,  but  thft  >^iu\.  ^^ 
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the  bully  meiitiotieil  alill  very  paintu)  when  touched.  At  the  part  of 
the  abdotiiEn  where  the  paiu  is  eituate,  the  I'undus  of  the  enlarged 
uterus  can  be  felt,  and  this  indeed  seems  to  be  the  seat  of  the  pain. 
She  cannot  Iwnr  the  slightest  pressure  here;  the  weij^ht  of  the 
bed-clothea  is  distressing.  Pulse  rather  rising,  now  98,  and  not  at 
all  weak. 

1  raised  her  to  the  upright  position,  and  bled  her  to  faintnesi, 
which  occurred  when  three  large  teacupfiiU  hnd  been  taken.  She 
lay  faint  a  goi>d  while.     Cold  cloths  applied  to  the  abdomen. 

11.  p.  u.  Is  better  in  every  respect,  with  the  exception  of  the 
pain,  which  continues  fixed,  and  as  severe  when  touched  as  before; 
the  slightest  touch  causing  her  to  scream.  She  has  felt  sick  once 
or  twice.  The  blood  is  still  buffed,  but  not  so  much  as  at  first ;  the 
pulse  1 00  ;  the  faintness  quite  gone.  Embarrassed  hy  the  obstinacy 
of  the  symptoms,  I  requested  another  opinion,  and  at  niidnif;ht  Dr 

M'Kechnie  visited  Mrs with  me.  In  consultation  Dr  M'K.said, 

that  he  thought  depletory  measures  had  been  carried  far  enough  ; 
that  from  the  tfant  of  general  tension,  and  the  circumauribed  tiature 
of  the  pain,  that  he  was  of  opinion  there  was  not  now  inflammation 
going  on.  We  ortlercd  a  starch  injection  with  a  tcaspoonful  of 
lai|danum,  and  a  warm  poultice  to  the  belly. 

19th,  10  A.  M.  Has  passed  a  cumpletely  restless  night;  poultice 
oppressive  from  its  weight;  has  been  faint,  and  vomited  oDce 
□r  twice,  (most  probably  the  etfects  of  the  laudanum,  which  at  no 
time  agrees  with  her  ;)  pulse  lOO;  the  pain  just  as  before.  Still 
under  the  apprehension  of  peritonitis,  I  was  inclined  to  apply  leeches 
to  the  seat  of  the  pain  ;  but  as  depletion  bad  already  been  carried  a 
great  length,  we  agreed  to  delay,  and  in  meantime  we  ordered  a 
diaphoretic  mixture. 

4  P.  M.  lias  been  quite  easy  till  within  half  an  hour,  that  she  has 
complained  of  sickness  from  the  mixture  i  has  had  one  stool  fe- 
culent and  natural ;  no  thirst ;  pulse  86 ;  belly  still  acutely  tender, 
but  hardly  so  much  so  as  before. 

10  p.  M.  The  pain  is  less  acute  on  pressure  ;  pulse  9O;  complaine  of 
bendach.  We  advised  cloths  to  be  applied  wet  with  an  ether  lotion. 
30th.  to  A.M.  No  sleep,  the  smell  of  the  ether  sickened  her,  and 
in  vomiting  the  darting  pain  of  the  belly  was  as  acute  as  ever.  It 
went  off,  however,  in  half-an-hour.  The  pained  part  of  the  betly 
canto-day  be  touched withmiichgreaterfreedom;  pulse  lUU;  tongue 
moist :  no  thirst ;  no  stool.  She  still  complains  of  pain  in  the  h^. 
A  saline  purgative  was  ordered. 

4  p.  M.  Pulse  92 ;  has  had  during  the  morning  several  Hughes  of 
heat,  alternating  with  feelings  of  coldness,  especially  in  the  feet ; 
one  stool. 

9p.m.  Pulse  84;  there  is  decidedly  less  tendernessof  the  belly  ; 
headach  severe;  no  sleep;  urine  high-coloured;  two  stools.  1  gave 
her  twelve  drops  of  the  black  drop. 

Slst.  10  A.  u.  No  sleep;  headach  less  severe;  painofbelly  less; 
no  Appetite. 

9  p.  M.   Pulse  84  ;  once  or  twice  during  the  day  had  a  feeling  of 
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sickness ;  no  stool ;  no  thirst ;  tongue  clean  and  moist ;  urine  high- 
coloured.     Fifteen  drops  of  the  black  drop. 

92d.  10  A.  M.  Another  sleepless  night;  headach  continues  ;  feels 
exhausted  and  wearied ;  pain  of  belly  still  diminishing.  This 
morning  had  at  the  under  part  of  her  back  a  very  sharp  pain, 
which,  however,  did  not  continue  long ;  pulse  90 ;  no  stool ;  no 
appetite ;  urine  high-coloured  and  sabulous. 

A  tea-spooniiil  of  magnesia,  followed  by  a  castor-oil  injection, 
were  ordered. 

9  P.  M.  Pulse  80;  three  natural  stools  without  the  injection;  was  . 
sick  in  the  afternoon,  and  in  retching,  the  darting  pain  of  the  belly 
recurred  with  all  its  former  violence ;  the  urine  turbid  and  sabu- 
lous ;  headach  very  severe. — Discontinue  the  black  drop. 

2Sd.  10  a.  m.  Pulse  90 ;  a  better  night,  having  at  different  times 
slept  a  little ;  two  stools  ;  urine  as  before ;  the  headach  continues, 
but  is  principally  complained  of  on  moving. — A  little  beef-tea. 

8  p.  M.  Pulse  86 ;  headach  severe,  is  easiest  when  the  head  is 
low ;  there  is  great  giddiness  on  moving  it ;  light  is  offensive,  and 
noise  so  much  so,  that  at  one  time  during  the  day  she  requested 
every  one  to  leave  the  room ;  no  sickness ;  tongue  clean  and  moist ; 
liked  the  beef-tea.* 

S!4th.  10  A.  M.  A  better  night ;  headach  relieved ;  no  stool ;  urine 
as  before  ;  free  from  pain  in  the  belly ;  pulse  96. 

IL  Ext.  Coloct/nlh.  c,  Sapon.  Hispan.  aa.  gr.  ij.    M*   utfU  piL  ij. 
siatim  S.     Chicken-broth. 

9  P*  M.  Pulse  86;  pressure  now  causes  no  uneasiness  of  the  belly ; 
relished  the  broth,  and  also  a  morsel  of  haddock ;  headach  still  se- 
vere. A  teaspoon  ful  of  brandy  at  bed-time ;  repeat  the  pills  in  the 
morning  if  necessary. 

25th.  10  A.  M.  Slept  a  little  in  the  night ;  headach  still  distres- 
sing, although  just  now  she  has  none ;  pulse  86  ;  tongue  clean  and 

moist A  dessert-spoonful  of  brandjr  at  noon ;  continue  the  chicken 

broth ;  an  enema  in  the  evening  if  necessary. 

9  P.  M.  Pulse  88 ;  a  natural  stool  firom  the  pills  ;  headach  less ; 
a  desseft-spooriful  of  brandy. 

26th.  1 0  A.  M.  Pulse  88 ;  slept  much  better,  and  feels  refreshed 
to-d^  ;  headach  less ;  tongue  clean. — A  dessert-spoonful  of  brandy 
three  times  to-day  ;  diet  as  before ;  repeat  the  pills. 

February  2d.  Since  last  report  no  important  change.  The  head- 
ach, always  present,  continues  at  times  more  severe  than  others. 
This  afternoon,  between  three  and  four,  she  became  suddenly  blind; 
she  could  discern  the  light,  and  a  general  outline  of  objects,  but 
nothing  with  distinctness.  This  continued  an  hour  and  hidf.  About 
5  p.  M.  she  was  seized  with  a  peculiar  numbness,  and  want  of  sen- 
sation in  the  tongue  and  jaw,  and  a  total  want  of  sensibility,  and 
she  thinks  motion  in  her  left  arm.  During  this  state  she  pinched 
the  left  hand  with  the  right,  but  never  felt  it*  There  was  no  one  in 
the  room  at  the  time,  but  she  does  not  think  she  could  have  spoken. 

*  From  this  date  the  symptoms  were  evidently  aggravated  by  a  state  of  atiarma^ 
and  it  will  be  observed  aoooniiogly ,  that  a  caatioas  e&hvblvioti  o^  %^cascs£v  vA\>^v 
nourishment  were  chief  objects  in  the  treatment. 
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After  lying  a  while  io  this  sUte  she  became  uncanxnoua. 
condition  she  wus  roused  just  as  the  dock  struck  six.  The  Im>A> 
Kch  was  now  very  severe.  At  9  p.  m.  when  I  saw  her,  the  headacb 
remained,  but  every  other  part  nf  the  attack  had  passed  away.  She 
said  she  saw  as  well  aa  ever,  an<l  Telt  and  moved  sr  berore.  On 
my  causing  her,  however,  to  look  with  her  eyes  in  succession,  we 
discovered  that  the  vision  of  the  lef\  eye  was  quite  ladrstinct,  hav- 
ing great  difficulty  in  telling  the  clock  by  my  watch  with  this  efe, 
while  she  saw  quite  distinctly  with  the  other.  Pulse  80  ;  tongue 
dean  ;  bowels  open.     I  intermitted  the  brandy. 

February  3d.  A  sleepless  night,  and  much  distressed  with  head- 
ach  ;  bowels  still  open ;  t>tools  frculent  and  deep-brown  in  colour  -, 
urine  much  clearer. 

8  p.  M,  A  good  day,  headadi  better;  pulse  76- 

4th.  10  A.  M.  A  bad  night,  little  or  no  sleep ;  severe  beadach; 
pulse  94 Continue  Brandy  and  diet  as  belbre. 

March  2d.  Since  last  report  Mrs has  improved  but  little. 

The  black  drop  has  been  resumeil,  and,  with  the  exception  of  one 
or  two  days,  has  been  taken  at  the  rale  of  1 5  drops  in  the  morning, 
and  Si  at  bed-time.  Its  genernl  effect  has  been  to  produce  great 
tranquillity,  but  so  far  from  procuring  sleep,  that  she  thinks  she 
lies  more  loide  amnke  under  its  influence.  The  night  before  last, 
atler  liaving  had  symptoms  of  indigestion  during  the  day,  she  look 
her  dose  of  black  drop  at  bed-time, — for  the  first  time  it  produced 
delirium,  and  she  pasM»]  a  very  distressed  night.  Yesterday  morn- 
ing she  had  a  beuf-tca  injection,  containing  ]  5  drops  of  black  drop. 
She  was  very  sitk  after  this.  In  the  evening  she  had  a  purgative 
enema,  which  relieved  her  bowels  effectually  ;  at  bed-time  she  took 
no  black  drop,  and  has  passed  by  far  the  best  night  she  haa  had 
during  her  illness,  and  was  quite  surprised  this  morning  when  ahe 
heard  eight  o'clock  strike. 

On  the  whole,  the  headacl)  is  much  relieved.  I'fae  bowels  have 
been  very  difficult  lo  manage,  the  mildest  purgatives  producing  vio- 
lent pain.  Of  late  I  have  trusted  almost  entirely  to  enemaia,  consist- 
ing of  thin  arrow-rout,  olive  oil,  and  a  tittle  commdn  salt.  These 
have  answered  well. 

Shehas  no  appetite  whatever.  A  variety  of  tonics  have  been  tried. 
Of  late  she  has  been  taking  sulphate  of  iron  combined  with  a  little 
aromatic  powder,  which  promises  to  agree.  She  continues  the 
brandy.  There  is  a  degree  of  tenderness  about  the  abdomen,  but 
unless  when  taking  purgatives  no  severe  pain.  Of  late  she  has  had 
fVequent  attacks  of  a  kind  of  languor  or  insensibility,  in  which  she 
has  at  times  lain  for  an  hour  or  more,  unconscious  of  what  was 
going  on,  and  unable  to  move  hand  or  foot.  Sometimes  she  has 
had  a  feeling  as  if  her  lower  extremities  were  separated  from  her 
body,  and  the  other  night,  in  a  kind  of  dream,  fancied  her  head  ly- 
ing in  a  part  of  the  bed  separate  from  her  body-  Pulse  ranges 
from  80  lo  gO,  80  at  night,  and  frequently  go  to  g4  in  the  morning. 

April  1 0th.  Since  l.oat  report  Mrs has  been  improving.    The  * 

sulphate  of  iron  powders  have  been  continued,  combined  with  /n- 
J'ut.  CaUimbts,  and  PolasMt  Stipe rrarbonas,  and  with  good  effect. 
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She  (Still  complains  of  occasional  darting  pain  in  the  belly  ;  her  ap- 
petite still  indifferent;  her  pulse  naturd.  She  was  now  able  to 
leave  her  rpom. 

16th.  For  a  day  or  two,  Mrs has  not  been  so  well,  has  had 

thirst,  fever,  and  general  uneasiness.  Yesterday  feeling  oppres- 
sed with  heat,  she  had  the  window  opened,  and  was  in  this  way 
exposed  to  a  draught  of  cold  air.  A  violent  cynanche  tonsillaris 
was  the  consequence. 

20th.  Since  last  report,  Mrs has  suffered  severely  from  her 

throat.  The  most  severe  pain  was  at  a  point  as  low  as  the  bottom 
of  the  pharynx.  Repeated  leeches  afforded  most  relief.  The  pulse 
did  not  rise  much,  but  the  severe  suffering  continued  several  days. 

May  8th.  After  Mrs got  rid  of  the  pain  in  her  throat,  she 

declared  she  felt  herself  quite  a  different  being,  that,  far  from  being 
weakened,  or  in  any  degree  worse  of  the  attack,  she  felt  more  light- 
some, and  able  to  move  about.  The  headach  completely  removed. 
This  improvement  has  not  been  transitory,  for  at  this  date,  she 
continues  free  from  headach,  cough,  and  pain  in  the  belly  ;  pulse 
84 ;  appetite  rather  better.  In  return  for  this  general  amendment, 
and  to  show  as  it  were  the  necessity  of  some  part  of  the  system 
suffering,  Mrs  — «-  has  for  the  last  ten  days  laboured  under  severe 
pain  in  the  nerves  of  the  thumb,  and  fore  and  middle  fingers  of 
both  hands,  especially  of  the  right.  There  is  neither  swelling  nor 
redness.  This  pain  amounts  at  times  to  agony,  but  this  degree  of 
pain  is  not  lasting.  At  the  end  of  her  last  pregnancy,  she  says  she 
had  precisely  similar  pain  in  her  fingers,  which  left  her  immediate- 
ly on  delivery. 

July  2d,  1 83 1 .  To-day  Mrs after  a  very  natural- labour,  was 

safely  delivered  of  a  very  large  child,  a  boy.  During  the  labour 
she  had  one  attack  of  the  severe  darting  pain  in  the  side.  For  seve- 
ral hours,  Mrs was  perfectly  well.   About  10  p.  m.,  however, 

she  began  to  complain  of  great  heat  and  pain  about  the  unus. 
This  went  on  increasing,  and  about  midnight,  when  I  saw  her,  she 
was  in  torture.  Mrs is  a  woman  of  great  patience  and  forti- 
tude, but  she  was  now  screaming  with  agony.  The  bufferings 
she  compared  to  red-hot  knives  thrusting  up  the  rectum.  She 
could  not  micturate.  In  the  course  of  the  night,  I  applied  at  diffe- 
rent times  thirty  leeches,  gave  her  fiill  doses  of  black  drop,  appli- 
ed fomentations,  hot  and  cold,  but  still  her  suffering  continued. 
The  leeches,  indeed,  always  afforded  temporary  relief. 

Externally  there  was  but  a  very  small  pile  projecting,  but  the 
under  part  of  the  rectum,  felt  per  vaginam,  was  hard,  painful,  and 
tense.  In  the  morning,  I  applied  a  liniment,  containing  extract 
of  belladonna,  to  the  fore  part  of  the  rectum,  with  a  view  of  relax- 
ing the  sphincter,  for  I  saw  clearly  that  the  only  way  to  relieve 
my  patient  was  to  promote  the  relaxation  of  the  sphincter,  and 
thereby  facilitate  the  descent,  and  external  projection  of  the  swol- 
len hemorrhoidal  veins.  Mrs  — —  has  been  subject  to  blind  or  in- 
ternal piles  for  years.  These  were  now  much  swollen,  partly,  a3  it 
afterwards  turned  out,  from  a  very  loaded  state  o€  tW  ^^wx^  «sv^ 
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partly  from  the  effort,  »nd  compression  neoeauirily  attendant  t 
parturition.  From  the  latter  CHUse  loo  the  iphiiicter  ani  had 
been  much  stretched  and  irritated.  Jn  tliis  condition  of  matters, 
the  swollen  veins  acted  exactiv  as  a  plug  would  have  done  if  thrust, 
and  retained  within  t!ie  inflamed  sphincter.  The  spasmodic  efl'orts  of 
the  muscle  to  relieve  itself  of  this  irritating  cause  gave  rise  to  the 
suffering."  During  the  forenoon  of  the  3d  she  continued  without 
relief.  About  3  p.  m.  she  was  leaning  on  herelhow  tn  bed  in  una. 
huted  torture  ;  she  suddenly  stc^t  screaming;  her  eyes  became  fix. 
ed :  I  spoke  to  her,  she  made  no  answer,  but  continued  staring  va- 
cantly. In  this  position  I  had  her  supported  with  pillows.  She 
now  closed  her  eyes,  and  remained  quite  calm;  her  pulse  80;  her 
breathing  slow,  but  distinct.  With  the  exception  of  a  start  now 
and  then,  as  if  from  pain,  she  lay  in  this  cataleptic  state  for  fully 
*  an  hour.  Soon  after  she  came  out  of  thisKtate,  the  pain  returned  as 
severely  as  ever.  Un  examining  1  found  the  pile  a  little  more  pro- 
truded, I  applied  eight  active  leeches,  followed  by  warm  dry  cloths, 
and  with  decided  relief.  From  this  period  (S  p-  m.)  she  continu- 
ed easier,  and  although  not  free  from  pain  had,  on  the  whole,  a 
quiet  night 

4th.  K  A.  M.  Continues  eaaier ;  pulse  86;  skin  cool.  On  ezo- 
mining  I  found  a  projection  at  the  anus,  in  three  lobes,  as  large  «s 
a  moderate  sized  apple. 

The  usual  laxative  treatment  employed  in  such  cases  was  now 
resorted  to. 

Four  or  five  days  after  tliisdate,  Mrs complained  of  a  very 

uneasy  and  distressing  sense  of  distension  at  the  under  part  of  the 
gut,  with  costiveness.  She  had  taken  a  large  purgative,  and  bad 
an  inclination  to  stool,  but  it  seemed  as  if  something  stopped  the 
passage.  On  introducing  my  linger  per  anum,  I  discovered  an  im- 
mense impaction  of  hardened  feces.  An  enema,  and  the  use  of  a 
scuop  brought  part  away;  a  second  enema  brought  away  a  large 
lump,  and  smaller  lumpa,  but  Htill  of  considerable  size,  continued 
passing  for  several  days. 

After  this  Mrs slowly  hut  completely  recovered,  made  a 

good  nurse,  and  enjoyed  good  healtli  for  more  than  two  years. 

Sunday,  January  \Q,  IS^l.Mrs was  at  chapelthis  afternoon, 

and  much  distressed  during  the  early  part  of  the  service,  by  a  haras- 
sing cough.  J  happened  to  be  in  the  chapel,  and  when  the  congre- 
gation dismissed,  went  to  offer  her  my  arm  home.  She  told  me 
she  was  now  better,  but  that  she  had  been  very  ill  in  the  chapel ; 
that  she  had  lost  altogether  sense  and  motion  in  the  lower  part  of 
her  body,  and  her  recollection  more  than  once,  and  had  never  mis- 
sed the  clergyman  out  of  the  reading  desk  till  she  saw  him  in  the 
pulpit.  While  we  walked  homewards  it  rained  very  fast,  but  she 
continued  walking  pretty  hrmly,  till  we  got  about  half  way;  sbe 

•  The  above  dewil  sirauld  render  nccducheur 
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then  made  a  stand,  and  would  have  fallen^  or  laid  herself  do wn^  had 
I  not  supported  her.  Sheappeared  for  a  moment  or  two  unconscious, 
breathing  very  rapidly.  After  remaining  a  few  minutes  in  this 
position,  the  rain  pouring  on  her,  she  rallied  a  little,  and  with  my 
assistance,  with  difficulty  walked  home. 

Afler  removing  her  wet  clothes,  she  sat  down  in  an  easy  chair 
before  the  fire;  and  had  her  legs  and  arms  well  rubbed,  for  she  now 
complained  of  numbness.  This  numbness  soon  passed  off,  and  she 
remained  for  a  little  pretty  well,  breathing,  however,  rapidly ;  pulse 
72.  Very  soon  she  entreated  her  attendants  to  rub  the  arms  vigo- 
rously, as  the  numbness  was  returning.  These  attacks  occurred  seve^ 
ral  times.  I  n  one  of  them  I  noticed  her  look  wildly,  her  features  writhe 
a  little,  and  the  lefl  side  of  her  face  twitch  to  one  side.  She  lay  for 
a  little  insensible,  and  when  she  came  out  of  this  state,  it  was  evi- 
dent she  could  neither  open  her  jaws  nor  push  out  her  tongue ;  her 
speech  was  mumbling  and  indistinct,  and  she  complained  of  her 
tongue  being  swelled.  The  heat  was  now  restored,  the  pulse  76, 
and  quite  calm. 

I  was  rather  alarmed  by  the  paralytic  affection  of  the  tongue,  and, 
notwithstanding  my  former  experience  of  her  painful  neuralgic  af- 
fections, and  the  objections  to  large  depletion,  1  thought  it  right  to 
let  her  blood.  I  took  two  teacupfuls  from  her  arm.  She  now  walk- 
ed to  bed  supported  on  each  side.  At  nine  p.  m.  I  ordered  a  pur- 
gative enema,  and  said  I  would  see  her  at  ten. 

Ten  p.  M.I  found  her  calm,  without  headach  or  vertigo,  but  a  little 
occasional  throbbing  in  the  head.  When  asked  to  push  out  her 
tongue,  she  half-opened  her  jaws ;  the  tongue  was  then  seen  with 
the  point  pressed  against  the  roof  of  the  mouth,  and  quite  motion- 
less. The  injection  had  brought  away  a  feculent  stool ;  the  pulse 
about  80 ;  she  had  not  at  all  her  natural  expression,  her  speech 
mumbling,  and  her  face  twisted.  Although  I  could  not,  under  all 
the  circumstances,  consider  this  a  case  of  ordinary  determination  of 

blood  to  the  head,  yet  as  Mrs had  lately  enjoyed  good  health, 

and  I  could  not  but  dread  the  occurrence  of  farther  paralytic  symp- 
toms, I  thought  it  prudent  to  take  a  little  more  blood.  I  tied  up 
the  arm  and  let  other  two  teacupfuls  flow.  I  then  prescribed  two 
purgative  pills. 

20th.  nine  a.  m.  A  tolerable  night;  the  pills  sickened  her;  and  aha 
retched  several  times ;  has  had  a  free  stool ;  pulse  72  ;  she  can 
push  her  tongue  quite  out  of  the  mouth,  and  thinks  she  has  moved 
it  with  more  freedom  since  the  retching.  She  says  she  is  siire  the 
bleeding  last  night  did  her  good,  as  previous  to  it  she  was  threat- 
ened with  a  return  of  numbness. 

Evening.  Has  not  been  so  well  during  the  day,  has  had  several 
threatenings  of  the  numbness,  and  on  one  occasion  was  for  a  mo- 
ment incoherent  The  tongue  is  not  quite  so  moveable,  and  she 
does  not  speak  so  distinctly  ;  she  has  had  one  or  two  more  stools : 
pulse  72.  I  ordered  a  mustard  poultice  to  the  nape  and  down  be- 
tween the  shoulders. 

2 1  St.  Evening.  The  movement  of  the  tongue  again  restored.   She 
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hu  been  excessively  restless  tluring  the  aliemoon,  apparently  from 
the  fatigue  of  too  many  visitors  ;  pulse  72.  X  ordered  s  pur^tive 
enema,  and  after  it  a  glass  of  wine  and  water. 

23(1.  Slie  is  tranquil  to-day  ;  has  bad  but  little  sleep ;  pulse  as  be- 
fore. An  eneraa,  a  little  beef-tea  for  dinner,  and  eight  drops  of 
black  drop  at  bedtime. 

93d.  Pulse  71J ;  tongue  clean,  but  blanched,  can  move  it  freely  ; 
the  twitch  of  the  cheek  has  quite  disappeared  ;  the  muscles  of  the 
jaw  are  a  little  stitf;  was  restless  during  the  first  part  of  the  night 
but  had  a  little  sleep  in  die  morning .  she  says  she  feels  lazy,  and 
aaked  whether  she  might  not  get  up  and  rouse  hergeif ;  she  haaait 
appetite,  and  has  had  no  stool. 

R  I'uh.  Sal.  liochelU  3iij.  ilaiim  S. 

After  this  date  I  have  not  kept  daily  reports.     Mrs had  a 

■low  and  protracted  recovery  ;  oppressed  with  extreme  languor 
and  inappetence,  and  unrefreshing  nights.  By  rest,  fresh  air  as  the 
Kpring  advanced,  and  a  variety  of  expedients,  which  every  such 
case  requires,  she  gradually  regained  her  strength,  and  was  able 
to  go  to  the  country  with  the  family  early  in  May,  and  fur  several 
months  was  in  good  health. 

October  97,  1834.  Was  hurriedly  sent  for  to  attend  Mrs 

in  the  country.  On  arriving  I  learned  from  herself  (hat  some  weeks 
ago  she  ha<l  a  troublesome  diarrhtea,  which  was  succeeded  by  he- 
morrhagefromthe  bowels,  having  often  passedpureclotted  blood,  and 
that  even  yet  there  was  a  tendency  to  diarrhtea.  For  the  last  days 
ahe  has  had  more  fatigue  than  usual.  Last  night  she  slept  ill,  and 
got  up  this  morning  with  considerable  pain  in  the  back.  When  I 
arrived  about  noon,  1  learned  that  this  pain  had  been  very  urgent 

during  the  forenoon;  but  very  averse  to  yield  to  it,  Mrs 

had  continued  down  stairs,  and  I  found  her  in  the  drawing-room. 
She  was  now  in  great  pain,  and  referred  her  suffering  to  the  neigh- 
bourhood of  the  iefthnunch.  The  pulse  was  120.  I  advised  her  to 
her  room,  which  she  reached  with  considerable  difficulty.  She  vot 
immediately  into  a  warm  bed,  and  1  gave  her  ten  mtuima  t^  ike 
Sal.  Mur.  Morphia.  Still  the  pain  continued  to  increase.  "  My 
back,  my  hands  are  asleep,  my  legs,  oh  rub  me,"  Soon  she  cmn* 
plained  of'a  violent  pain  darting  out  at  her  head  and  thereafter  be- 
gan to  be  incoherent.  "  Who  are  these,  such  a  number  of  people ; 
why  did  you  bring  ihem  here,"  &-C.  The  pain,  numbness,  andcrampa 
in  the  legs  and  arms,  and  back  were  for  moments  tremendous ;  oc- 
casionally they  intermitted,  and  then  recurred  with  more  fury.  Now 
she  was  observed  to  fix  her  eyes,  to  sharpen  her  features,  to  corru- 
gate her  lips,  to  raise  one  arm,  and  point  to  some  imaginary  person  ; 
in  short,  she  fell  into  a  cataleptic  state,  panting  and  moaning,  unless 
when  a  return  of  agony  made  her  scream  with  suflering.  I  had 
already  repeated  the  opiate,  and  as  there  was  no  relief,  although  I 
now  was  anxious  to  avoid  much  depletion  in  Ihisca&a,  [determined 
to  try  the  elFect  of  a  small  bleeding.  I  opened  a  vein,  but  she  did 
not  bleed  freely,  and  in  fact  did  not  lose  half  a  teacupful.  In 
the  act  of  bleeding,  however,  ahe  roused  from  her  c.ilaleptic  state. 
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and  said  she  was  better.  She  now  complained  of  pain  in  the  head  ; 
a  weight  pressing  down  her  eyes ;  and  deadly  sickness.  I  gave 
her  ten  mininu  more  of  the  SoL  Morphias, 

5.  p.  M.  She  is  now  suffering  under  violent  feverish  reaction ; 
skin  burning  hot;  pnlse  120,  scfl  and  bounding;  great  heat  of 
scalp  ;  thirst  insatiable.  I  tied  up  the  arm  and  allowed  two  tea* 
cupful s  of  blood  to  flow.  Cold  cloths  to  the  head  and  cold  sponging. 

lO.  P*  M.  The  violent  fit  of  reaction  has  moderated;  pulse  ll2, 
and  not  at  all  hard  ;  blood  not  buffed  ;  heat  of  scalp  much  mode- 
rated ;  complains  of  a  feeling  in  her  head  as  if  it  were  firm  bound ; 
the  thirst  and  sickness  continue  ;  she  still  complains  of  the  violent 
pain  of  the  back^  but  there  has  been  no  return  of  spasm  or  numb- 
ness. 

2Sth.  8.  A.  M.  A  very  indifferent  night ;  headach  and  sickness 
severe  ;  thirst  unabated ;  pulse  108 ;  no  stool. — Adhibeatur  Enema 
Purgans,      Applr.  tempori  kirudines  octo.      Linteajrigida  capitu 

29th.  8  a.m.  Pulse  9^  ;  the  headach  unabated ;  the  pain  in  the 
back  now  quite  away  ;  a  sleepless  and  very  distressed  night ;  at* 
tacks  of  flushing,  alternating  with  feelings  of  coldness ;  thirst  un- 
quenchable ;  the  injection  yesterday  produced  a  stool. — Rep,  Ene* 
ma  ;  persistat  in  u^u  linteorum  Jrigtdorum  el  habeat  hord  qudque  6ta 
Guttas  Nigra:  gtts.  vi. 

5.  p.  M.  Pulse  9Qi  a  very  distressed  day,  with  headach;  thirst 
unabated  ;  the  injection  produced  a  stool  of  formed  feces.— •Jpp/r. 
Empl.  Lyttas  nvckce, 

"Be  Calomel  gr,  iij.  ExU  Col.  c,  gr,  v.  M.  utjianl  pilule  ij.  Capiat 
unam  statim  et  alteram  post  horas  tertias.  Habeat  post  solutionem 
alvi  Guttas  Nigras  gtts.  xv. 

80th.  8.  A.  M.  The  headach  not  at  all  relieved.  During  the  night 
has  been  very  sick  from  the  calomel ;  pulse  92 ;  heat  of  skin  less 
intense,  unless  in  the  scalp;  temples  throbbing  ;  thirst  unabated; 
face  very  pale ;  is  perfectly  sensible. — Applr,  temporibus  kirudines 
xii.  Capiat  statim  Guttcs  Nigrce  gtts.  xx.  Immittatur  Enema  meri" 
die — et  post  alvum  laxatam  gtts.  xx.  Guttas  Nigras,  Persistat  in  usu 
linteorum  frigidorum , 

8  p.  M.  The  bowels  twice  moved  after  the  injection.  At 
2  p.  M.  she  had  the  second  dose  of  black  drop.  About  an  hour 
after  it  had  been  taken,  she  began  to  waver  and  talk  of  noises  and 
persons  which  had  no  reality.  The  pain  of  the  head  continues  un- 
abated ;  the  thirst  as  great ;  pulse  92«  and  more  calm.  She  com- 
plains of  a  feeling  of  great  oppression  at  her  heart,  and  her  bowels 
are  full  of  flatulence.  It  is  now  eighty-four  hours  since  she  has 
tasted  any  thing  but  toast  water,  nor  has  she  had  any  thing  that 
can  be  called  sleep.  At  my  recommendation  she  took  a  little  arrow- 
root, with  a  teaspoonful  of  wine  in  it. 

11  p.  II.  Another  copious  stool ;  pulse  88  to  92  ;  skin  cooler.-— 
Habeat  statim  Guttas  Nigrce  gtts.  xx. 

3 1  St.  8  a.m.  Very  uneasy  and  restless  during  part  of  the  night ; 
pain  of  head  much  as  before ;  oppression  at  heart  abated ;  pulse 
86  to  90;    skin  cooler,  and  especially  the  head;   no  sickne8A% 
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no  slool.     Has  taken  at  intervah  during  the  night  a  small  tfacu|i- 
ful  of  tliin  arrow-root  coiitaini  ng  three  teaspooni'nls  of  sherry. 
a  ExI.  Col.  c.  g.  iij-Ji.  fnl.  stalivi  S.  et  jmsl  ahum  solulam,  ha- 
beat  Gullae  Nigree,  gtts.  xv. 

31$t,  9  p.m.  Pulse  so  to  84' ;  heat  of  skin  moderate  ;  she  her- 
self feels  rather  cold ;  her  breathing  laborious,  requirinj^  her  la 
breathe  lietneen  each  word  when  she  speaks ;  had  a  quiet  forenoOD, 
having  slept  twenty  minutes  ;  pain  of  head  less  severe  ;  three  co- 
pious natural  stools.     She  likes  the  arrow-root. 

I  gave  her  two  teaspoonfuls  of  sherry  in  a  little  water, 
II  p.  M.    Skin  hot ;  pulse  96  ;  the  laborious  breathing  ^ne ; 
does  not  feel  worse Habeal  /i.  s.  Gvllx  NigriF,  gtts.  xv. 

November  1.  8  a.  m-  From  1 1  last  night  till  1  a.  m.  wa*  very 
uneasy;  much  distressed,  with  delirious  feelings.  At  1  a.  h. 
she  had  the  black  drop,  which,  for  the  first  time  in  her  present 
illnes!.  produced  a  calming  effect.  Since  5  a.  m.  especially,  has  * 
been  very  tranquil  ;  pulse  80  ;  heat  moderate.  Notwithstanding 
the  above  improved  symptoms,  she  is  quite  desponding  as  to  her 
recovery, — a  state  of  mind  very  unusual  with  her.  I  told  her  I 
considered  her  decidadly  better.  Continue  tlie  arrow-root  and 
wine,  and  fifteen  drops  of  black  drop  in  the  forenoon  if  necessary, 

9  p.  M.  Pulse  80 :  a  quiet  day ;  took  the  black  drop,  which 
agrees  well.  Has  taken  some  arrow-root  -.  less  pain  of  head  ;  no 
sickness  ;  no  stool. —  Habeal.  h.  s,  Gutla  Nigra  gtts.  xv, 

ed.  a  A.  ».  A  very  quiet  night;  skin  is  hot;  pulse  QG;  she- 
feels  better  ;  no  «loo\.~~Adhiheatur  Enema  purgans.  Coiilr.  cetera, 

t).  r,  M.  For  two  hours  in  the  forenoon  was  very  tranquil.  About 
one  p.  M.  the  fever  returned,  and  since  she  has  been  very  uncom- 
fortable ;  thirst  unquenchable,  (has  drank  several  quarts  of  toaat 
water  ;)  skin  hot ;  occasionally  during  the  day  her  headach  has  been 
very  severe ;  pulse  94  ;  the  black  drop  in  the  forenoon  agreed  ;  no 
stool. — Rep,  enema,  el  h.  s.  habeal  GiiUa  Nigree  gtls.  sviii, 

3d.  8.  A.  M.  A  very  quiet  ni;;ht.  At  bed  time  she  was  so  easy 
that  she  begged  them  to  defer  her  black  drop,  which  she  did  not 
take  till  4-  a.  m,  and  has  since  been  very  tranquil ;  headach  better  ; 
pulse  84 ;  two  bilious  stools  from  the  injection — Itepeat  the  ene- 
ma ;  continue  the  arrow-root  and  wine,  anti  the  black  drop. 

*th.  1 .  r.  M.  An  easy  night  j  thirst  less  ;  headach  only  occasion- 
al; still  subject  to  irregular  attacks  of  heat  and  flushing  ;  pulse  78  ; 
has  taken  a  little  arrow-root ;  no  stool. — Rep.  enema.  Conl.  cetera. 

5th.  A  quiet  night,  though  without  refreshing  sleep ;  pain  of 
head  in  great  measure  gone  ;  thirst  gone.  Nauseating  the  arrow- 
root, she  look  at  bed-time  two  or  three  teaspoonfuls  of  wine  with  a 
bit  of  bread,  and  has  had  a  little  chicken-broth  this  forenoon ;  pulae 
66. 

1  Ith.  Since  last  teport,  Mrs has  on  the  whole  been  going 

on  favourably,  free  from  thirst  and  fever,  and  ahnost  free  trom  pain, 
but  very  languid  and  low.  Yesterday  momiugahetookbytny  direc- 
tion two  mild  aperient  pills,  which,  although  they  moved  the  bowels 
only  once,  griped  and  pained  her  very  much.     About  ?■  '•  M-  she 
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became  sick,  and  retched  a  great  deal  with  serere  headach.  After 
two  hours  the  severity  of  the  attack  passed  away ;  she  had  a  bad 
night,  but  afVer  six  this  morning  has  been  better.  Now  (1.  p.  if.) 
pulse  68 ;  tongue  clean  ;  slight  headach ;  the  voice  too*is  stronger* 

l6th.  To-day  I  learned  that  for  some  time  back  Mrs  — — —  has 
been  afflicted  with  dreadfully  acute  pain  in  the  region  of  the  meaiu9 
nrinarius.  This  pain,  which  is  quite  new,  comes  on  suddenly, 
goes  on  increasing  in  severity  for  an  hour  or  two,  and  then  graduid* 
ly  passes  away ;  it  attacks  at  irregular  periods,  is  ushered  in  with  a 
sense  of  coldness,  and  goes  off  as  heat  is  restored.  Mrs  ■■  de« 
scribes  it  as  intense  to  agony  while  it  lasts,  but  when  the  paroxysm 
is  over  she  has  not  a  vestige  of  her  former  suffering.  There  if 
no  appreciable  change  in  the  parts  affected.  Mrs  ■  herself 
thinks  this  pain  connected  with  her  back,  and  I  quite  agree  with 
her. 

Between  the  above  date  and  the  Ist  of  December  various  plans 
were  tried  without  producing  decided  relief;  the  pain  still  continue 
ed  to  recur  with  varying  degrees  of  severity.  In  the  first  week 
of  December  it  began  to  abate,  and  before  the  lOth  had  quite  dis- 
appeared for  several  days. 

Till  this  date  Mrs  ^-^--^  had  been  in  the  country.  On  the  13dl 
December  she  returned  to  Paisley.  She  bore  the  drive  pretty  well 
till  we  got  into  the  town  ;  she  then  complained  of  faintness.  When 
we  stopt  at  her  door  she  was  hardly  conscious,  and  was  carried  up 
stairs,  and  laid  on  her  bed  in  a  state  of  insensibility,  moaning  and 
cold,  and  soon  af\er  universal  cramps  attended  with  severe  pain  fol- 
lowed. This  attack  was  succeeded  by  febrile  reaction,  and  gave  a 
severe  shock  to  her  system.  Next  day  the  neuralgic  pain  in  the  re* 
gion  of  the  urethra  recurred,  and  continued  to  annoy  her  with  great 
pertinacity.     The  pulse  never  was  affected  by  it. 

In  addition  to  this  wearing  out  pain,  Mrs  --'s  recovery  was 
much  retarded  by  a  recurrence  of  the  hemorrhage  from'the  bowels, 
which  was  referred  to  at  the  commencement  of  her  present  illnesa, 
in  October  last.  After  the  date  just  mentioned  Mrs— —-was  free 
from  this  ailment,  till  some  time  after  her  return  to  Paisley,  and 
my  attentidb  was  not  particularly  directed  to  it  till  the  middle  of 
January.  At  this  period  it  recurred  with  very  unequal  severi^, 
the  discharge  being  at  times  very  considerable,  at  others  trifling  in 
quantity.  When  it  was  most  considerable  the  blood  was  either 
passed  in  large  clots,  or  pure,  and  of  a  vermilion  colour.  Between 
the  attacks  there  were  often  several  days.  She  complained  of  fre* 
quent  feelings  of  sinking  and  languor,  sometimes  amounting  to  deli* 
quium ;  deadly  paleness ;  little  or  no  sleep ;  total  inappetenoe;  pulse 
ranging  from  60  to  68.  At  first  I  was  inclined  to  think  that  this 
hemorrhage  proceeded  from  the  small  intestines,  and  directed  my 
treatment  accordingly.  On  narrowly  examinhig  the  evacuations, 
however,  I  soon  saw  the  discharge  must  proceed  from  the  rectum. 
When  the  evacuations  were  of  any  consistence,  there  was  blood  on 
the  surface  of  the  feces,  as  if  it  had  been  deposited  in  the  act  of 
passing.     Sometimes  the  blood  passed  was  quite  florid,  at  others  it 
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coagulated  after  it  was  passed,  clearly  showing  that  the  bleeding 
points  could  not  be  far  i'rom  the  external  passage.  There  never  wa8 
any  thing  like  tlie  tarry  discharges  of  melsna.  InjectionB  of  in- 
fusion of  galls,  thrown  up  by  a  rectum  syringe,  produced  an  im- 
mediate etfect  in  checking  and  soon  removing  the  hemorrhage. 
These  injections  produced  considerable  pain  and  tenesmus  shortly 
after  they  were  taken.  After  the  cessation  of  the  hemorrhage,  the 
unking  and  languor  still  continued,  and,  added  to  the  total  want  of 
appetite,  was  very  distressing.  She  almost  lived  on  two  glasses  of 
port-wine  a-day. 

About  the  beginning  of  February,  in  addition  to  her  otiier  suf- 
ferings, she  began  to  complain  of  severe  pain  in  the  belly,  like 
violent  tortnina.  This  pain  seemed  to  nlt^rnute  with  the  urethrni 
pain.  What  effect  the  stopping  of  the  discharge  hud  in  producing 
It  I  know  not.  One  day  that  she  was  suffering  great  agony  from 
the  pain  in  the  bowels,  in  addition  to  soothing  enemata,  &c.  I  ap- 
plied a  long  blister  to  the  lumbar  region,  which  I  considered  the 
origo  mail,  and  with  gooil  effect. 

Ihad  long  expressed  a  wish  to  form  a  caustic  issue  in  the  lum- 
bar region,  but  her  extreme  dread  at  having  her  back  touched,  ancl 
tbe  recollection  of  her  sufferings  with  the  pea  issue,  made  her  ex- 
tremely averse  to  submit  to  it,  a^d,  besides,  she  had  such  confidence 
in  fresh  air  and  carriage  exercise  for  restoring  her  that  she  begged 
me  to  try  the  effect  of  these  expedient*  first. 

By  the  middle  of  April,  however,  as  matters  did  not  improve, 
as  she  still  continued  to  suffer  severely  from  the  kind  of  alternat- 
ing pains  I  h.ive  ho  fully  described,  and  her  general  state  offered 
no  amendment,  I  succeeded  in  persuading  her  to  try  the  effect  of 
a  caustic  issue  just  on  the  most  tender  point,  and  accordingly  on 
the  1 8th,  I  formed  an  issue  at  that  spot  by  means  of  caustic  potass 
in  a  state  of  delitjuescence,  and  a  camel  hair  pencil.  As  soon  as 
the  caustictegan  to  take  effect,  involuntary  startings  occurred.  In 
the  course  of  an  hour,  these  increased  to  acute  lancinating  pains 
shooting  between  the  vertebrse,  causing  her  to  cry  out,  and  pre- 
venting her  being  still  for  a  moment.  She  got  out  of  bed,  sat  in 
various  positions  on  the  floor,  in  short,  she  was  in  great  suffering 
for  two  hours.  At  the  end  of  this  period  the  violent  pain  wore 
away,  and  next  morning  she  was  quite  IVee  of  it.  This  issue  dis- 
charged freely  and  kindly,  and  was  kept  open  tdl  the.t>th  of  June. 
Notwithstanding  my  sanguine  anticipations,  it  produced  not  while 
it  was  open  the  slightest  effect  on  the  urethral  pain,  nor  on  the  feel- 
ings of  languor,  sleeplessness,  anil  inappetence.  Nor,  on  the  other 
band,  did  it  produce  any  feverish  symptoms.  It  required  to  be 
dressed  with  the  greatest  circumspection,  the  least  pressure  was 
intolerable,  an  incautious  touch  producing  neuralgia  and  numbness 
in  the  limbs,  'i'here  had  ail  along  been  considerable  itching  and 
irritation  in  the  issue,  and  as  the  weather  became  warmer,  this 
irritation  became  insupportable,  so  that  at  Mrs 's  earnest  en- 
treaty at  the  date  I  have  mentioned,  I  allowed  it  to  heal.     By  this 
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time  Mrs had  been  removed  to  the  country^  and  .was  able  to 

take  a  little  more  exercise  in  the  open  air. 

As  soon  as  the  issue  was  healed  there  was  a  sudden  and  perfect 
cessation  of  the  tormenting  urethral  pain,  her  appetite  began  to 
improve,  she  had  better  nights,  and  slept  without  the  use  of  black 
drop.  In  short,  for  a  week  or  two  she  was  wonderfully  well,  and 
had  began  to  regain  the  appearance  of  health.  Since  then  the 
pain  has  recurred,  and  her  health  has  suffered,  but  from  an  entire- 
ly accidental  circumstance;  and  at  the  date  I  now  write,  t  am 
happy  to  say  she  is  again  very  well.  She  is  in  the  country,  and 
much  in  the  open  air ;  eats  better,  and  sleeps  well ;  free  from  fever 
and  every  unfavourable  symptom.  The  tender  back  continues  in 
statu  quo,  and  I  much  fear  will  continue  from  time  to  time  to  be  a 
source  of  irritation  and  mischief. 

Observations, — That  these  cases  depended  on  irritation  of  the 
great  nervous  centres  I  think  there  can  be  no  doubt. 

In  the  second  case  the  occurrence  of  the  injury  to  the  spine 
makes  the  proof  almost  direct, — while  in  the  first  case  the  even- 
tual relief  which  followed  from  measures  directed  to  the  spine, 
renders  the  proof  nearly  as  satisfactory.  In  Miss  *— — -^s  case  it 
will  have  been  noticed  that  the  first  examinations  of  the  spine, 
although  they  discovered  much  general  tenderness  and  weakness, 
afforded  nothing  like  decisive  evidence  of  acute  irritation  in  any 
particular  locality;  excited  for  instance  neither  the  cough  whicn 
was  at  the  time  so  distressing,  nor  the  stitch  in  the  chest  which 
was  then  so  generally  present,  and  that,  in  accordance  with  these 
facts,  the  first  issues  produced  no  relief  to  the  symptoms. 

On  the  other  hand,  the  decided  amendment  of  the  respective 
symptoms  which  eventually  followed  the  successive  issues  and 
counter-irritation  in  the  loins,  back,  and  neck  is  unquestionable ; 
and  the  discrepant  facts  are,  as  it  seems  to  me,  only  to  be  recon- 
ciled on  the  supposition  that  the  first  train  of  symptoms  depend- 
ed on  ganglionic  irritation,  beyond,  therefore,  the  reach  of  issues 
and  blisters,  but  that  the  last  train  of  symptoms  depended  on 
spinal  irritation,  and  thus  became  amenable  to  the  very  means 
which  had  failed  in  the  first. 

The  dependence  of  the  last  train  of  symptoms  on  spinal  irri- 
tation admits  of  positive  proof.  The  gentlest  pressure  at  the 
under  part  of  the  neck  produced  the  swoons.  They  were  in  like 
manner  constantly  preceded  by  a  sudden  dart  of  pain  at  the  same 
spot.  Blisters  and  a  caustic  issue  applied  to  the  spot  at  once 
greatly  alleviated,  and  at  length  removed  them.  The  effects  of 
counter-irritation  applied  to  the  dorsal  spine  equally  fixed  the 
stitch  in  the  chest  to  that  locality,  and  lastly,  the  pain  and  numb- 
ness produced  by  pressure  on  the  lumbar  spine,  with  the  effects 
of  caustic  issues  applied  to  that  part  of  the  vertebral  column  on 
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the  cramps  of  the  belly,  and  paralysis  of  the  limbs,  in  like 
ner  determine  positively  the  source  of  these  symptoms. 

That  themorbid  irritation,  whateverit  may  be.  does  actually  shift 
Irom  one  point  of  the  spinal  system,  producing  in  these  shiflings 

corresponding  symptomB,  we  have  in  Miss 's  case  also  clear 

proof,  so  that  with  this  undeniable  evidenceof  the  general  metas- 
tatic nature  of  the  affection,  I  can  see  nothing  unreasonable  in  the 
supposition  that,  in  the  progress  of  the  case,  the  irritation  had  ac- 
tually shifted  Irom  the  ganglionic  to  the  spinal  system,  and  that 
the  occurrence  of  the  cataleptic  symptoms  probably  marked  that 
change. 

The  cataleptic  state  is  a  kind  of  temporary  paralysis,  or 
numbness  of  the  organs  of  sensation  and  perception,  a  slate  of 
n  on -suffering,  or  negative  existence, — a  kind  of  morbid  and  un- 
satisfactory substitute  for  sleep  produced  at  a  time  when  weary 
nature  can  bear  no  longer ;  for  in  every  case  I  have  met  with  it, 
it  has  succeeded  a  previous  period  of  agonizing  suflering  and 
sleeplessness.  This  cataleptic  condition  is  lutalk  distinct  from 
genuine  apoplectic  or  paralytic  affections,  and  as  these  cases 
fully  show,  may  occur  frequently,  and  last  long,  without  leaving 
any  permanent  trace  behind  it. 

But  if  the  original  dfpendence  of  such  cases  on  irritation  of 
some  of  the  nervous  centres  be  granted, — it  next  comes  to  be 
nsked,  is  this  irritation  of  such  a  nature  as  wholly  to  exclude  all 
connection  with  a  plileffmaxiu  ?    In  such  a  ca^c,  for  example,  aa 

Miss 's  were  neither  the  pain  nor  the  hemoptysis  connected 

with  inflammation  ? 

To  maintain  this  would  be  to  sacrifice  fact  to  system.  In 
the  case  referred  to  the  hemoptysis  had,  in  the  stateof  the  pulse, 
the  fever,  the  appearance  of  the  blood,  and  the  effect  of  blood- 
letting, every  character  of  inflammation,  no  doubt  modified  by 
and  rendered  so  obstinate  from  the  neuralgic  condition, — a  con- 
dition, moreover,  which  seems  to  eonfer  on  the  constitution  great 
power  of  enduring  Buffering. 

As  to  diagnosis,  I  shall  confine  myself  to  an  attempt  to  dis- 
tinguish neuralgic  cases  from  cases  of  pure  inflammation. 

The  constitution  of  the  individual, — the  history  of  the  attack, 
its  frequently  instantaneous  seizure,  its  recurrence, — the  very  ae- 
Terity  of  the  symptoms,  their  occasional  great  discrepancy,  their 
obstinateresistanct'toiirdinary  remedies,  their  metastatic  and  ano- 
malous character,  and  apparent  indejicndence  of  organic  alTec- 
tion, — the  minutely  circumscribed  locality  which  is  the  seat  of 
pain  or  irregular  action, — thechnracterofihepulse, — the  absence 
of  the  usual  precursors  of  inflammation,  or  very  abnormal  cha- 
racter when  present, — are  perhaps  the  chief  cirvumstances  to  be 
atteadcd  to. 
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The  constitution  is  extremely  susceptible  and  irritable.  In 
most  cases  it  will  be  found  that  a  variety  of  anomalous  symptoms 
and  affections,  sick  headach  of  great  severity,  retching,  land- 
nating  pains,  languor,  and  frequent  faints,  or  aggravated  hyste-^ 
rical  symptoms,  have  been  the  precursors  of  a  violent  attack, 
although  these  may  very  likely  not  be  considered  as  at  all  con«- 
nected  with  the  after  train  of  symptoms.  The  attack,  unlike 
inflammation,  is  not  progressive,  but  in  a  very  short  time  attains 
its  height,  and  without  shivering  or  other  febrile  precursors. 
The  symptoms,  though  relieved  for  a  time,  are  constantly  re- 
curring, and  even  oft^n  observe  a  degree  of  periodicity  quite  unlike 
inflammation.  The  pain  in  neuralgia  is  greatly  more  severe 
and  agonizing  than  in  pure  inflammation,  and  is,  moreover,  not 
amenable  to  antiphlogistic  or  anodyne  remedies.  In  inflamma- 
tion there  is  no  such  phenomenon  as  excruciating  pain  darting 
from  the  back  to  the  head,  and  instantly  producing  incoherence 
or  delirium,  nor  such  metastases,  as  from  vomiting  to  cough,  or 
pain  in  the  chest  to  toothach,  or  from  cramp  in  the  belly  to 
overpowering  headach,  with  perfect  relief  to  the  alternate  symp- 
toms in  the  successive  changes.  In  inflammatory  diseases,  if 
they  continue  a  certain  time,  organic  changes  ensue.  Vomit- 
ing or  cough  continuing  for  weeks,  and  dependent  on  in- 
flammation,  would  unquestionably  be  accompanied  with  corre- 
sponding changes  of  structure  in  the  respective  viscera,  more  or 
less  easily  to  be  ascertained.  The  same  symptoms  continue  for 
months  in  neuralgic  cases  without  a  shadow  of  evidence  of  any 
organic  change.  In  neuralgic  affections,  (of  the  chest  or  belly 
for  example,)  the  pain  is  confined  to  one  spot,  the  least  touch 
of  which  produces  agony.  This  exquisite  isolation  is  very  rarely 
a  character  of  inflammation.  When,  as  sometimes  happens, 
these  internal  and  visceral  pains  alternate  with  similar  acute 
pains  in  the  limbs  or  external  parts,  the  diagnosis  becomes  much 
easier. 

In  neuralgic  cases  the  firmness  and  hardnessof  the  pure  inflam* 
matory  pulse  are  not  observed,  unless  in  occasional  combinations 
with  the  phlegmasiiB.  On  the  contrary,  along  with  great  ire* 
quency ,  there  is  a  bounding,  a  softness  and  agitation  in  the  strokes 
of  the  pulse,  understood  by  practical  men  under  the  denomina- 
tion of  irritable  pulse. 

The  violent  symptoms  in  neuralgia  are  not  ushered  in  with 
regular  febrile  precursors.  More  or  fewer  of  these  may  indeed 
be  present,  but  they  want  the  regularity  they  present  in  in- 
flammatory attacks.  In  neuralgia  every  thing  is  in  excess ;  the 
heat  for  instance  intense,  the  thirst  unquenchable,  the  pain  ex- 
treme ;  but  there  is  a  discrepancy,  and  hurry  in  the  symptoms. 
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which,  to  say  the  least  of  it,  forms  the  exception  and  not  the 
rule  in  inflammatory  cases. 

When  there  is  such  discrepancy  as  violent  pain,  or  incessant 
cough,  with  B  calm  and  natural  pulse ;  panting  breathing  without 
hurry  of  the  circulation  ;  sudden  numbness  or  paralysis  of  the 
limbs  occurring  in  the  midst  of  a  fit  of  coughing ;  violent  head- 
ach,  or  toothach,  or  muscular  spasm  ending  in  catalepsy,  &c. 
the  nature  of  the  case  bccoraes  very  clear.  Lastly,  exami- 
nation of  the  spine  in  many  cases  removes  all  doubt,  by  dis- 
covering to  us  paints  so  tender  as  to  cause  agonizing  pain,  or 
perhaps  the  very  symptoms  of  the  disease  on  slight  pressure. 
It  must,  however,  bcliept  in  mind  that,  if  the  ganglionic  system 
be  the  centre  affected,  an  examination  of  the  spine  allbrds  no 
evidence  of  the  morbid  affection. 

The  prognosis  in  neuralgic  eases,  especi.illy  when  not  much 
complicated  with  inflammatory  phenomena,  may  in  general  be 
favourable. 

Treatment. — On  this  topic  I  need  not  dilate.  When  the, 
nature  of  the  case  is  clearly  seen,  there  will,  I  believe,  be  little 
difference  of  opinion  as  to  the  mode  of  treating  it. 

In  complicated  and  violent  cases,  such  as  those  narrated  above, 
blood-letting  to  a  greater  or  less  extent  seems  ahsolutety  neces- 
sary ;  but  even  in  the&e  cases  this  powerful  remedy  is  to  be  view- 
ed as  a  palliative  not  a  radical  cure.  1 1  may  moderate  the  symp- 
toms, and  render  their  violence  less  likely  to  injure  the  various 
organs,  but  blood-letting  will  not  remove  the  disease.  On  the 
contrary,  I  believe,  a  state  of  anwniia  greatly  aggravates  such  ■ 
distressing  neuralgic  aff^ections,  which  in  many  of  their  symptoms 
greatly  resemble  that  painful  condition.  In  neuralgic  cases 
blood-letting  will  not  calm  the  circulation,  nor  will  it  altogether 
remove  or  prevent  the  recurrence  of  pain  ;  but,  judiciously  ap- 
plied, and  apportioned  to  the  strength  of  the  patient,  it  will  emi- 
nently palliate  violent  symptoms.  In  neuralgic  cases  blood- 
letting is  to  be  resorted  to  as  a  palliative  resource  when  other 
less  energetic  measures  fail.  In  ludatninatory  diseases  blood-let- 
ting is  our  chief  dependence,  and  by  its  appropriate  application 
wo  may  fairly  hope  to  remove  the  disease  suddenly.  While, 
however,  this  important  distinction  is  to  be  kept  in  view,  we  are 
also  to  recollect,  that  in  neuralgic  cases,  inflammatory  complica- 
tions requiring  more  active  treatment  are  occasionally  occur- 
ring ;  but  even  here  the  neuralgic  condition  must  influence  our 
treatment. 

As  examples  of  what  I  here  mean,  I  would  cite  the  hemop- 
tysis in  Miss  — — 's  c^bc,  and  to  a  certain  extent  the  irregular 

pieuritie  and  peritonitis  in  Mrs ^a  case.     In  the  first  in- 

"t-tace,  we  had,  ag  it  seem"  to  me,  every  prooCof  an  inflammatory 
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attack,  and  perhaps  I  would  have  been  more  successful  in  arrest- 
ing or  moderating  its  violence,  had  my  first  bleedings  been  more 
energetic.  But  it  will  be  recollected  that  deliquium  was  not 
easily  produced  in  this  case,  and  indeed  it  was  in  many  respects 
very  peculiar.  In  the  second  instance,  on  the  contrary,  I  car- 
ried depiction  fully  far  enough,  and  this  solely  becatise  I  viewed 
the  case  as  more  purely  inflammatory  than  I  now  consider  it  to 
have  been. 

Local  blood-letting  frequently  affords  temporary  relief,  and  is 
generally  safer  than  repeated  general  blood-letting.  When  the 
suffering  point  of  the  nervous  system  can  be  determined,  how- 
ever, topical  bleeding  there  will  afford  infinitely  more  relief. 

Detraction  of  blood  in  all  forms,  however,  must  be  propor* 
tioned  to  the   character  and   the  violence  of  the  symptoms, 

and  the  strength  of  the  patient.  In  Mrs ^'s  case,  for  instance, 

I  never  thought  of  bleeding  the  lumbar  region  for  the  urethral 
pain,  because,  though  severe,  it  was  transitory,  and  principally 
because  she  had  every  appearance  of  having  too  little  rather 
than  too  much  blood. 

The  judicious  administration  of  purgatives  is  a  matter  of 
great  importance ;  but  so  much  has  been  written  on  this  sub- 
ject, that  I  deem  it  unnecessary  to  say  a  word. 

To  moderate  the  agonies  of  neuralgic  suffering,  anodynes 
must  be  a  chief  reliance.  In  many  cases,  indeed,  they  seem  food 
and  drink  to  the  poor  sufferer.  In  urgent  cases  they  must  be 
given  in  full  doses,  and  frequently  repeated,  so  as  to  keep  up 
the  narcotic  effect.  It  is  truly  fortunate  when  opium  in  any 
shape  agrees  with  the  patient,  for  when  it  does  so  I  consider  it 

by  far  the  best.     In  Miss ""a  case  I  know  not  what  she  would 

have  done  without  black  drop.  She  took  it  in  great  quan- 
tity and  for  a  long  period.  We  hear  much  of  the  baneful  ef- 
fects of  opium  on  the  digestive  organs,  and  I  readily  grant  that, 
as  long  as  it  is  taken  habitually  and  in  large  doses,  there  can  be 
no  re-establishment  of  health  ;  but  in  such  continued  and  various 

suffering  as  Miss endured,  to  withhold  full  doses  of  opium 

would  be  cruelty,  and,  what  is  worse,  it  would  be  cruelty  guided 
by  mere  speculation ;  for  I  appeal  with  confidence  to  her  pre- 
sent state  as  a  full  refutation  pf  there  being  any  necessary  con- 
nection between  the  morbid  sensibilities  and  appetites  of  the 
opium-eater,  a^d  the  rational,  though  free  and  long-continued, 
use  of  opium  in  disease. 

Mercurial  action  has  been  much  extolled  in  such  cases.  In 
Mrs  ■  ^8  case  such  was  the  irritability  of  her  system  that  it 
iftras  nearly  impossible  to  administer  medicine  in  any  shape  or 
form  without  producing  violent  and  unpleasant  effects ;  so  that 
in  her  case  I  could  not  exhibit  mercury  in  any  way.    liv  Mvi& 
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——'t  e»ae  it  was  tried  in  various  tiirins  and  with  great  perseve- 
rance, witliout  producbg  the  least  constituiiooal  etfect,  (unless, 
indeed,  itie  removal  of  great  part  of  the  tongila  be  considered  so,) 
and  without  the  slightest  eflect  on  the  symptoms. 

Veratria,  1  coufeiis,  much  diaJippointed  me.  Afler  reading  Dr 
TurnbuU's  praises  of  it,  I  could  not  reat  till  I  Iritd  its  eU'ects  in 

Miss 's  case.     I  sent  to  Apothecary's  Hal!,  London,  that  I 

might  be  BUTc  of  the  genuineness  of  the  article,  and  gave  it  a 
fair  and  continued  triaJ.  It  produced  the  local  tingling,  charac- 
teristic of  its  action,  but  had  not  the  slightest  eSect  in  relieving 
the  painful  symptoms,  for  the  relief  of  which  it  was  applied. 

Of  course  in  every  case  much  modification  both  of  the  me- 
dicines and  the  form  of  their  administration  will  be  required  ; 
but  after  all  it  is  to  the  suffering  nervous  centre  that  our  chief 
attentiun  ought  to  be  directed. 

When  the  ganglionic  system  is  the  centre  affected  the  symp. 
toms  are  very  uncontrollable  ;  but  even  then,  in  addition  to  the 
general  means  already  hinted  at,  local  bleeding  at  diH'erent  parts 
of  the  dorsal  spine  aiul  chest,  with  occasional  blisters  or  other 
counter-irritation,  ought  tu  be  tried. 

When  from  examination  we  have  evidence  that  the  spinal  sy&. 
tern  is  the  diseased  source,  we  have  every  reason  tu  be  sanguine 
in  our  hopes  of  local  treatment  in  the  various  forms  in  general 
use,  and  this  part  of  the  treatment  ought  to  be  our  chief  aim. 

When  the  cerebral  system  is  affected  our  applications  must 
be  directed  there. 

Absolute  rest  in  the  horiiontal  position  is  in  many  cases  be- 
neficial and  necessary  ;  iree  air  and  well-regulated  ventilation 
are  very  important  adjuvants. 

When  the  state  of  the  patient  admits  of  change  of  scene, 
country  air,  and  gentle  carriage  exercise,  they  ought  to  be  stre- 
nuously enjoined,  as  the  benefits  thence  resulting  are  often  great 
and  striking. 

The  regulation  of  diet,  and  indeed  many  other  ])articulars  of 
treatment,  I  purposely  pass  over,  both  because  they  are  obvious, 
and  because  this  paper  is  already  too  long. 

Paisley,  August  1835. 


AnT.  UL—^Ohaervationa  and  EwperivnnU  upon  the  Function 

of  the  Ccemm-  Translated  from  the  German  of  Dr  C.  H. 

ScHULTZ,  Professor  of  Physiology  at  the  University  of  Berlin. 

The  endeavours  which  have  been  hitherto  made  to  inquire 

into  the  nature  of  the  digestive  procchs  have  been  of  a  purely 

clicmical  character,  and  have  served  almost  entirely  to  witt 
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draw  the  physiology  of  digestion  from  the  department  of  me- 
dicine into  that  of  chemistry.  It  is  true,  this  view  of  the  mat- 
ter has  its  foundation  in  the  nature  of  digestioni  since  food,  as 
chemical  matter,  roust  be  acted  upon  by  chemical  means,  be^ 
fore  it  can  bo  transformed  into  the  living  substance  of  the 
body.  Medicine,  however,  is  not  satisfied  with  the  know- 
ledge of  the  mere  chemical  part  of  this  process ;  and  indeed, 
if  it  be  admitted,  that,  as  digestion  begins  with  chemical  ac- 
tion, its  object,  the  formation  of  the  blood  from  food,  can  be 
chemically  understood,  the  inquiry  may  obtain  a  result  en- 
tirely opposed  to  the  organization.  An  unbiassed  view  of  the 
matter  shows  us  much  better,  that  the  chemical  qualities  of  the 
food  must  be  annihilated  by  digestion,  that  living  qualities  may 
arise  from  it ;  and  it  is  evident,  that  the  chemical  part  of  diges*- 
tion  has  no  other  object  than  to  destroy  the  chemical  nature  of 
the  food,  and  thereby  make  it  capable  of  giving  rise  to  a  living 
excitability.  The  chemical  part  of  the  digestive  process,  there- 
fore, is  merely  an  introductory  and  preparatory  action^  with  the 
finishing  of  which  the  chemical  efficiency  ceases,  just  as,  on  the 
other  hand,  the  living  body  loses  its  excitability  when  it  is  de- 
livered up  by  death  to  chemical  action.  Excitability  and  che- 
mical action,  like  life  and  death,  exclude  each  other,  and  it  is 
merely  the  object  of  overcoming  the  chemical  nature  of  the  food 
which  gives  this  function  any  chemical  relations. 

It  is  this  point  of  view  alone  which  makes  us  capable  of  un- 
derstanding the  true  nature  of  diseased  conditions  of  the  diges- 
tive process,  the  origin  of  which,  according  to  the  chemical  theory 
of  digestion,  would  remain  perfectly  unintelligible.  If  the  che- 
mical action  with  which  digestion  begins,  does  not  end  by  de- 
stroying the  qualities  of  the  food,  the  chemical  process  proceeds^ 
and  the  food  goes  into  decomposition ;  it  then  acts  as  an  im- 
proper stimulant,  and  herein  sJone  lies  the  origin  of  all  gastric 
complaints.  If  the  whole  process  were  merely  a  chemical  solu- 
tion, it  would  be  the  healthier,  the  more  this  action  was  pre^ 
sent ;  but  this  is  contrary  to  all  our  ideas  of  life,  as  well  as  all 
medical  experience.  Should,  therefore,  the  examination  of  the 
digestive  process  obtain  a  result  correspondent  with  the  true 
nature  of  health  and  disease,  it  must  be  effected,  no  less  with 
regard  to  its  true  object,  the  formation  of  the  blood,  than  to  the 
chemical  means,  which  the  organisation  employs,  to  destroy  the 
qualities  of  the  food,  before  its  assimilation. 

These  principles  have  guided  me  throughout  all  my  experi- 
ments, and  from  them  it  will  be  apparent  why  these  experi- 
ments so  essentially  distinguish  themselves  from  all  earlier  onea. 
It  may  easily  be  perceived,  that  I  have  here  followed  a  veiv 
different  plan  of  inquiry  from  that  which,  since  the  time  of  SQaL 
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laniani,  in  a  purely  clicmical  sense,  lias  been  pursued ;  for  I 
have  always  considered  the  chemical  relations  of  the  digestive 
process,  not  as  the  object,  but,  according  to  their  nature,  either 
Its  the  operation  and  products  of  organic  action,  or  as  means 
which  this  employs  for  the  assimilation  of  the  food ;  I  have 
therefore  paid  more  particular  attention  to  the  organic  pari  of 
the  digestive  process.  The  objects  to  which  my  cxperimenu 
upon  digestion,  in  general,  extend,  are;  1.  The  function  of  the 
caxum.  2.  The  digestibility  of  the  different  articles  of  food. 
3.  The  manner  of  the  dissolution  of  the  tlcshy  Bbres  in  the  sto- 
mach, according  to  microscopical  observations.  4.  The  degree 
of  acidity  in  the  stomach  and  ccecum.  5.  'I'he  degree  of  al- 
kalescence of  the  food  in  the  stomachs  of  ruminating  animals. 
6.  The  nature  of  the  acids  in  the  stomach,  7.  The  coagula- 
tion of  milk  by  the  saliva,  stomach,  Esc.  8.  The  saliva.  9. 
The  nature  of  the  bile. 

I  was  led  to  that  class  of  experiments  which  relate  to  the  di- 
gestion which  lakes  place  in  the  large  intestines,  by  observations 
which  I  made  u)wn  myself  during  the  course  of  an  intermit- 
tent fever.  The  results  of  these  experiments  and  observations, 
however,  have  nothing  more  than  their  origin  tn  common,  yet, 
nevertheless,  appear  so  important,  and  in  their  results  so  de- 
cided, that  every  observer  may  easily  repeat  them  for  his  own 
conviction.  As  they  have  relation  more  particularly  to  diseased 
affections  of  the  digestive  process,  and  consequently  more  claim 
to  the  attention  of  the  physician,  we  shall  proceed  to  relate  them 
and  their  results. 

I.  E.fperimenta  upott  (he  Ccecal  Digestion. — After  I  had  per- 
ceived by  observations  upon  myself,  that  the  food  experienced  two 
different  degrees  of  preparation,  the  one  in  the  stomach,  and  the 
other  in  the  cacunt,  I  desired  to  know  whether  these  observa- 
tions would  be  established  and  extended,  by  particular  experi- 
ments upon  animals,  or  whether  they  would  be  limited  and  al- 
tered thereby.  In  this,  a  very  important  consideration  eould 
not  escape  mc,  namely,  that  the  arrangement  of  the  digestive  or. 
gans,  as  well  as  the  power  of  digestion  in  man,  as  omnivorous, 
must  be  something  different  from  that  of  carnivorous  and  herbi- 
vorous animals,  and  that,  therefore,  their  actions  in  digestion 
could  not  be  exactly  the  same ;  and  this  is  rendered  evident,  by 
the  different  construction  of  the  digestive  apparatus,  in  the  dif- 
ferent animal  classes.  However,  we  see  upon  a  closer  examina- 
tion, that  these  differences,  in  their  transitions  and  degrees,  may 
afford  im]H>Ttant  points  of  comparison,  for  the  dilferent  conditions 
of  the  digestive  process,  which,  iji  the  different  ages  and  states 
of  health,  arc  ol>8ervHble  in  man ;  for  exjjcrience  shows,  that  the 
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organization  of  the  digestive  apparatus,  as  well  as  its  operation 
in  man,  are  more  or  less  alterable.  This  is  also  the  case  with 
animals.  As  long  as  the  young  of  graminivorous  mammalia  are 
nourished  by  milk,  the  first  three  stomachs  remain  undeveloped, 
and  without  any  particular  function ;  and  my  attention  being  ex- 
cited by  this  fact,  I  found  by  examining  sucking  calves,  that  the 
cwcum  at  this  period  is  also  as  little  developed,  and  that  here,  as 
is  the  case  with  carnivorous  animals  throughout  their  lives,  the 
digestion  is  perfected  alone  by  the  stomach  and  small  intestines. 
When  the  calves  begin  to  take  vegetable  food,  the  ccscum  de- 
velopes  itself  uniformly,  and  at  the  same  time,  with  the  three  first 
stomachs,  and  afterwards  obtains  the  great  size  in  proportion  to 
the  small  intestines,  which  is  found  in  the  fulLgrown  ox.  The 
measurements  which  I  have  taken  give  the  following  proportions 
of  size  between  the  ileum  and  ccecum ; 

In  the  suckiDg  calf,  -  -  -  -  1:1 

In  a  calf  that  had  been  weaned,  and  fed  with  haj  and  the  like»  1  :   1.7—1  *•  2 

In  the  full-grown  ox,       ••  -  -  -  1:  4.5  — 1:6 

In  the  rat,  -  -  -  -  -  1:  5.5— 1:6 

It  was  now  very  natural  to  expect  something  of  the  kind  in 
man,  and  in  fact,  it  was  found,  that  in  the  new-bom  child,  the 
ccecum  was  quite  undeveloped,  and  that  in  general,  the  difier- 
ence  of  size  between  the  large  and  small  intestines  was  nearly 
imperceptible.  This  remains  the  case,  in  the  healthy  state,  dur- 
ing youth,  and  in  the  middle  age  only  does  the  dBc^im  become 
much  more  extended  than  the  small  intestine.  •  The  following 
are  the  exact  average  proportions  between  the  ileum  and  cos* 
cum. 


In  the  new-bom  child. 

1  : 

1 

child  3  months  old, 

1    : 

:  1.16 

child  6  months  old, 

Ueum  to  coUm^ 

1   \ 

\  1.25 

ileum  to  eacum% 

1    : 

:   1.37 

In  a  middle-aged  person^ 

1   : 

'.  1.7-1 

It  is  perhaps  always  a  diseased  condition  where  the  large  in- 
testine,  influenced  by  the  manner  of  life,  developes  itself  like  that 
of  herbivorous  animals,  more  strongly.  I  have  seen  in  the  bo- 
dies of  two  scrofulous  children  the  large  intestine  so  greatly 
developed  in  proportion  to  the  small,  that  it  approached  very 
nearly  to  the  state  of  the  rat.  In  general,  however,  it  may  be 
seen  from  the  foregoing  measurements,  that  the  digestive  organs 
of  man,  in  the  healthy  state,  resemble  those  of  the  carnivorous 
animals  in  youth,  and  in  later  years,  those  of  herbivorous. 

It  is  then  very  evident,  that  a  knowledge  of  the  difierences  in 
the  digestive  organs  of  animals  may  be  very  useful  in  the  com- 
parison of  their  difierent  conditions  in  the  human  subject ;  for 
the  nature  of  the  human  digestion  will,  accordiu%  t^  %i^^  vci^ 
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gtlier  conditions  of  life,  at  one  time,  resemble  that  of  cgrn'ivo- 
roui,  and  at  an  other  that  of  lierbivorous  animals ;  even  if  a  per- 
fect resemblance  be  never  the  case.  The  fiinction  of  the  ccecal 
digestion  also  will  be  more  or  less  called  into  action  the  more  or 
lebs  the  itrcuvi  is  developed.  I  thought  it  therefore  necessary 
to  be  attentive  in  my  expcrimeiiis,  as  well  to  the  peculiarities  of 
the  digestive  process  in  carnivorous  and  herbivorous  animals,  as 
to  the  general  accordances  between  them  both,  and  the  human 
digestion,  in  as  much  as  the  human  digestion  could  be  made  to 
resemble  that  of  the  one  or  the  other,  according  as  the  food 
wa*  of  an  animal  or  vegetable  nature. 

If  the  organization  of  the  digestive  organs,  and  the  phenome- 
na of  their  functions  plainly  show  us,  that  the  ccecal  digestion 
is  brought  more  into  play  in  herbivorous  than  in  carnivorous 
animals,  the  reason  is  obvious,  for  animal  food  does  not  require 
no  great  an  alteration  to  be  transformed  into  blood  as  the  vege- 
table, and  may  therefore  be  perfectly  assimilated  by  simple  di- 
gestive organs  only.  Vegetable  food,  on  the  contrary,  is  dissi- 
milar to  the  animal  body,  and  cannot  be  directly  transformed  in- 
to animal  substance ;  it  therefore  requires  several  degrees  of  pre- 
paration. Moreover,  animal  food  is  almost  entirely  digestible, 
and  only  a  very  httle  refuse  is  left ;  but  the  vegetable  contains  a 
large  proportion  of  indigestible  matter,  which  must  be  separated 
from  the  other  part.  Hence  it  is  evident  that  the  mass  of  the 
vegetable  food  must  be  far  greater  than  that  of  the  animal.  The 
perfect  separation  of  the  small  proportion  of  digestible  matter 
from  the  indigestible  is  essentially  necessary  to  the  digestion  of 
herbivorous  animals  ;  and  this  appears  to  be  impossible  from  odo 
simple  process  of  preparation.  A  large  quantity  of  digestible, 
but  as  yet  undigested  matter,  goes  with  the  chyme  from  the  sto- 
mach into  the  intestine,  and  would  be  lost  as  refuse,  if  another 
digestion  did  not  take  place  in  thecfrcuni,  whereby  the  last  part 
of  the  nourishing  matter  is  separated  from  the  food. 

As  man  lives  only  partly  upon  vegetables,  it  is  evident  that 
that  which  in  herbivorous  animals  is  perfectly  developed  muet 
be  imperfect  in  him,  and  the  observations  upon  myself,  which  I 
have  related  (de  aliimnloru tii  concoctionc)  establish  the  fact, 
that  a  collection,  and  repeated  digestion,  of  the  food  does  take 
place  in  the  ccEcum  of  man.  I  desired,  therefore,  to  know,  bow 
far  this  was  the  case  in  animals,  and  whether  the  nature  of  the 
fcccal  digestion  could  be  explained  by  experiments. 

Exp.l.  It  is  known  that  Viridet  (di:  prima  i-oclione)  has  al- 
ready remarked,  that  the  food  becomes  again  sour  in  the  I'cecum 
of  rabbits,  after  it  has  been  neutralized  in  the  small  intestine. 
This  phenomenon  has  been  since  often  observed,  and  conflrmed, 
hut  not  as  yet  followed  out  in  all  its  relations  and  effects.     It 
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is  evident  that  the  alteration  of  the  food  in  the  stomach  is  only 
a  part  of  its  perfect  preparation,  and  change  into  chyle ;  the 
other  part  is  the  neutralization  of  its  acid  qualities,  and  the  per- 
fecting of  what  is  already  digested  by  mixture  with  the  bile  and 
pancreatic  juice  in  the  dtiodenum.  If  now  a  second  degree  of 
preparation  takes  place  in  the  cwfium^  it  is  not  sufficient  that 
the  food  should  be  here  a  second  time  oxidized,  but  the  further 
alteration  which  follows  its  oxidation  in  the  stomach  is  alsor 
necessary ;  and  this  I  desired  above  all  things  to  know  more 
exactly. 

I  examined  the  food  in  the  ccscum  of  a  rabbit  that  had  been 
fed  a  few  hours  before,  and  found  it  sour,  though  not  so  much 
so  as  in  the  stomach.  I  examined  also  the  contents  of  the  ccs^ 
cum  of  a  rat,  that,  as  could  be  seen  by  the  stomach,  had  eaten 
a  little  fat  meat  and  potatoe ;  here  the  reddening  of  the  blue 
paper  was  much  stronger  than  in  the  rabbit,  and  I  found  to  my  as- 
tonishment that  the  contents  of  the  stomach  were  but  very  little 
sourer  than  those  of  the  caecum.  Comparative  experiments 
upon  several  rabbits  showed,  that  in  general  the  contents  of  the 
caecum  in  them  is  never  so  strongly  acid  as  in  the  rat. 

I  next  proceeded  to  examine  the  food  in  the  caecum  of  an  ox 
that  had  fasted  for  some  time,  and  found  it,  contrary  to  my  ex- 
pectation, neutral.  I  immediately  procured  the  contents  of  the 
caecum  of  a  sheep  that  had  likewise  been  slaughtered  afler  long 
fasting,  and  this,  so  far  from  reddening  the  blue  paper,  made  the 
red  paper  blue,  showing  the  presence  of  an  alkali. 

Eofp.  2.  I  learnt,  therefore,  from  the  foregoing  observations ; 
1.  That  the  degree  of  acidity  in  the  caecum  is  not  always  the 
same ;  2.  That  this  acidity  is  not  always  present,  and  that  the 
food  may  even  become  alkalescent.  The  reason  of  this  I  could 
easily  conjecture,  after  the  observations  I  had  made  upon  my- 
self, namely,  that  after  the  collection  of  the  food  in  the  ccecumy 
the  bile  flows  through  the  small  intestineinto  the  caecum,  and  there- 
by enables  the  digestion  to  proceed.  After  these  observations,  it 
appeared  to  me  probable,  that  the  acid  qualities  of  the  food  could 
be  neutralized  in  the  caecum  of  the  rabbit,  by  allowing  the  ani- 
mal  to  fast  for  some  length  of  time,  so  that  the  bile  might  flow 

fiartly  or  wholly  unchanged  into  the  ccecum,  I  therefore  fl- 
owed a  rabbit  to  fast  twelve  hours  before  it  was  killed ;  upon 
examination  the  contents  were  found  to  be  neutral.  Another 
was  killed  after  twenty-four  hours  fasting,  and  here  the  food  in 
the  caecum  was  evidently  alkaline. 

Ewp.  3.  It  was  now  natural  to  expect,  that  if  the  acidity  of 
the  caecum  was  neutralized  by  bile,  the  bile  itself  should  be  found 
in  the  course  of  the  small  intestine.  I  therefore  cut  open  the 
intestine  of  a  rabbit  that  had  fasted  twenty-four  hours,  and  found 
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throughout  its  whole  length  a  fluid  of  the  Rppoaranec  of  bile. 
Pieces  of  blue  and  red  paper  were  then  placed  upon  different 
parts  of  the  inner  surface  of  the  intc§tinc  ;  the  blue  paper  from 
the  eomniencemGnt  to  the  end  remained  unchanged,  and  the 
red  became  blue  as  with  pure  bile.  I  have  several  times  repeat- 
ed this  experiment,  and  alva^'s  with  the  same  result. 

Erp.  4.  I  expected  to  find  the  reverse  of  this  in  sheep  and 
oxen  that  had  been  fed  a  little  before  being  billed,  and  in  fact, 
I  found  that  my  conjecture  was  true.  The  food  in  the  etxcum 
of  an  ox  that  had  been  fed  in  tliis  manner  was  sour,  and  not 
neutral,  as  was  the  case  witi)  those  that  had  fasted  :  the  same 
waa  found  in  the  sheep,  though  only  after  plentii'ul  feeding. 
By  comparative  experiments  upon  rabbits,  I  found  that,  if  open- 
ed directly  after  death,  there  was  a  strong  peristaltic  motion  in 
the  ctrcum,'\£  the  contents  were  either  neutral  or  alkaline,  but 
as  long  as  they  remained  sour,  no  motion  was  perceptible. 

Exp.  5.  I  was  convinced  by  the  foregoing  experiments  (hat 
all  the  bile  which  is  secreted  by  the  liver  during  fasting  is  by 
no  means  contained  in  the  gall-bladder,  and  that  that  part  is 
very  small  in  proportion  to  tne  large  quantity  which  flows  into 
the  intestine,  during  the  empty  state  of  the  stomach.  I  learnt 
therefore,  by  these  means,  a  way  in  which  the  contents  of  the 
aecum  could  be  rendered  acid,  neutral,  or  alkaline,  according 
to  pleasure,  that  is,  by  allowing  the  animal  to  fast  more  or  less 
lime  before  kilbng  it.  If,  during  the  acidilicattan  of  the  food 
in  the  ccecum,  the  animal  be  again  fed,  the  bile  is  absorbed  by 
the  chyme  flowing  out  of  the  stomach,  and  the  contents  of  the 
ceecum  remain  sour :  but  if,  on  the  contrary,  the  animal  fasts 
any  length  of  time,  it  is  neutralized,  and  at  last  rendered  alka- 
line by  the  overplus  of  bile.  I  now  conjectured,  that,  if  a  cer- 
tun  quantity  of  bile  is  absorbed  by  a  correspondent  quantity 
of  food,  so  that  the  acidity  in  the  ccecum,  as  well  as  in  the  sto- 
mach, might  he  neutralized,  an  acid  or  nlkabne  condition  of 
the  whole  alimentary  canal  might  he  produced  by  a  persevering 
increase  or  diminution  of  the  quantity  of  food  for  some  time.  I 
found  that,  though  the  increased  alkalescence  could  ccrtttiuly  lie 
produced  by  a  withdrawal  of  fuod,  yet  the  instinct  of  the  ani- 
mal opposed  the  production  of  acidity  from  loo  great  a  quantity. 
I  caused  a  rabbit  to  fast  thirty-six  hours ;  the  reaction  of 
the  whole  canal  was  alkaline.  Another  rabbit  wasfed  for  two  days, 
with  only  a  small  potatoe,  three  times  a-day,  so  that  in  all  it 
received  only  a  very  small  quantity  of  food;  it  was  killed  an 
hour  after  it  had  eaten  the  last  potatoe.  In  the  duodenum  the 
food  was  neutral,  though  it  otherwise  used  to  be  sour ;  all  the 
other  parts  of  the  conal,  and  even  the  feces,  tested  the  presence 
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of  an  alkali.     In  another  experiment  of  the  same  kind,  I  found 
in  the  duodenum  also  an  alkaline  reaction. 

Exp,  6.  I  have  never  been  able  to  produce  acidity  in  every 
part  of  the  alimentary  canal  in  rabbits  by  plentiful  feeding,  for 
these  animals  always  fast  several  hours  after  a  good  meal,  and 
the  food  towards  the  end  of  the  ileum  I  found  was  always  neu- 
tral. The  acidity,  however,  extended  itself  as  far  as  two- thirds 
of  the  small  intestine;  and  the  contents  of  the  cascum,  colon^  and 
rectum^  were  sour ;  so  that  this  was  a  very  near  approach  to 
universal  acidification. 

I  had  often  remarked,  that  after  the  collection  of  the  food  in  the 
coscum  of  rabbits,  the  bile  by  flowing  through  the  empty  intes- 
tine rendered  it  alkaline,  but  that  at  the  lower  end  of  the  ileum^ 
before  the  coecal  valve,  this  alkalescence  ceased,  and  at  the  other 
side  of  the  valve  the  contents  of  the  caecum  were  sour.  I  con- 
jectured, therefore,  that  though  the  bile  could  at  all  times  flow 
through  the  empty  intestine,  yet  it  could  not  go  straight  into 
the  coscum^  and  that  at  such  times  a  collection  of  bile  must  take 
place  before  the  coecal  valve.  To  examine  this  farther,  I  kil- 
led several  rabbits  that  had  been  well  fed,  and  allowed  to  re- 
main till  the  end  of  digestion,  and  the  consequent  collection  of 
the  food  in  the  ccecum.  I  found  in  all  of  them  pure  bile  collect- 
ed in  greater  or  less  quantity  at  the  lower  end  of  the  ileum^ 
though  the  contents  of  the  caecum  were  still  sour.  It  is  only 
after  perfect  acidification,  and  at  the  beginning  of  the  peristal- 
tic motion  of  the  intestines,  that  this  bile  flows  into  the  caecum. 

Ewp.  7.  Dogs  and  cats  take  large  quantities  of  food  soon  after 
one  another,  more  easily  than  rabbits,  and,  therefore,  the  acid 
or  alkaline  condition  of  the  intestinal  canal  can  be  more  easily 
produced. 

A  dog  that  had  fasted  twelve  hours  after  a  moderate  meal 
was  killed  ;  the  whole  of  the  small  intestine  was  empty  of  food, 
except  at  the  end  of  the  ileum^  where  a  little  meat  was  still  to  be 
found  ;  it  was  filled  with  a  fluid  of  the  appearance  and  quality 
of  bile.  Red  paper  was  placed  upon  the  inner  surface  of  the  in- 
testine throughout  its  whole  length  ;  it  was  rendered  blue  even 
from  the  duodemim^  just  as  strongly  as  by  pure  bile ;  the  con- 
tents of  the  caecum  and  colon  were  also  alkaline. 

Another  dog  that  in  three  days  had  eaten  ten  pounds  of  raw 
horse-flesh  was  killed  three  hours  after  eating  the  last  portion. 
The  food  in  the  duodenum  was  very  nearly  as  sour  as  in  the 
stomach  itself.  The  blue  paper,  however,  was  not  so  readily  al- 
tered towards  the  end  of  the  ileum^  and  at  the  end  itself  scarce- 
ly at  all.     The  contents  of  the  caecum  and  ihe feces  were  sour. 

In  another  dog  that  had  been  fed  in  the  same  way,  and  kil- 
led two  hours  later,  fleshy  fibres  were  found  unchanged,  and  of 
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a  nstufal  colour,  in  iho  Inttcr  half  of  die  ilmtm,  which  rendered 
the  red  paper  nearly  biup;  in  alt  the  other  parts  of  the  intestine 
the  reaction  was  acid.  In  general  the  colour  of  the  chyme  in 
the  duodenum  was  milk  white  or  grayish,  and  towards  the  end 
of  the  ileum  brown, 

Exp.  8.  The  length  of  time  which  is  passed  afler  feeding, 
and  the  degree  of  perfection  of  the  gastric  digestion,  has  greai 
influence  upon  the  acidity  or  alkalescence  of  the  different  parts 
of  the  canal.  When  after  a  moderate  meal  the  chyme  is  gone 
from  the  stomach  sour  into  the  inteEtine,  the  reaction  19  in  ge- 
neral acid  till  towards  the  end  of  the  iL-um.  A  few  hours  ear- 
lier, whilst  the  greatest  part  of  the  food  is  still  in  the  stomach, 
or  a  few  hours  later,  when,  after  the  emptying  of  the  stomach, 
the  bile  flows  unchanged  into  the  intestine,  the  acidity  is 
Tery  small,  and  sometimes  the  alkalescence  is  already  b^^n 
in  the  upj>er  half  of  the  ileum.  If  the  animals  are  killed  af- 
ter  the  gastric  digestion  is  completed,  and  when  the  bile  in 
flowing  into  the  duodenum  meets  with  no  more  sour  chyme, 
the  reaction  is  in  general  in  the  duodenum  alkaline  and  in  the 
lower  parts  of  the  cnnal  either  acid  or  neutral,  but  if  they  are 
killed  at  the  beginning  of  the  digestion  the  contrary  is  the  case. 

In  two  cats  which  were  killed,  the  one  three,  and  the  other 
seven  hours  after  being  fed,  very  different  reaction  appeared  in 
the  intestinal  canal.  In  the  one  that  was  killed  three  hours  after 
feeding,  the  reaction  in  the  duodenum  was  a  little  sour,  at  the 
commencement  of  the  il&im  neutral,  and  in  alt  other  parts  of  the 
canal  as  far  as  the  rectum  alkaline.  As  very  little  chyme  had 
as  yet  flowed  from  the  stomach  into  the  intestines,  this  must 
have  been  the  condition  in  which  it  would  have  been  found  be- 
fore the  feeding. 

In  the  other,  all  the  contents  of  the  stomach  were  gone  over 
into  the  intestines,  and  the  whole  canal  from  the  duodenum  as 
far  as  the  rectum  was  acid.  The  acidity  was  strongest  in  the 
duodenum,  decreased  towards  the  end  of  the  iicum,  and  in  the 
ccECum  became  again  stronger.  The  colour  of  the  chyme  was 
in  general  grayish-white,  but  towards  the  end  of  the  ileum  brown. 

In  a  rabbit  that  was  killed  sis  hours  after  feeding,  when  the 
digestion  in  the  stomach  was  ended,  the  reaction  was  already  al- 
kaline in  the  duodenum,  and  at  the  end  of  the  ileum  neutral. 

Eivp.  9-  The  time  which  the  animals  have  fasted  before  feed- 
ing has  also  a  great  influence  upon  the  acidity  or  alkalescence  in 
the  intestines,  particularly  if  a.  very  large  or  a  very  small  quantity 
be  taken.  A  dog  that  had  fasted  sixteen  hours,  and  in  which, 
according  to  the  foregoing  experiments,  the  whole  of  the  canal 
must  have  become  alkaline,  was  fed  with  about  a  quarter  of  a 
pound  of  meat  and  vegetables.     After  six  hours,  when  the  food 
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in  the  stomach  was  perfectly  digested,  he  was  killed ;  the  con- 
tents  of  the  small  intestines  were,  however,  neutral,  and  of  the  rest 
of  the  canal  alkaline.  A  second  dog  that  had  fasted  six  hours 
received  about  the  same  quantity  of  food  of  the  same  kind.  He 
was  killed  also  after  six  hours ;  ^the  reaction  in  the  duodenum 
was  strongly  acid,  and  the  acidity  extended  itself,  although  gra* 
dually  decreasing,  as  far  as  the  end  of  the  ileum. 

Earp,  10.  The  quantity  of  digestible  matter  which  is  contain- 
ed in  the  food  has  a  great  influence  upon  the  degree  of  acidity 
in  the  ccecum.  The  greater  the  quantity  of  digestible,  though 
as  yet  undigested  matter,  which  goes  into  the  ccscum^  the 
greater  is  the  acid  reaction.  It  is  for  this  reason,  it  appears  to 
me,  why  rats,  when  they  have  eaten  fat  meat,  which  goes  through 
the  small  intestines  mostly  unchanged,  have  a  greater  acidity  in 
the  cacum  than  rabbits  which  have  been  fed  with  grass. 

A  rabbit  that  had  been  fed  ¥iith  oats,  and  killed  four  hours 
after,  showed  a  stronger  acidity  in  the  caecum  than  one  fed  with 
grass.  I  found  also  in  oxen  that  were  fed  with  hay,  the  con-* 
tents  of  the  ccecum  were  neutral,  or,  under  any  circumstances, 
only  weakly  sour.  The  acidity  was  strongest  in  one  that  had 
been  fed  with  wheat  straw.  It  is  probably  for  the  same  reason 
that  easily  digested  matter  becomes  more  strongly  acid  in  the  sto- 
mach. 

In  a  goose  which  was  fed  with  barley  and  bread,  I  found  that 
the  blue  paper  was  strongly  reddened  by  the  contents  of  the 
ccecum  ;  but  in  one,  on  the  other  hand,  which  was  fed  with  grass, 
the  reddening  was  scarcely  perceptible. 

Eofp.  11 .  In  carnivorous  animals,  where  the  ccecum  and  colon 
are  but  little  developed,  the  food  is,  for  th^  most  part,  digested 
by  the  stomach  and  small  intestines,  and  the  acidity  in  the  cce^ 
cum  is  in  general  very  weak,  since  the  food,  when  it  is  here  coU 
lected,  contains  little  or  no  digestible  matter.  The  contents 
of  the  ccecum^  therefore,  are  mostly  neutral  or  alkaline ;  and  I 
have  only  observed  acidity  of  the  ccecum^in  a  few  dogs,  which 
were  fed  with  large  quantities  of  meat  and  potatoes.  Potatoes 
are  probably,  as  well  as  all  vegetable  food,  only  partly  digested 
in  the  stomach  of  carnivorous  animals,  and  so  the  undigested 
part  becomes  again  sour  in  the  ccecum. 

II.  Results  of  the  experiments  upon  the  ccecal  digestion. — It 
may,  therefore,  be  gathered  from  my  observations  and  experiments, 
that  the  food  in  the  ccecum  becomes  not  only  a  second  time  sour, 
but  that  the  acid  chyme  is  there  neutralized  by  the  access  of 
bile,  in  the  same  way  as  in  the  duodenum ;  so  that  after  the 
employing  of  the  intestines  very  different  reactions  may  be  pro« 
duced  according  to  pleasure.      On  account  of  this  twofold  con* 
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sumption  of  bile  in  the  stomach  and  caecum,  tbere  is  si 
tagoDism  between  the  two  digestions ;  for  when  the  bile  is  con- 
sumed by  the  digestion  in  the  stomach,  the  ctEcal  digestion  can- 
not be  perfected,  and,  on  the  other  hand,  when  the  bile  6(iw! 
to  the  ctecum,  the  neutralization  of  the  acidity  in  the  duodci 
cannot  take  place.  In  these  animals  in  which  the  coscal  diges- 
tion is  most  perfectly  developed,  this  antagonism  appears  to  be 
so  arranged,  that  each  digestion  has  its  particular  period  of  ac- 
tion, BO  that  when  the  one  is  in  action,  the  other  is  either  les- 
sened or  at  rest.  In  ruminating  animals,  it  is  very  evident  that 
the  gastric  digestion  takes  place  more  particularly  during  the 
day,  and  the  ccecal  at  niglit,  so  that  I  think  the  gastric  may 
very  properly  he  called  the  diurnal,  and  the  cscat  the  nocturnal, 
digestion. 

In  carnivorous  animals,  however,  the  ctrcum  is  so  little  deve- 
loped, that  the  stomach  alone  fiimishes  nearly  the  whole  process 
of  digestion.  These  animals,  therefore,  have  a  .preponderating 
diurnal  digestion.  This  agrees  with  the  fact,  that  carnivorous 
animalsrestfonhemostpart  during  the  day,  and  at  night  become 
hungry,  and  seek  their  prey,  and  are,  therefore,  nocturnal  ani- 
mals, since  their  digestion  takes  place  during  the  day. 

As  the  formation  of  the  feres  follows  the  perfected  ccecal  di- 
gestion, herbivorous  animals  are  accustomed  to  discharge  the 
greatest  quantities  in  the  morning  and  evening,  and  but  very 
little  during  the  day,  and  the  healthy  course  of  digestion.  There 
appears  to  be  something  similar  to  this  in  man,  in  those  ages 
where  the  ccecal  digestion  is  most  developed ;  in  childhood,  an 
the  contrary,  when  the  digestive  apparatus  resembles  that  of 
carnivorous  animals,  repeated  discharges  of  excrement  take  place 
at  indefinite  periods  of  time. 

The  use  of  the  valvitla  caci  in  ccerat  digestion. — That  the 
ccecal  digestion  may  take  place,  it  is  necessary  that  the  still  di- 
gestible remains  of  the  food  should  he  rendered  acid  and  change 
ed  into  chyme,  as  in  the  stomach,  before  its  mixture  with  the 
bile.  This  could  not  happen  if  the  bile  flowed  continually  into 
tlie  caecum,  and  it  is  therefore  probable,  that  its  opening  into  the 
small  intestines  is  closed  during  chymiticatton,  as  the  stomach 
is  closed  during  its  digestion,  only  with  the  difference  which  the 
different  state  of  the  matter  requires.  The  stomach  is  closed 
during  digestion  at  its  pyloric  orifice,  to  prevent  the  ^ese  of 
the  food,  and  the  ccecum  at  its  iliac  opening,  to  prevent  the  in- 
gress of  the  bile.  This  is  my  view  of  the  use  of  the  valvula 
cai  i.  I  have  not  only  found  in  general  at  the  lower  end  of  the 
ileum,  an  alkaline  reaction,  while  the  upper  is  still  either  sour 
or  neutral,  but  at  certain  periods  of  digestion,  a  collection  of  pure 
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bile  at  the  iliac  orifice  of  the  ca?ctim.  The  contents  of  the  coecum 
are  at  this  time  nevertheless  sour.  This  would  be  impossible 
if  the  mouth  of  the  cceciim  were  not  closed  during  chymification. 
After  the  collection  of  the  food,  therefore,  in  the  coecuntj  its 
opening,  like  that  of  the  bladder,  uterus^  and  stomach,  appears 
to  be  strongly  contracted  by  its  muscular  fibres,  and  with*  the 
help  of  the  vahula  coeci^  to  be  perfectly  closed.  The  con- 
trary is  the  case  at  the  beginning  of  the  peristaltic  motion  of  the 
coscum^  and  upon  the  opening  of  its  iliac  orifice  the  collected 
bile  flows  in.  This  agrees  with  the  sensation  of  ^e  ceasing 
of  the  peristaltic  motion  after  the  collection  of  the  food  in  the 
coscum^  which  I  observed  upon  myself,  and  have  described  in 
my  work  (de  Alimentorum  Concoctione  Eooperimenta  Nova.) 
It  appears  to  me,  therefore,  that  the  generally  admitted  expla- 
nation of  Fallopius,  according  to  which,  the  use  of  the  vahula 
coed  is  to  prevent  the  return  of  the  food  from  the  coecum  into 
the  ileumy  is  quite  unfounded ;  for  it  may  be  easily  seen  that 
during  excretion  this  backward  motion  is  very  possible. 

Concerning  the  times  for  eating  corresponding  to  the  periods 
of  digestion. — The  simple  rule  to  eat  as  often  as  one  is  hungry, 
appears  no  doubt  the  most  natural.  I  shall  be  able,  however,  to 
show  that  this  rule  is  by  no  means  universal,  and  in  many  in- 
stances even  pernicious.  I  shall  succeed  best  if  I  prove  that 
one  is  often  hungry  without  having  the  least  real  need  of  food, 
and  that  this  hunger  is  better  allayed  by  fasting  than  by  eating. 

llunger  is  the  feeling  of  need  of  the  nourishing  parts  of  the  blood, 
and  is  situated  in  that  organ,  through  which  it  is  satisfied, — the 
stomach.  This  appears  to  be  the  reason  why,  when  the  stomach 
is  empty,  we  hunger,  and  not  when  it  is  full,  even  when  it  is 
filled  with  perfectly  indigestible  matter,  which  cannot  satisfy  the 
true  feeling  of  hunger.  We  cannot  judge  from  hunger  whe- 
ther the  food  be  digested,  and  the  proper  source  of  hunger  satis- 
fied ;  and,  therefore,  this  feeling  cannot  be  the  only  rule  for  eat- 
ing, since  a  perfect  and  undisturbed  digestion  is  necessary  for 
the  true  allaying  of  hunger,  and,  therefore,  when  digestion  would 
be  disturbed  thereby,  it  would  be  improper  to  eat,  notwith- 
standing hunger  may  be  felt. 

If  we  consider  under  thi^  point  of  view  the  antagonism  be- 
tween the  gastric  and  ccecal  digestion,  it  follows,  that,  if  both  be 
excited  at  the  same  time,  they  will  reciprocally  disturb  each  other, 
and  that  for  perfect  digestion,  and  the  proper  formation  of  the 
blood,  they  must  take  place  at  different  periods  of  time.  My 
experiments  show  that,  for  the  completion  of  the  coecal  diges- 
tion, the  bile  flows  through  the  small  intestine  into  the  coecum^ 
and  the  whole  intestine  becomes  thereby  more  or  less  alkaline  *> 
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but  they  also  show,  that  if.  during  the  ccecal  digestion,  the  sto- 
mach be  put  into  attion,  the  flowing  of  the  bile  to  the  cacttm 
ia  stopped,  and  its  digestiun  consequently  hindered,  since  the 
chyme  cannot  be  neutrahzed,  and  all  the  contents  of  the  canal 
as  tar  as  the  escrement  become  sour.  The  formation  of  the 
blood  in  the  lower  parts  of  the  canal  is  hereby  disturbed,  and  the 
gastric  digestion  is  also  rendered  imperfect ;  so  that  the  two  di- 
gestions cannot  take  place  in  their  integrity  at  one  and  the  same 
time.  The  completion,  therefore,  of  tlie  coecal  digestion  is  in- 
dispensably necessary  to  perfect  digestion  in  general,  and  it  be- 
comes very  important  so  to  regulate  the  periods  for  eating,  that 
the  activity  of  the  stomach  m  ay  not  disturb  the  digcEtion  in  the 

If  now,  the  ctccal  digestion  be  considered  more  particularly 
as  a  nocturnal  digestion,  the  meals  should  be  so  regulated,  that, 
when  this  begins,  the  stomach  may  no  more  be  put  into  action,  or 
at  least  not  overfilled.  It  is  generally  admitted  that  a  man  digests 
a  Riodcrat«  meal  within  three  or  four  hours.  My  expcrimentG, 
however,  upon  carnivorous  animals,  which  digest  much  mure 
quickly  than  the  omnivorous,  to  which  class  man  belongs,  show, 
that  six  or  seven  hours  are  requisite  for  the  digestion  of  a  mode- 
rate meal,  and  that  when  dogs  are  allowed  to  eat  as  much  meat  as 
ihcy  will,  twelve  to  fourteen  huurs  are  hardly  sutKcicnt  for  perfect 
digestion.  The  animals  must  even  then  be  allowed  to  rest,  for  if 
they  are  made  to  exert  themselves,  the  digestion  is  still  further 
delayed,  at  least  half  the  time  longer.  The  observations  which 
I  mode  upon  myself  during  the  intermittent  fever  agree  with 
this  fact,  and  it  may  safely  be  assumed,  that  six  hours  are  ne- 
cessary for  perfect  digestion,  that  is,  till  all  sour  chyme  has  dis- 
appeared from  the  stomach.  If  now  it  be  admitted,  that,  in  the 
common  mode  of  life,  the  nocturnal  digestion  begins  about  from 
seven  to  eight  oVlock  in  the  evening,  the  last  meal  ought  to  be 
taken  so  early,  that  by  this  time  it  may  be  for  the  most  part 
digested  in  the  stomach.  In  general,  therefore,  one  should  not 
eat  after  four  o'clock  in  the  afternoon,  and  evening  meals  should 
be  altogether  avoided  ;  for,  in  proportion  to  the  lateness  of  the 
hour  and  the  quantity  eaten  in  the  evening,  the  more  will  the 
CLCcal,  and  therefore  also  the  gastric  digestion,  be  disturbed,  eee- 
ing  thai  both  must  take  place  nearly  at  the  same  time. 

That  this  rule  is  not  so  apjilicablc  in  youth,  (as  long  es  the 
gastric  digestion  resembles  that  of  carnivorous  animals,  and  for 
the  most  part  finishes  the  proc<ss  of  digestion  alone,}  as  in  riper 
years,  follows  from  what  has  been  already  observed. 

The  more  the  digestion  is  disturbed  by  continued  large  and 
late  evening  meals,  the  less  perfect  will  be  the  preparation  of  the 
blood,  and  the  more  will  the  need  of  itsDouriehingparts,  orhun 
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ger,  be  felt,  particularly  in  the  evening  when  the  stomach  is  emp- 
ty. This  is  the  reason  why  those  people  who  should  eat  least 
in  the  evening  are  most  hungry  at  this  time,  and  here  more 
particularly  does  the  feeling  of  hunger  not  correspond  with  the 
period  of  digestion  ;  for  the  more  such  people  eat  in  the  even- 
ing, the  more  imperfect  is  their  sanguification,  and  the  greater 
the  consequent  hunger,  since  the  food  goes  almost  entirely  un- 
changed through  the  alimentary  canal,  and  the  nourishment  it 
contains  is  lost  to  the  body.  The  only  means,  therefore,  by  which 
this  hunger  may  be  properly  appeased,  is  that  by  which  the  di- 
gestion may  be  restored,  and  the  sanguification  amended,  and 
that  is,  notwithstanding  hunger,  to  abstain  from  food  in  the  even- 
ing, that  the  gastric  and  coecal  degestions  may  not  reciprocally 
disturb  each  other. 

The  source  of  hunger  will  ever  increase,  by  continually  ap- 
peasing it  by  late  evening  meals,  and  in  this  way,  therefore,  it  is 
as  easy  to  starve  from  too  much  eating  as  from  fasting :  and  no 
doubt  in  this  way  has  many  a  person  eaten  himself  to  death, 
and  most  probably  will  still.  We  find  in  general  that  the 
meagerest  and  most  sickly  people  are  the  greatest  eaters,  and,  on 
the  contrary,  the  well-nourished  and  powerful  eat  less.  That  in 
the  different  condition  of  the  digestive  organs  of  different  peo- 
ple, and  according  to  the  quantity  of  food  which  is  taken  dur- 
ing the  day,  there  may  be  various  changes  and  exceptions  to 
this  general  rule,  is  seU^-evident.  Where  the  youthfiil  condi- 
tion of  the  digestive  organs  is  still  vigorous,  and  the  caecum 
not  as  yet  much  developed,  it  is  not  necessary  to  be  so  particu- 
lar about  the  smallness  of  the  evening  meals ;  and  where  there 
is  in  general  but  little  taken  during  the  day,  and  the  quantity 
of  food  in  the  ccecum^  therefore,  small,  more  may  be  eaten  in  the 
evening,  as  there  still  remains  a  quantity  of  bile  suiRcient  for 
the  perfection  of  the  coecal  dij^estion.  The  longer  the  fasting 
after  meals,  the  more  bile  can  flow  into  the  ccecum  after  the  end- 
ing of  the  gastric  digestion,  and  the  less  fear  need  there  be  of 
evil  consequences. 

III.  Patholo^icalrelationsofthe  coecaidigestion.'^The  inten- 
tion of  the  coecu  digestion,  as  we  have  already  proved,  is,  that,  as 
the  hardly  digestible,  and  especially  vegetable  food,  cannot  be 
perfectly  freed  from  all  the  nourishing  parts  by  thesimple  chymi- 
flcation  in  the  stomach,  a  second  preparation  of  the  undigested 
matter  may  take  place  in- the  coecum.  It  is  evident  that  in  the 
healthy  course  of  digestion,  the  food  is  prepared  for  the  most 
part  by  the  stomach,  and  that  the  ccecum  is  only  an  auxiliary 
organ.  The  contrary,  however,  is  sometimes  the  case  in  diseas- 
ed conditions  in  man ;  for  by  obstructions  of  the  t^d^vl^  ^>X)ift> 
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atomacb,  only  a  small  part  will  be  digested  hy  that  organ,  and 
the  greater  part  will  be  left  undigested  for  \iiGccecnm.  In  this 
case  the  cwcum  will  assume  the  most  important  part  of  diges- 
tion, since  its  activity  is  the  more  excited,  the  less  the  gastric 
digestiun  is  perfected,  and  the  more  undigested  matter  will  remain 
for  further  preparation  in  the  caecum.  In  this  manner  the  cte- 
cal  digestion  can  develops  itself  in  man  nearly  to  the  same  de- 
gree as  in  herbivorous  animals,  instead  of  resembling  in  youth 
that  of  the  carnivorous  class ;  and,  therefore,  the  whole  state  of 
the  digestive  process,  and  es^Kcially  the  preparation  of  the  blood, 
must  be  materially  altered. 

The  organization  of  the  lymphatic  system,  and  particularly 
thearrangement  of  the  chy  lie  vessels  in  the  diftisrent  parts  of  the 
intestinal  canal,  is  so  adapted,  that  the  greatest  part  of  dige»- 
tion  must  be  perfected  by  the  stomach  and  small  intestines,  and 
only  a  small  part  left  for  the  large  intestines.  In  conformity 
with  this  rule,  therefore,  the  greatest  quantity  of  chylic  vesscu 
arise  from  the  small  intestines  for  the  absorption  of  that  fluid, 
and  the  large  intestine  in  which,  in  the  healthy  state,  only  an 
unimportant  quantity  of  chyle  is  prepared,  receive  a  smaller  cum- 
ber. If  DOW,  in  the  jnst  mentioned  diseased  condition,  a  small 
part  only  of  the  food  is  prepared  by  t)ie  stomach,  a  greater  share 
of  the  digestion  remains  for  the  cacum,  so  that  by  this  means 
the  eactim  may  become  the  chief  scat  of  digestion,  and  the  ves- 
sels of  the  small  intestine  will  receive  but  little  chyle  fur  absorp- 
tion, while  the  larger  part  of  this  fluid  must  be  absorbed  by  the 
vessels  of  the  large  intestine.  The  small  number  of  the  chylic 
vessels,  however,  in  the  largo  intestine,  is  not  sufficient  for  the 
absorption  of  all  the  chyle,  so  that  the  veins,  and  especially  the 
roots  of  the  vena  porlae  which  arise  from  the  colon,  begin  to 
absorb  in  their  stead. 

A  total  cbang!?  in  the  furtlicr  course  of  digestion  is  now  the 
consequence.  The  chyle  which  is  absorbed  by  the  lymphatic 
vessels,  and  further  prepared  in  the  glands,  and  in  its  gradual 
passage  to  the  dvctits  thnracicus,  more  and  more  assimilated  to 
the  blood,  cannot  in  the  healthy  state  reach  the  blood  in  the  un- 
prepared condition  in  which  it  is  absorbed  from  the  intestine. 
This  is,  however,  by  no  means  the  case  with  that  which  is  ab- 
sorbed by  the  vena  porlae,  fur  it  goes  directly  and  unchanged 
as  it  is  into  the  blood.  The  whole  process  of  sangtiili cation  is 
therefore  imperfect,  and  hence  no  doubt  arise  the  various  forms 
of  cachexy  according  to  the  diseased  dispositions  of  the  different 
organs,  in  different  habits  and  temperaments. 

As  soon  as  the  imperfectly  prepared  chyle  comes  into  the 
blood,  one  of  the  two  following  eff'ects  may  follow.  It  may  either 
happen  to  it  the  same,  as,  according  to  the  experiments  of  Home, 
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Tiedemann,  and  Magendie,  happens  in  the  digestion  of  fluids, 
namely,  that  after  unchanged  absorption  of  the  same,  by  the 
veins  of  the  stomach,  the  digestible  part  is  delivered  up  to  the 
spleen  and  mesenteric  glands,  (and  in  early  life  probably  also 
to  the  thymus  gland,  and  renea  succenturiaiiy)  that  it  may  be 
here,  in  the  same  way  as  the  chyle,  absorbed  by  the  lymphatic 
vessels,  further  prepared,  and  more  assimilated  to  the  blood.  Or 
if  the  dissimilarity  of  the  absorbed  matter  be  too  great  for  it  to 
be  in  this  way  changed  into  blood,  it  may  be  given  over  direct- 
ly to  the  secerning  organs,  and  excreted  either  by  the  skin,  the  kid- 
neys, the  lungs,  or  by  all  these  organs  together,  without  giving 
any  nourishment  to  the  body.  It  mav  be  easily  perceived,  that, 
the  more  imperfect  the  digestion  of  the  matter  absorbed  by  the 
vena  portae^  the  more  probable  will  the  latter  case  be,  namely, 
its  direct  excretion  by  the  secreting  organs,  and  this  may  in 
general  be  assumed  as  the  case,  for  a  preponderating  coecal  di- 
gestion is  always  more  or  less  a  diseased  condition  of  the  ali- 
mentary canal. 

As  long  as  this  imperfectly  digested  matter  is  properly  excret- 
ed from  the  blood,  the  body  will  experience  no  other  ill  conse- 
quence, than  a  decrease  of  nourishment,  and  accordingly  more 
or  less  leanness,  though  strong  and  robust  people  may  be  a|^le  to 
withstand  this  disordered  digestion  a  long  time  without  preju* 
dice.  Under  these  circumstances,  weak  people  will  soon,  and  at 
last  even  the  strong,  be  subdued,  and  hence  arise  the  different 
forms  of  cachexy,  which  are  known  under  the  name  of  disorder 
of  the  bowels,  but  of  which  the  origin  has  never  till  now  been 
properly  explained  according  to  physiological  laws. 

The  blood  itself  will  now  become  diseased  by  this  continued 
supply  of  only  half-digested  matter,  and  will  thereby  lose  its 
capability  of  properly  nourishing  and  forming  new  parts,  and 
obtain  all  the  properties  of  the  blood  of  cachectic  people.  The 
motion  of  the  blood  also  in  those  vessels  by  which  the  imperfect 
chyle  is  absorbed  will  become  obstructed.  I  come  here  to  a 
subject  which,  in  another  place,  I  have  treated  more  largely,  and 
which  at  another  opportunity,  on  account  of  the  doubts  which 
have  been  raised,  I  think  further  to  pursue,  since  it  appears  of 
the  greatest  importance  to  medicine,  namely,  that  the  motion  of 
the  blood  is  originally  effected  by  the  living  recipocal  attraction 
of  the  blood  and  its  vessels.  This  reciprocal  attraction  must 
take  place  most  perfectly,  and  the  motion  of  the  blood  will  be 
most  vigorous,  when  the  blood  and  its  vessels  are  sound,  a  dis- 
eased condition  of  which  must  be  followed  by  an  obstruction  of 
its  motion.  By  this  diseased  state  of  the  blood,  that  is,  when 
it  is  impregnated  with  imperfect  chyle,  an  indolence  of  its  mo- 
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Uon  will  be  produced,  and  hemorrhoids  and  other  disMsei*? 
the  bowels  will  be  llie  coiisctjtience. 

Id  tliia  difficult  mutiun  uf  the  blood  through  the  vena  poHm, 
it  is  importani  to  oboervc,  that  the  tncchanical  ubstruclkni  will 
produce  far  greater  cHccts  than  in  the  healthy  condiiioo.  Tbe 
specitic  weight  of  the  blood  will  obstruct  iis  motion  id  the  vena 
portne  the  mote,  as  this  is  not  provided  with  valves,  and  more 
particularly  during  digestion,  «hen  it  absorbs  most  chyle.  It 
ia  therefore  of  iinportance  to  aBsist  the  motion  of  the  blood  at 
this  period,  by  removing  the  obstruction  of  its  weighL  This 
assistance  will  be  obtained  when  the  blood  has  not  to  riee  in  the 
vena  pnrlae  conlTory  to  its  gravity,  and  as  this  is  the  case,  when  it 
is  in  a  horisuntal  position,  the  -whole  process  of  digestion  will  be 
greatly  relieved  by  allowing  the  body  to  rest  horizontally  afttrr 
meals. 

On  the  other  hand,  thiscachexy  of  the  blood,  which  is  alwayi 
endeavouring  to  free  itself  from  strange  matter  through  the  secret- 
ing organs,  will  produce  a  constant  excited  action  in  them,  and 
the  secretions,  as  well  as  their  organs,  will  in  the  end  become 
diseased.  In  this  manner  no  doubt  arise  calculous  diseases  of  the 
bladder,  mucosittcs  of  the  lungs,  &c.  &c.  Of  the  sympathy  of 
the  bladdt'T  and  generative  apparatus  with  the  activity  of  the 
Urge  intestines,  in  calculous  and  other  diseases,  I  know  many 
examples,  which,  however,  I  cannot  at  present  relate. 

The  difference  in  the  course  of  youthful  diseases  arising  from 
the  intestinal  csna),  and  those  of  adult  age,  appears  to  be,  thai, 
in  the  greater  vigour  of  the  lymphatic  system,  and  the  (even  in 
disease)  preponderating  gastric  digestion  of  youth,  the  great- 
est part  of  thechylification  takes  place  in  the  small  intestines, 
and  that  the  lymphatic  vessels  absorb  a  large  (quantity  of  hiUf- 
digcstcd  matter,  which  in  later  years  is  absorbed  by  the  veins 
only.  Even  if  a  diseased  developemcnt  of  thL-  ccecal  digestion, 
and  absorption  of  imperfect  chyle  by  the  vena  pottae  be  present, 
this  fluid  will  be  delivered  up  for  further  preparation  to  the 
spleen  and  mesenteric  glands,  and  but  little  or  none  to  the 
secreting  organs;  hence  the  diseased  glandular  swellings  in  the 
scrofula  of  children,  The  scrofula  of  children,  and  hemor- 
rhoidal and  calciitnr  aHections  of  older  people  appear  to  be  merely 
vicarious  diseases  of  the  different  ages ;  and  also  to  arise  frDin 
the  same  source. 

It  is  scarcely  necessary  to  observe,  that  in  loo  great  a  flow  of 
improperly  digested  matter  from  the  blood  into  the  secreting 
organs,  which  are  originally  destined  for  the  purification  of  the 
blood,  these  may  often  not  be  in  a  condition  to  separate  all  tbe 
heterogeneous  matter,  and,  therefore,  that  the  need  of  a  further 
]iurificaiion  is  still  present.      This  process  of  separation  may 
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in  disease  be  transferred  to  those  secreting  organs,  which  in  the 
healthy  state  are  not  intended  for  the  purification  of  the  blood, 
and  this  most  probably  is  the  origin  of  dropsies  as  vicarious 
depurative  secretions  of  the  serous  membranes,  and  mucous 
discharges  as  vicarious  depurative  secretions  of  the  urinary  and 
generative  apparatus. 

It  causes  also  the  direct  transition  to  the  formation  of  artifi- 
cial secreting  organs,  in  the  form  of  diseases  of  the  skin,  ulcers, 
&c.  &c.  We  shall,  however,  leave  this  subject  here,  since  we 
did  not  intend  to  follow  it  out  in  all  its  connections,  but  merely 
to  afford  a  few  hints,  whereby  the  right  of  physiology  to  explain 
the  true  theory  of  medicine  might  be  vindicated. 


A  RT.  X, — Extracts  from  the  Report  of  the  Inspectors  of  Fac- 
torieSy  illustrating  the  state  of  Health  in  the  different  Fac- 
tories. [In  a  Letter  from  Mr  James  Harrison,  Surgeon, 
Preston,  of  date  21st  June  1834.] 

J  have  ascertaiDed  the  height  and  the  drcumference  of  the  upper 
part  of  the  chest  of  1270  of  these  young  persons^  and  have  formed 
the  following  table  as  the  result  of  my  investigation.  The  exami- 
nation was  made  with  considerable  care^  and  may  be  therefore  re- 
lied on  as  accurate  : 


No. 

Aver. 

Aver. 

Tallest 

Lowest 

Greatest 

Smallest 

Age.   c 

examined. 

stature. 

circum. 

examiD. 

examiD. 

m  circum. 

m  circum. 

Ft.  In. 

Indict. 

Ft.  In. 

Ft.  In. 

Inche: 

Inche: 

11-12 

210 

4     2' 

25i 

4  11 

3   10^ 

30 

22 

12-13 

203 

4     5 

26 

5     0 

3   11 

29 

21 

13-14 

192 

4     6} 

26 

5     3 

4     0 

32 

23 

14-15 

197 

4     7 

26^ 

5     S 

4     0 

32 

21 

15-16 

186 

4  10 

27i 

5     6 

4     1 

32 

23 

16-17 

131 

5     05 

28 

5     7 

4     4 

34 

24 

17-18 

151 

5     0| 

27i 

5     7 

4     8J 

34 

23 

From  the  table  we  may  form  a  pretty  correct  standard  of  the  ap- 
pearance of  children  of  the  respective  ages  mentioned  in  the  factory 
regulation  bill^  no  child  less  in  stature  than  3  feet  lOj  inches^  and 
in  circumference  than  21  inches,  can  be  regarded  as  presenting  the 
appearance  of  a  child  above  1 1  years  of  age ;  for  out  of  1270  child- 
ren of  that  age  and  above^  only  1  or  2  were  found  of  these  dimen- 
sions ;  no  child  lower  than  3  feet  1 1  inches,  and  less  in  circumfe- 
rence than  2 1  inches,  can  be  regarded  as  of  the  appearance  of  a  child 
of  12  years  old ;  and  none  lower  than  4  feet,  and  less  than  12  inch- 
es in  circumference,  can  be  regarded  as  of  the  appearance  of  IS 
years  of  age.  The  ordinary  appearance,  of  course,  must  be  regard- 
ed as  the  average  size,  but  as  there  are  necessarily  many  under  the 
average,  who  are  really  of  the  specified  ages,  it  is  obvious  thatcou:- 
siderable  latitude  must  be  allowed. 

From  this  table  it  will  also  be  perceived  lYia\.X>\<^  ^^^^Ssv^^ 
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children  examined  ia  the  moat  remarkable  betnixt  the  age«  of  It 
and  16  years,  while  in  the  two  rollowing  yean  the  dimensions  of 
the  budy  do  not  seem  materially  to  have  increased. 

It  might  have  been  intereetinji[,  and  would  have  set  at  rest  the 
question  as  to  the  effect  of  factory  labour  over  the  growth  of  young 
persons,  ifthis  table  could  have  been  contmsted  with  one  Torm- 
ed  from  persons  of  the  same  ages  engaged  in  other  occupations. 
At  present  I  do  not  possess  sufficient  data  on  which  to  found  an 
opinion.  With  regard  to  the  dimensiona  of  the  chest,  I  am  dis- 
posed to  think  they  will  be  found  less  than  in  children  employed 
in  other  kinds  of  labour  ;  but  this  circumstance  I  believe  to  be  owing 
rather  to  factory  labour  requiring  little  muscular  eflort,  than  to  any 
injury  inflicted  on  the  respiratory  organs.  Above  14  years  of  age 
the  results  of  my  measurements  of  the  chest  cannot  be  relied  on,  as 
the  protuberance  of  the  breasts  of  the  females  obliged  me  to  lake 
the  girth  in  thera  below  the  mammx.  If  the  males  were  token 
separately  tile  result  would  be  more  satisfactory. 

The  average  age  of  the  persons  under  1 S  years  old,  employed  in 
the  factories  which  I  have  examined,  will  be  betwixt  13  and  14 
years,  atld  the  average  time,  during  which  they  have  been  employ- 
ed in  mills,  is  betwixt  3  and  4  years,  so  that  the  average  age  at 
which  they  began  to  work  in  a  factory  is  about  10  years. 

I  Lave  made  very  particular  inquiries  respecting  the  health  of 
every  child  whom  I  have  exam  ined,  and  I  find  that  the  average  an- 
nual sickness  of  each  child  is  not  more  than  4  days ;  at  least  that 
not  more  than  4  days  on  an  average  are  lost  by  each  child  in  a 
fear  in  consequence  of  sickness.  This  includes  disorders  of  every 
kind,  for  the  most  part  induced  by  causes  wholly  unconnected  with 
factor;  labour.  I  have  been  not  a  little  surprised  to  lind  so  little 
sickness  which  can  he  fairly  attributed  to  mill-work.  Some  of  the 
children  complained  of  having  suffered  a  little  when  first  they  came 
to  a  factory,  from  slight  febrile  symptoms,  accompanied  with  1o«b 
of  appetite  nnd  pain  in  the  bowels ;  but  these  symptoms  appear  to 
be  very  transient,  and  generally  so  trifling  as  not  to  disable  the 
child  from  continuing  at  his  work. 

I'he  doffcis  in  the  throstle-spinning  rooms,  in  consequence  of 
kneeling  when  first  they  begin  to  work,  ollen  suffer  a  little  from 
iynovilis,  or  a  slight  inflammation  of  the  knee-joint,  excited  by  IVic- 
tton  and  pressure ;  bin  I  have  not  met  with  a  single  instance  of  any 
permanent  injury  being  sustained  from  this  cause. 

I  have  met  with  very  few  children  who  have  suffered  from  in- 
juries occasioned  by  machinery  ;  and  the  protection,  especially  in 
new  factories,  is  now  so  complete,  that  accidents  will  I  doubt  not 
speedily  become  very  rare.  It  has  been  asserted  that  employment 
in  factories  has  a  tendency  to  produce  contortions,  to  injure  the 
plantar  arch  of  the  foot,  and  occasion  other  physical  deformities  ; 
but  after  the  most  careful  investigation,  I  am  bound  to  pronounce 
this  assertion  wholly  unfounded.  Persons  who  entertain  such  no- 
lions  must  be  entirely  unacquainted  with  the  nature  of  the  em- 
ployment they  condemn ;  for  th;tt  employment  requires  very  varied 
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motions  of  the  body,  and  by  no  means  fixes  the  body  in  an  unna- 
tural position. 

I  have  not  met  with  a  single  instance^  out  of  1656  children  whom 
I  have  examined^  of  deformity  that  is  referable  to  factory  labour. 
It  must  be  admitted  that  factory  cliildren  do  not  present  the. same 
blooming  robust  appearance  as  is  witnessed  among  children  who 
labour  in  the  open  air ;  but  I  question  if  they  are  not  more  exempt 
from  acute  diseases,  and  do  not,  on  an  average,  suffer  less  sickness 
than  those  who  are  regarded  as  having  more  healthy  employments. 
If  factory  children  were  as  well  fed  and  clad  as  other  children,  and 
if  their  abodes  were  as  cleanly  and  as  well  vientilated  as  those  of 
children  employed  in  other  branches  of  labour,  I  believe  that  few 
employments  would  be  found  equally  healthy. 

I  have  instituted  an  inquiry  into  the  state  of  health  of  children 
employed  in  the  different  departments  of  cotton-mills,  and  I  find 
that  the  spinning  is  the  most  unhealthy,  the  carding  the  next,  and 
the  weaving  the  most  healthy.  In  some  factories  the  carding  de- 
partment exhibits  a  higher  ^tate  of  health  than  even  the  weaving 
(as  will  be  seen  when  I  give  a  few  particulars  of  individual  facto- 
ries), a  circumstance  for  which  I  was  wholly  unprepared,  and  for 
which  I  am  at  present  unable  to  account.  There  is  by  far  the  most 
fluke  in  the  carding-rooms^  and  the  children  generally  look  paler 
than  those  employed  in  weaving  and  spinning-rooms,  but  still  the 
sickness  in  these  rooms  is  small. 

The  average  age  at  which  2S3  of  the  children  in  these  works  en* 
tered  the  factory,  is  10  years  and  2  months;  of  these,  73  entered 
before  they  were  9  years  of  age,  48  at  8  years  old,  19  at  7  years^ 
5  at  6  years,  and  I  at  5  years  old.  The  average  length  of  time  these 
2S3  persons  have  been  employed  in  a  factory  is  about  3 J  years 
(three  years,  five  months) ;  and  the  average  annual  time  which  they 
have  been  unable  to  work  from  sickness  is  little  more  than  SJ 
days,  deducting  a  few  cases  in  which  sickness  was  protracted  from 
fever,  scrofula,  &c,  to  6  and  12  months,  the  average  annual  illness 
would  be  considerably  diminished.  Out  of  283,  103  have  had  no 
sickness  since  they  were  first  employed  in  a  factory. 

Of  33  weavers,  the  average  annual  sickness  has  been  3|  days. 
93  children  employed  in  the  spinning-rooms  3| 

74    ditto     -     ditto      -     -    carding-rooms     .     3|      - 
y  Of  35  children  employed  one  year  and  under,  the  average  period 
of  sickness  does  not  exceed  one  day. 

Of  25  employed  2  years,  the  average  annual  sickness  has  been  5  days. 
39      ditto      3      -      -      ditto       -         -     ditto     -      -    2} 

26  ditto     4      -      -      ditto      -         -     ditto     -      -    4 
31      ditto      5      -      -      ditto       -         -     ditto     •      -    5 

27  ditto     6      -      -      ditto      -         •     ditto     -      -    5 
14     ditto     7      -      -      ditto       -         -     ditto     -      -    3 

6     ditto     8      -      -      ditto      -         -     ditto     -      -  12f 
6      ditto      9      -      -      ditto       -         -     ditto     -      .    2 
1      ditto    1 1  years,  7  days  sickness  in  the  whole  time. 
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The  ftverngp  of  iliosc  employed  5,  6  nnd  8  years  is  Isrg^,  av'tt 
to  one  or  two  protracted  cases. 

The  health  of  liie  Frenchwot>d  factory  children  bfts  been  atnor.  |1 
dinary,  for  out  of  40  children  I  find  23,  or  more  than  one-half.  hiK 
had  no  sickness,  and  that  the  average  annual  sickness  has  hsa 
little  more  than  I J  day.  The  regulations  vrbicli  the  beiwTO- 
lent  proprieturs  of  these  mills  have  adopted,  are  such  as  to  oE 
for  our  wannest  approval ;  nothing  seems  to  be  neglected  in  ihcw 
mills  that  can  conduce  to  the  health  and  happiness  of  the  work- 
people, and  nothing  is  enfoi'ced  that  can  create  dissatisfaction. 
The  factories  are  not  crowded  vrith  machinery,  the  rooms  are  weQ- 
veiitilated  and  kept  delightfully  clean  ;  no  rif^rous  system  of  6jm 
is  adopted,  and  the  money  which  is  collected  from  necessary  fioa 
is  <listributed  in  rewarda.  Thia  is  a  practice  marked  by  the  sonfid- 
«8t  policy,  calculated  at  once  to  prevent  negligence  and  disorder, 
and  to  encourage  attention  and  industry.  I  am  sorry  to  undn- 
Btand  that  a  very  opposite  system  is  pursued  in  some  mills  in  this 
town.  In  the  Yard  factory  troughs  are  provided  for  the  children 
to  wash  themselves  in,  and  hollow  iron  shelves  heated  by  ateani  sn 
place<l  to  warm  the  food  of  such  as  come  from  a  distance,  and  pre- 
fer dining  on  the  premises  to  going  elsewhere.  Tea  is  also  prepar- 
ed by  a  woman  paid  for  the  purpose,  the  expence  of  which  is  re- 
paid by  those  who  take  advantage  of  the  convenience.  The  work> 
people  provide  their  own  articles,  and  the  cost  of  water,  prepara- 
tion, &c.  does  not  exceed  one  halfpenny  in  the  fortnight  for  each 
individual. 

BUaadale'a  Executor^  Mil!.  — In  this  mill  87  persona  under  18 
years  of  age  are  employed,  of  whom  59  are  males  and  28  females ; 
4  are  under  1 1  years  old,  and  RS  above,  The  average  annual  sick- 
ness fur  each  young  person  is  only  2  days;  in  the  carding-roomi 
little  more  than  1  \  day,  of  an  average  of  22  persons,  1 3  of  whom 
have  had  no  sickness. 

In  the  spinning  rooms  the  average  annual  sickness  is  abotit  Sgtti 
days  on  an  average  of  65  persons,  of  whom  35  have  had  no  aick- 

The  average  lime  the  87  young  persons  have  been  employed  in 
a  mill  is  about  4  j^ears,  and  the  average  age  ih  about  13^  years,  so 
that  the  average  age  at  which  they  went  to  a  mill  is  9^  years- 

Lord'*  Factory  i  T.  Ainsawlk  ^  5o<i.t.— In  this  factory  132 
under  18  years  of  age  are  employed  ;  16  under  1 1  years,  and  116 
above.     Of  the  132,  62  are  males  and  70  females. 

The  average  .ige  of  those  under  18  years  ia  little  more  than  12J 
years.  The  average  age  at  which  they  came  to  a  factory  is  9j  years, 
and  the  average  time  they  have  been  employed  is  3  years  and  4 
months.  The  average  annual  sickness  in  this  mill  has  been  7^ 
duys,  but  one  has  been  sick  S  years,  and  another  one  year,  aiid  if 
these  be  deducted,  the  average  annual  sickness  will  be  reduced  to 

Of  93  young  persons  employed  in  the  spinning- room  a,  the  ave- 
rage period  they  have  worked  in  a  mill  is  3  years  and  5  months ; 

and  the  average  annual  sickness  about  eight  days,  but  these  include 
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I  the  two  protracted  cases^  which^  being  deducted^  would  leave  the 
sickness  4  J  days  per  annum  for  each  person.  Of  S9  employed  in 
the  carding-rooms^  the  average  period  of  employment  is  S\  years^ 
and  the  average  annual  sickness  is  7}  days. 
.  Horrocks,  Jacson  and  Go's  Mill,  Turk's  Head  Yard* — In  this 
mill  there  are  45  persons  under  18  years  of  age;  none  are  under 
-  1 1  years  old ;  of  these  45^  30  are  males  and  1 5  females. 

The  average  age  at  which  they  began  to  work  in  a  factory  is  10 
years.  The  average  period  during  which  they  have  been  employed 
is  3  years  and  6  months ;  and  the  average  annual  rate  of  sickness 
IB  24  days ;  22  have  had  no  sickness ;  the  average  time  the  1 4  em- 
ployed in  the  carding-room  have  worked  is  4^  years^  and  yet  the 
average  annual  sickness  in  that  room  is  only  J^  day. 

Of  3l>  employed  in  the  spinning-rooms^  who  have  worked  in  a 
factory  on  an  average  about  3  years^  the  average  annual  sickness  is 
little  more  than  3  days. 

The  card-room  in  this  mill  is  furnished  with  a  fan  for  the  pur- 
pose of  ventilation  ;  this  contrivance  effectually  keeps  the  room  free 
from  fluke,  and  promotes  a  healthy  circulation  of  air.  The  high 
.  state  of  health  of  the  persons  who  work  in  the  room,  and  the  small 
average  annual  sickness,  strongly  attest  the  advantage  of  such  a 
means  of  promoting  free  circulation  of  air.  The  ezpence,  however, 
is  considerable,  as  I  understand  it  requires  a  horse-power  to  drive 
the  flue. 

Park  Lane  Mill;  Culler  all  and  Sons.^One  hundred  and  fifty 
persons,  between  the  ages  of  11  and  18,  are  employed  in  this  mill ; 
of  whom  G8  are  males  and  82  females.  The  average  age  of  these 
employed  here  is  nearly  13^  years;  the  average  age  at  which  they 
began  to  work  in  a  mill  is  about  9  je&rs  and  7  months,  and  the 
average  period  during  which  they  have  been  so  employed  is  about 
4  years  and  1  month ;  the  average  annual  sickness  is  4 J  days,  and 
5S  out  of  150  have  had  no  sickness  since  they  began  to  work  at 
factory  labour. 

Of  25  throstle-spinners  and  16  doffers,  the  average  annual  sick- 
ness is  -  -  -  -  -  3^  days. 
58  employed  in  the  mule  spinning-rooms     ditto       5^    — - 
53      ditto             -             carding-rooros       ditto       4^    — 
Sleddon  and  Son's  Mill,  Park  Lane. 

One  hundred  and  thirty-six  persons,  between  1 1  and  18,  are  em- 
ployed in  this  mill ;  of  whom  74  are  males  and  62  females.  The 
average  age  of  these  136  persons  is  about  13  years  and  5  months ; 
the  average  age  at  which  they  came  to  a  factory  is  10  years,  and 
the  average  period  during  which  they  have  been  employed  is  about 
3  years  and  5  months ;  the  average  annual  sickness  is  2}  days,  but 
if  we  deduct  one  case  of  sickness,  protracted  for  1  ^  year,  the  ave- 
rage annual  sickness  does  not  reach  1 1  day. 

Of  45  employed  in  the  throstle-rooms,  they  have  worked  on  an 
average  of  3|  years,  and  have  had  5\  days  average  annual  sickness  ; 
but  deducting  the  protracted  case  of  l\  year,  the  period  will  scarce 
exceed  1  day  per  year;  of  these  45^  14  have  had  no  illness  since 
they  went  to  a  mill. 
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porty-four  have  worked  in  tlie  carding-rooins  on  an  avCTageS) 
yta.n,  and  the  annual  sickness  averages  2\  days  ;  of  these  If,  IS 
have  had  ito  sickness. 

Forty-one  employed  in  ihe  mule  rooma,  give  3f  yeftra  a<  dw 
average  of  their  period  of  working  in  a  mill,  and  the  annual  >kk- 
nes*  averages  little  more  than  J  d"y. 

This  mill  stands  on  an  airy  elevated  situation,  at  the  north  side 
of  the  town  ;  one  side  of  it  fronts  ihe  sea.  and  the  other  the  open 
country.  This  circumstance  may  account  in  part  for  its  healthi- 
ness. 

Green's  factory  contains  only  8  persons,  to  whom  I  have  given 
certificates,  and  they  are  all  above  1 1  years  old.  The  card-rt 
is  the  only  part  of  this  mill  which  I  have  seen,  and  in  it  tlie  oi 
to  loaded  with  fluke  from  the  dustiness  of  the  cotton,  and  the  want 
of  ventilation,  that  it  is  difficult  for  a  person  unaccustomed  to  it  ti 

Stephenton  and  I^mberl's  factory  contains  \Q  persons  under  iS 
years  of  age,  only  two  of  whom  are  under  1 1, 

Walker'i  is  a  small  linen  factory  containing  only  9  persons  be- 
tween 1 1  and  18  years  of  age. 

Mr  tiiley'i  Factory,  Fishwick. — Ninely-live  persons  in  this  mill 
have  obtained  certificates,  of  whom  4+  are  males  and  51  females. 
The  average  annual  sickness  in  this  mill  is  2J  days.  Of  29  per- 
sons employed  in  the  carding-room,  the  average  annual  sickness  is 
3J  days  ;  10  of  whom  have  had  no  sickness  since  they  c^me  to  a 
mill.  Of  46  who  work  in  the  spinning  rooms,  the  average  annual 
gickness  is  8  days  ;  18  of  whonn  have  had  no  sickness  since  they 
were  first  employed.  Of  17  weavers,  the  average  annual  sickness 
is  SJ  days  ;  5  of  whom  have  had  no  sickness  since  their  first  em- 
ployment in  a  factory. 

The  average  length  of  time  the  young  persons  under  18  years 
of  age  have  worked  in  a  mill  is  nearly  4  J  years.  The  average  age 
at  which  they  began  to  work  in  a  factory  is  JlJ  years. 

Sniainson,  BirTey,  and  Cos.  Mill,  Fiishmck. — In  this  mill,  I  nn- 
derstand  there  are  about  1200  persons  employed.  I  have  g-iven 
certificates  to  iSS,  between  11  and  18  years  of  age ;  none  are  eai- 
ployed  under  1 1  ;  of  these  4aS,  117  are  males  and  256  females;  1 
302  are  between  the  ages  of  13  and  18  ;  69  between  the  ages  of 
12  and  13;  and  6'i  between  11  and  12. 

Bet  wren     Belween     Betwcm 
In  what  DepBclmenl  employed.  Number.    13  &.  18.      I'J  &  13.  1 1  &  13. 

Crding-monis,  ■  -  1 18  83  IG  II) 

Piecers,  roiing  and  bubbing  putteiB  in,        86  SI  IG  IS 

Tfiroitle-tpinnen,  -  -  96  BB  3fi  5 

OvffcT^  .  -  .  10  0  I  3 

We»tcn,  -  -  .  55  53  _  — 

Other  depBitmenti,  •  -  GO  —  —  — 

The  average  age  of  young  persons,  whom  I  have  examined  in 
this  mill,  is  about  14  years  (II  years  and  I  month ;)  the  average 
period,  during  which  they  have  been  employed  in  a  mill  is  nearly 
4^  years  (dyearsaiid  10  montlis  ;)  su  that  the  average  age  at  which 
they  began  to  work  in  a  mill  would  be  10  years ;  of  the  +33,  63 
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began  to  work  in  a  factory  before  they  were  9  years  old ;  of  these^ 
4S  began  to  work  when  they  were  between  8  and  9  years  old ;  1 S, 
when  between  7  and  8  years  old ;  and  2  between  6  and  7  years 
old  ;  60  children  in  this  mill  have  worked  less  than  a  year  in  a  mill. 
Of  these  60, 

43  have  had  no  sickness. 
1  has  lost  through  sickness      -         -         J  day 
3  have     ditto     -     ditto  -         ~         ? 

1  has       ditto     -     ditto  "         '         \ 

3  have     ditto     -     ditto  -         -       1 

1  has       ditto     -     ditto  -         -       1^ 

3  have     ditto     -     ditto  -      .  -       3 

2  ditto    ditto     -     ditto  -         -       4 
1  has       ditto     -     ditto           -         -       6 

4  have     ditto     -     ditto  .         .       7 
1  has       ditto    -     ditto          -         -       9 

1  ditto    ditto     -     ditto  -         -     10 

3  have     ditto     -     ditto  -         -     14 

2  ditto     ditto     -     ditto  -         -     28 
1  has       ditto     -     ditto           -         -     42 

averaging  4^  days  each. 

Sixty  have  been  employed  between  1  and  2  years^  and  of  them 
29  have  never  lost  any  time  through  sickness ;  the  average  rate  of 
sickness  among  these  60  is  seven  days^  or  S\  days  per  annum. 
Sixty  have  been  employed  between  2  and  3  years;  of  these,  18 
have  had  no  sickness,  and  the  average  period  of  sickness  Is  24  days, 
or  8  days  per  annum.  This  average  is  very  high,  owing  to  four 
cases  of  protracted  diseases  occurring  amongst  the  number,  which 
diseases  are  not  attributable  to  the  nature  of  the  children's  employ- 
ment. 

Sixty-six  have  been  employed  betwton  3  and  4  years ;  of  these, 
18  have  had  no  sickness  in  that  period ;  the  average  sickness  is  1 6) 
days,  or  about  4  days  per  annum ;  among  this  number  occurs  one 
case  of  disease  protracted  for  one  year,  and  iCnother  for  half  a  year. 

Fifty-four  have  been  employed  between  4  and  5  years;  of  these, 
9  have  had  no  illness ;  the  average  period  of  sickness  among  these 
is  I9i  days,  or  about  4  days  per  annum.  Thirty-nine  have  been 
employed  between  5  and  6  years;  of  these,  8  have  had  no  illness; 
the  average  period  of  sickness  of  these  persons  is  17^  days,  or  less 
than  3  days  per  annum.  Thirty  have  been  employed  between  6 
and  7  years ;  of  whom  4  have  had  no  illness ;  the  average  time  lost 
by  sickness  among  them  is  30^  days,  or  about  4^  days  per  annum. 
This  average  is  greatly  increased  by  two  cases,  one  of  108  days  du- 
ration, and  another  which  lasted  for  half  a  year. 

Twenty  have  been  employed  between  7  and  8  years ;  of  whom 
3  have  had  no  sickness.  The  average  period  lost  is  58|  days,  but 
one  case  must  be  deducted,  as' the  person  was  sick  for  two  years  ; 
this  will  leave  the  average  21 1  days,  or  less  than  2|  days  per  annum. 

Nine  have  been  employed  nearly  9  years ;  of  whom  1  has  never 
suffered  from  sickness.  The  9  average  8|  days  each,  or  less  than 
one  day  per  annum. 
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Three  bnve  been  employed  lOyeara,  averaging  59  days  sickne«a, 
or  5*  dnys  per  annum ;  1  has  been  employed  1 1  years,  and  hu 
liad  H  days  sickness,  or  about  I J  day  per  aiinuoi ;  1  has  been  em- 

Elayeit  IS  years,  and  has  had  7  days  sicknesa,  or  litUe  more  thin 
air  a  day  per  annum. 
The  average  annual  sickness,  according  to  the  period  the  per- 
siinB  have  resgiectively  been  employed,  will  stand 

1  year,    ^^^  dny».  5  years,  4  days.  9  years,  I  day, 

2  years,  sj  days.  6  years,  S  days.  10  years,  55  day*. 

3  years,  8  days.  7  years,  4^  days.  1 1  years,  I J  day. 
♦  years,  4  days.               b  years,  *J  days.             1 2  years,  J  day. 

I  am  aware  that  the  latter  averages  are  ibrmed  frum  data  too  scanty 
tu  jtistiTy  a  decided  conclusion,  but,  so  far  a»  they  go,  they  by  no 
means  estabhsh  the  position  tliat  some  would  assume,  that  factory 
labour  Is  very  injurious,  if  not  incompatible  with  health.  To  es- 
tablish this  position,  it  would  be  necessary  to  show  that  disease  in- 
creases with  the  duration  of  labour.  The  reverse  appears  to  be  the 
truth  if  any  reliance  can  be  placed  on  the  evidence  which  I  have 
adduced,  for  the  accuracy  of  which  I  pledge  myself,  as  far  aa  11 
careful  investigation  can  justify. 


Art.  XI.— /(<W(Vw«  lo  Ike  Paper  of  Mr  Ii'gleb^  on  Matpotilwn  gf 
Ike  Ooaria,  Jiiaditer,  tind  Urclhrn. 
An  impediment  to  the  intercourse  of  the  sexes  may  also  be  oc- 
casioned by  a  protrusion  of  the  bladder  into  the  vagina.  Under  an 
extreme  degree  of  protrusion,  the  vagina  will  be  completely  occu- 
pied by  the  tumour,  which  may  even  appear  externally  ;  but  an  oh- 
struction  of  so  formidable  a  character  has  only  once  occurred  with- 
in Hiy  observation.  Minor  degrees  of  protrusion  arise  not  untrr- 
quently.  It  may  probably  be  thought  that  a  vtsico- vagina)  tumour 
ot  circumscribed  dimensions,  cannot  produce  the  impediment  just 
alluded  to  1  but  1  am  perfectly  assured  that  it  may.  Let  it  be  re- 
collected that  the  inconvenience  is  relative,  or  mainly  so  at  least, 
since  the  tumour  will  vary  materially  in  its  bulk  according  to  the 
amount  of  urine  it  may  chance  to  contain  at  the  moment.  Without 
presupposing  either  an  imaginary  grievance  or  peculiar  fastidious- 
ness of  mind,  it  has  been  a  matter  of  conviction  with  the  parties  in- 
terested, ihat  an  obstruction  had  formed  in  the  vagina,  varying  both 
in  bulk  and  amount  of  elevation,  but  not  entirely  thsappearinj^  nl 
any  time  ;  and  this  obstrucliun  has  proved  to  be  the  bladder.  An 
apt  illustration  may  here  be  mentioned.  The  parties,  moving  in 
the  mo^t  respectable  sphere  of  society,  had  been  married  five  years, 
but  had  not  had  a,  family.  During  the  first  four  years  neither  dif- 
ficulty nor  obstacle  presented  itself,  but  soon  after  this  a  positive 
impediment  arose,  and  my  opinion  was  solicited.  I  ascertained  that 
the  vaginal  canal  was  considerably  obstructed  by  a  soft  but  bulky 
tumour,  consisting  of  the  bladder  pbrtially  filled  with  urine,  and 
which  had  fallen  over  the  uterine  orifice  like  a  curtain.  On  the 
discharge  of  the  urine  the  tumour  sensibly  diminished  ;  but  a  very 
unnatural  protrusion  still  remained  to  be  removed,  as  I  believe  it 
will,  by  the  resources  of  art. 
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CRITICAL  ANALYSIS. 


Art  I. — Transactions  of  the  Medical  and  Physical  Society  of 
Calcuttay  Volume  the  Siwth,  Calcutta,  1 883.  8vo,  Pp.  509. 

This  volume  contains  a  considerable  variety  of  interesting  and 
important  information  on  the  Medical  History  of  India.  The 
papers  of  which  it  consists  may  be  conveniently  distinguished  in- 
to the  following  four  orders  :-«Those  relating  to  Medical  Topo- 
graphy ;  those  relating  to  Medical  Pathology  and  Therapeutics; 
those  relating  to  Materia  Medica ;  and  those  relating  to  Surgical 
Pathology  and  Surgery. 

I.  On  the  subject  of  Medical  Topography^  we  find  the  follow- 
ing three  papers.  1^^,  On  the  Climate  of  Bengalore  and  the  pre- 
valence of  Hepatitis  at  that  station,  by  Dr  J.  Mouat,  of  the  13th 
Light  Dragoons.  2d,  Sketch  of  the  Medical  Topography  and  pre- 
vailing diseases  of  the  Natives  of  Gowhattee  by  Mr  John  Leslie; 
and  Sd^  on  the  Climate  of  Canton,  as  a  residencefor  Invalids  from 
India,  by  Dr  Pearson,  Surgeon  to  the  Factory  there.  Of  these 
we  shall  give  a  brief  abstract. 

It  appears  that,  previous  to  the  discovery  of  the  Neilgherries, 
(Med.  and  Surg.  Journal,  Vol.  xxxv.  p.  184,)  Bengalore  or  Beii- 
galura,  as  it  ought  to  be  named,  was  regarded  as  the  Montpellier  of 
the  Madrasstation,anditstill  retainsahigh  character  for  salubrity. 
Placed  in  north  latitude  1 2^  57',  and  east  longitude  77°  4<6',it  pos- 
sesses  a  temperature  ranging  between  62^  and  84%  and  occasionally 
87^.  The  province  of  Mysore,  of  which  it  is  the  capital,  extendis 
between  the  11th  and  IS^'th  of  north  latitude,  is  a  table  land  near- 
ly 3000  feet  above  the  level  of  the  sea,  inclosed  by  the  eastern 
and  western  Ghauts,  140  miles  in  average  breadth,  and  210 
in  length,  and  is  surrounded  by  the  British  possessions.  The 
highest  part  of  this  table  land,  of  the  mean  height  of  3000  feet, 
and  forming  an  area  of  50  miles  by  60,  includes  the  station  of 
Bengalore,  with  Nundrydroog,  Colar  and  Oosoor,  is  compara*. 
tively  cool,  and  though  fertile  where  cultivated,  is  hilly  and  barren 
in  general  aspect.     It  gives  rise  to  numerous  &Vc^«A£k%^^\iv^>%s^ 
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ihcy  unite  and  descend,  form  the  various  rivers  so  distiiiguishnl 
by  [heir  ra|mlity,  as  tticCauvery,  Tooniboodra,  Panoor,  Vedov- 
attt,  &c. 

The  geological  structure  of  this  district  is  chiefly  primitive. 
'I'hc  rocks  are  granite  or  gneiss,  consisting  of  felspar  and  quarii, 
with  asmallprojjortioiiof  green  mica.  Stratified  masseii  of  gneiss, 
homblend,  and  primitive  greenstone  appear  in  many  places.  But 
the  general  disposition  of  the  rocks  is  vertical,  and  oflen  very 
confused  and  irregular.  Slight  earthquakes  have  been  often  felt, 
and  from  this  circumstance,  with  the  vertical  and  irr^ular  dis- 
position of  the  rocks,  JJr  Mouat  is  inchncd  to  regard  the  coun- 
try as  of  volcanic  character.  In  some  places  are  found  calciu 
reous  nodules  called  Kunkar,  which,  on  being  burnt,  form  ex- 
cellent  lime.  These  nodules  l)r  Mouat  represcntii  to  be  formed 
by  deposition  from  water,  which  he  thinks  must  contain  carbonic 
acid,  to  keep  the  lime  in  temporary  solution. 

in  many  parts  the  earth  or  soil  posseeses  the  property  of  coo. 
solidating  itself  into  a  hard  rocky  substance.  As  it  consists  ot 
a  species  of  ferruginous  clay  mixed  with  fragments  of  quarta  and, 
disintegrated  particles  of  weakened  granite,  when  moistened  and 
pressed  together,  it  is  consolidated  into  firm  waila  or  roads  of 
the  most  durable  nature.  It  is  manifest  that  this  change  de- 
])ends  chiefly  on  the  presence  of  tlie  iron,  which  in  this  case,  as 
ill  the  Roman  cement,  Puzzuolana,  and  simitar  compofeitions,' 
speedily  becomes  concreted  into  a  hardimpenetrablemass. 

The  great  deficiency  in  the  district  is  water,  which  can  be  obtain- 
ed only  bymeans  of  wellsnnd  tanks  or  reservoirs,  the  capability  of 
producing  which  depends  always  on  the  locality.  The  nrost  usual; 
method  of  forming  a  tenkor  reservoir  is  by  carrying  an  embank-^ 
mcnl  across  a  valley,  when  the  influent  streams,  thus  dammed 
up,  speedily  form  a  sheet  of  water,  from  which  supplies  are  is- 
sued to  irrigate  the  fields  below  the  valley.  From  the  limit-i 
cd  nature  of  this  supply,  however,  and  the  impracticability  of  ir-i 
rigating  the  high  lands,  unless  during  the  monsoons,  the  greater, 
part  of  this  district  remains,  and  must  remain,  uncultivated. 

Notwithstanding  these  naturul  difliculties,  however,  and  the' 
especial  one  of  Bengalore  or  Bengalura  being  placed  on  the: 
crest  of  au  elevated  and  barren  rocky  ridge,  industry,  aided  by 
a  line  climate,  has  triumphed  over  the  natural  sterility  of  the  soif^ 
and  given  its  vicinity  and  the  space  occupied  by  the  cantonments, 
two  miles  to  the  east  of  Bengalore,  the  appearance  of  a  highly 
cultivated  garden.  Vegetation  is  rapid  and  exuberant ;  and  sll 
the  vegetable  products  of  the  temperate,  the  warm  and  tropical 
countries,  may  be  seen  in  the  same  circuit  thriving  in  the  great- 
est luxuriance.  The  cyprus  and  vine,  the  apple  and  pear,  the. 
English  oak  and  the  Malabar  teak,  are  equally  vigorous  and: 
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prolific ;  while  the  guava  and  pine-apple,  the  shaddock  and  Avo- 
cado pear,  evince  the  intertropical  position  of  the  country.  Even 
the  vicissitudes  of  the  seasons  are  scarcely  perceived  in  this  ele- 
vated equatorial  region,  and  the  fictions  of  the  poets  seem  to  be 
realized  in  the  fact  of  an  incessant  spring.  The  fall  of  the  leaf, 
so  conspicuous  in  other  countries,  is  here  scarcely  perceptible,  the 
old  leaves  remaining  to  be  displaced  by  young  buds,  which  ra- 
pidly expand,  so  as  to  give  the  appearance  of  evergreen  foliage. 

The  climate  of  this  elevated  table  land  has  been  already  al- 
lowed to  be  good.  Elevated  position,  indeed,  counteracts  the  in- 
fluence of  its  geographical  situation ;  and  the  atmosphere,  which 
on  the  coast  would  be  attenuated  to  an  insufferable  degree  with 
heat  and  loaded  with  humidity,  is  here  pure,  dense,  elastic  and 
dry,  save  when  it  is  cooled  and  refreshed  by  the  showers  of  the 
monsoons. 

As  a  means  of  maintaining  and  even  restoring  health,  the  cli- 
mate of  Bengalore  is  represented  by  Dr  Mouat  to  be  excellent. 
Though  its  coldness  may  be  unfavourable  to  asthmatic  or  deli- 
cate persons  easily  affected  by  changes  of  temperature,  or  those 
labouring  under  actual  change  of  structure  in  the  internal  or- 
gans, it  is  said  to  predispose  neither  to  croup,  hooping-cough, 
or  phthisis,  nor  to  retard  the  recovery  of  those  affected  with,  sy- 
philis. Though  remittents  prevail  in  the  jungles  and  at  Se- 
ringapatam,  the  climate  is  said  not  to  occasion  agues.  Hepa- 
titis, however,  is  allowed  to  be  extremely  prevalent ;  but  this, 
Dr  Mouat  contends,  is  the  result  of  exposure  to  the  sun  and  in- 
temperance. With  the  limitation  now  specified,  the  climate  of 
Bengalore  affords,  according  to  Dr  Mouat,  a  safe  retreat,  and  a 
happy  change  from  the  heat  of  the  Camatic,  or  the  relaxing  ef- 
fects of  a  residence  at  Malabar. 

The  prevalence  of  sickliness,  however,  appears,  as  in  other 
countries,  to  vary  with  the  season  of  the  year.  In  December 
18S99  the  regiment  to  which  Dr  Mouat  was  attached,  was  ex- 
tremely healthy  ;  and  though  the  indulgence  at  Christmas  and 
New- Year  sent  many  to  hospital,  it  was  the  commencement  of 
the  hot  dry  weather  in  March  that  principally  augmented  the 
sick  list.  In  April,  when  the  thermometrical  heat  varied  from 
73^  to  87^  and  the  commencement  of  the  first  rains  was  indi- 
cated by  frequent  showers,  and  heavy  falls  of  rain  with  thunder 
and  lightning,  the  sickliness  appears  to  have  been  great ;  and  the 
admissions  to  hospital  from  acute  cases  amounted  to  42,  as  pre- 
sented by  the  subjoined  table,  which  is  useful  in  giving  a  com- 
pendious view,  not  only  of  the  respective  forms  of  disease,  but 
the  treatment  pursued. 
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No. 


Nmme; 


1.  John  Coitiett, 
WUlUm  MitcheU, 
Michael  Mahar, 
James  Reynoldfl, 
6.  Thomas  Herbert, 
Rob.  Devonshire, 
John  Kelly, 
Edward  Datis, 
Jonathan  West, 

10.  William  Condon, 
Christ.  Devoy, 
Thomas  Black, 
Patrick  Coulan, 
Samuel  Moore, 

10.  Robert  Whisken, 
George  Smith, 
William  Godbier, 
James  Pcmberton, 
John  Moore, 

20.  Peter  Cassady, 
Tho.  Marshroan, 
William  Elliott, 
Richard  Brennon, 
Samuel  Plant, 

25.  James  Carroll, 
James  Garvey, 
James  Maclin, 
Joseph  Balls, 
John  Davis, 

30.  William  Graham, 
James  Smith, 
Henry  Tottman, 
Patrick  Brophy, 
Robert  Oldham, 

36.  George  Roberts, 
Ewd.  M<Dennott, 
James  Rosj, 
.  Charles  0*Neil, 
Walter  ReUy, 
William  Brown, 
James  Cook, 

42.  Sammuel  Connell, 


Apr.  1, 

4, 
4, 
4, 

B, 
6, 
8, 

9, 
9. 
0, 
0, 
0, 
0, 
I, 
3, 
4, 
4, 
6, 
6, 
6, 
6, 
7. 
7, 
7, 
8, 
8, 
20, 
21, 
22, 
22, 
23, 
23, 
25, 
27, 
27, 
27, 
28, 
28, 
28, 
28, 
28, 


Dysenteria  acuta, 
Catarrhus  acutus, 
Fcbris.  cont  com. 

Do. 

Do. 

Do. 
Pneumonia, 
Apoplexia, 


I 
1 
1 
1 
3 
2 
1 
I 
Rheumatismus  acutus,  I 

0 
2 
1 
3 
1 
1 
1 
2 
1 
2 
3 
2 
2 
0 
3 
3 
I 

3 
0 
I 
4 
2 
I 
I 
1 
5 
3 
2 
2 
2 
2 
I 
0 


Diarrhoea, 
Dysenteria  acuta, 

Do. 
Rheumatbmus  acutus. 
Hepatitis  acuta, 
Dysenteria  acuta, 
Febris.  cont  com. 
Do. 
Do. 
Do. 
Hepatitis  acuta, 
Febris.  cont.  com. 
Pneumonia,   ^ 
Dyspepsia, 
Hepatitis  acuta. 

Do. 
Febris  cont  com. 
Do. 
Do. 
Epilepsia, 
Hepatitis  acuta, 
Dysenteria  acuta, 
Febris  cont.  com. 

Do. 
Splenitis, 
Hepatitis  acuta. 
Do. 
Do. 
Do. 
Febris  cont.  com. 
Dysenteria  acuta, 
Rheumatismus  acutus. 
Ophthalmia, 


24 

24 
20 
25 
50 
36 
24 
32 
30 

0 
36 
20 
52 
16 
20 
24 
54 
25 
46 
64 
54 
48 

0 
72 
60 
20 
60 

0 
26 
72 
46 
24 
30 
24 
100 
62 
46 
48 
38 
40 
24 

0 


O 

o 

12 

12 

0 

a 

18 
24 

0 
24 
16 

0 

0 
24 

0 
81 
24 

72 
40 

flO 
48 
12 

0 
60 
20 

0 

0 

0 
18 
15 
24 
12 

0 
74 

0 
48 
36 
76 
24 

0 

0 

8 


114 
16 
38 

27 
25 
61 

185  f 

49 
421 

70 

26 
210 

87 

90 

41 
111 

76 

90 
112 

60 

60 

26 

40 

60 

60 

SO 

2ft 

30 
162 
HO 

18 

12 

20 

60 
130 
126 

43 

80 

74 
0 
3 


From  this  we  give  the  following  statement  of  the  numbers  of 
the  several  diseases  prevalent  during  the  month  of  April  1829. 


Common  continued  fever. 
Acute  inflammation  of  the  liver, 
Acute  dysentery. 
Acute  rheumatism. 
Pneumonia,        -  -         - 

Diarrhcea, 


Catft, 
]5 
9 
6 
3 
2 
1 


Dyspepsia, 

Splenitis, 

Apoplexy, 

Epilepsy, 

Catarrh, 

Ophthalmia, 


C«r#. 


Total  42 


*  Died  8th  April. 
I 
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This  great  prevalence  of  disease  suggests  to  Dr  Mouat  the 
inquiry  into  the  causes  by  which  it  may  have  been  produced  ; 
and  the  general  result  of  his  observations  may  be  stated  to  be, 
that  all  the  causes  of  sickliness  are  referable  to  exposure  either 
to  intense  solar  heat  during  the  day,  or  the  deleterious  chills 
of  the  night,  without  sufficient  clothing,  to  hard  duty,  to  in- 
temperance, especially  in  the  use  of  intoxicating  liquors,  and  to 
inattention  to  the  transitions  from  intense  roeridan  heat  to  the 
chills  of  the  evening  and  midnight  air. 

The  acute  affections  most  usually  prevalent  among  the  Eu- 
ropean troops,  we  presume,  in  the  Mysore,  are  dysentery,  fevers, 
hepatitis^  and  rheumatism. 

Of  these,  though  fevers  must  be  allowed  to  form  the  largest 
proportion  of  the  sick  lists,  they  are  by  no  means  the  most  fre- 
quent causes  of  mortality.  It  appears  also  that  the  most  pre- 
valent  form  of  fever  is  the  continued, — ague  being  very  rare, 
and  remittent  not  very  common.  The  records  of  the  corps,  Dr 
Mouat  informs  us,  show  that,  during  a  residence  of  eight  yearg 
at  Bengalore,  six  cases  only  ofintermittent  took  place,  vis.  four 
tertians  and  one  quartan  in  1823  and. one  quotidian  in  18^4. 

Of  \9X  cases  treated  two  died, — one  a  case  of  remittent  fever 
in  a  corporal  who  had  been  eleven  days  under  the  disease  with- 
out medical  assistance,  the  other  in  consequence  of  abscess  of 
the  brain. 

The  treatment  pursued  was  strictly  antiphlogistic,  viz.  blood- 
letting, general  and  local,  cold,  blisters,  purging  by  means  of 
calomel,  &c. 

Hepatitis^  however,  is  the  great'scourge  of  Europeans  at  Ben- 
galore and  in  the  Mysore ;  and  its  prevalence  and  fatality  arc 
so  striking  as  to  have  given  rise  to  various  speculations  regard- 
ing the  cause  among  the  different  physicians  who  have  observed 
the  fact  in  India.  l*he  fact  may  be  regarded  as  established  by 
the  returns  given  in  the  work  of  Mr  Annesley,  according  to 
which  it  appears  that  in  Mysore,  hepatiiis  is  at  the  rate  of  30 
per  cent,  in  the  general  sickliness,  whereas  in  most  of  the  others 
It  varies  from  6  to  21  per  cent.  In  the  Presidency  and  the  cen- 
tral district  of  the  Madras  division,  it  amounts  to  34  and  35 
per  cent.  So  far  as  we  can  comprehend  the  train  of  reasoning 
pursued  by  Dr  Mouat  on  this  head,  he  does  not  admit  that  the 
prevalence  of  this  disease  is  referable  principally  to  exposure  to 
intense  heat,  bat  allows  the  influeace  of  such  causes  as  frequent 
or  habitual  intoxication,  or  expoaure  to  cold  after  the  system  has 
been  overheated  and  enfeebled,  and  extremely  hard  military  du- 
ty. To  this  conclusion  Dr  Mouat  is  led  chiefly  by  the  consi- 
deration, that  the  mean  annual  temperature  oC  Bcoi^cst^  ^^^<«k 
not  exceed  74'',  and  by  the  fact,  that  t\ie  diu&eaiee  d^oei^  xtf^x.  iSe^v 
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females  and  children  or  even  natives  in  the  same  extent  in  which 
it  aftectB  the  male  Europeans. 

Id  order  to  communicate  some  notion  of  the  comparative  preva- 
lence of  the  disease  among  the  two  sexes  we  give  the  fullowing 
table,  reduced  undabridged  from  two  of  those  given  hy  DrMouai. 

JlfiN.        taw..        IMatlii.     H'vmai.      Caic      Dmlki. 
IU20.  UliS  !tO  G       U       (S3  7  i       \\.  7 

1113 1,  1147  ui  4  m  ri  1 

\est,  VMS  '      75  H  .M  .1  I 

1B33,  tMT  lUl  4  ;.4  O  ■• 

IHS4,  liai  Ua  li  4!l  I  I 

lUU.  <i48  HD  7  ''>'i  »  0 

IBSe.  (OO  »9  2  4(i  2  U 

IR27,  58(>  laS  1(1  4o  :.  u 

laan,         sss         Hit         4  71'         s  I 

I8Z9,  ficn  71  H  ;i  3  il 

1890,  tt31  7a  .t  J»  -J  n 

From  the  data  furniehed  hy  these  tables  it  may  be  confidenu 
ly  inferred  that  there  are  in  the  lives  of  the  male  sex  in  India 
certain  circumstances  which  peculiarly  predispose  to  sltacks  of 
hepatitis  more  than  in  those  of  females;  and  it  is  difficult  to 
perceive  what  these  circumstances  are,  unless  they  consist  in  the 
greater  and  more  frequent  and  reckless  exposure  to  vicissitudes 
of  weather,  and  atmospheric  temperature,  and  tlie  concomitaDt 
excesses  in  which  men  habitually  or  frequently  indulge. 

That  the  disease  is  not  endemic  Dr  Mouat  infers  not  only 
from  the  fact  of  its  sparing  females  and  children,  but  also  from 
that  of  its  not  showing  much  tendency  to  attack  natives.  From 
another  return  also  he  shows  that  between  the  7ih  of  Alay  and 
the  20th  June,  in  the  13th  Dragoons,  with  a  strength  of  G06  men, 
SI  cases  of  fever,  SO  cases  of  hepalitia,  and  31  of  dysentery  took 
place,  whereas  in  the  1st  or  Royal  Regiment  of  Infantry,  with  a 
strength  of  U60  men,  only  7  cases  of  fever,  7  cases  of  hepatitie, 
and  16  cases  of  dysentery,  were  admitted  to  hospital  during  the 
isame  period.  As  he  maintains  that  in  the  virtues  of  sobriety 
and  regularity  the  Dragoons  were  fully  equal  to  the  Royals,  he 
seems  inclined  to  attribute  this  large  ditj'erence  in  sickliness  to 
the  comparative  difference  of  the  duties,  the  exercise,  and  the 
mode  of  clothing  the  soldiers  in  the  former  service.  We  do  not 
perceive  that  the  difference  ia  even  thus  very  satisfactorily  ex- 
plained. 

The  column  exhibiting  the  quantities  of  calomel  administer- 
ed must  be  interesting  to  Europeans  unaccustomed  to  tnert^u- 
rialism  un  the  great  scale.  It  might  become  a  just  question  to 
what  extent  the  reception  of  such  large  quantities  of  the  mine- 
ral might  not  operate  as  a  cause  of  discase- 

Tlic  second  paper  is  a  Sketch  of  the  Medical  To/toffrap/is 
vf  Gowhattce,  and  cut  Jccounl  of  the  Dincaben  of  tin:  Natixia 
///  Ma/ S/a^ion,     liy  Mt  Le&lic. 
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Gowhattee  or  Ouragattee,  the  capital  of  Lower  Assam,  is  si- 
tuate on  the  left  or  southern  bank  of  the  Burrampooter,  in  N. 
Lat.  26^  1 1''  30",  and  E.  Long.  9T  &.  It  is  66  miles  east  from 
Goalpara,  and  500  miles  from  Calcutta,  the  ordinary  mode  of 
communication  being  by  water. 

The  Burrampooter,  opposite  the  town,  is  during  the  rains  a 
mile  in  breadth  ;  but  in  the  cold  season,  an  irregular  bank  of 
sand  intersected  with  rocks,  a  quarter  of  a  mile  broad,  is  left  dry. 

The  rise  of  the  Burrampooter  is  irregular ;  it  is  lowest  about 
the  end  of  December,  or  in  January,  and  continues  nearly  sta- 
tionary till  March,  after  which  it  begins  to  swell,  and  increases 
during  April,  May,  and  June,  when  the  first  rains  take  place, 
attaining  its  greatest  height  sometime  in  August.  During  Sep- 
tember it  usually  falls,  and  again  rises  several  feet ;  and  in  Oc- 
tober and  the  subsequent  months  it  falls  rapidly.  The  average 
rise  is  about  30  feet.  The  rapidity  of  the  current  is  in  the  cold 
season,  from  two  miles  to  two  miles  and  a-half  in  the  hour ;  the 
average  rate  during  the  rains  is  three  miles ;  and  the  greatest 
rapidity  is  four  miles  and  a-half.  Its  depth,  when  lowest,  is 
opposite  to  Gowhattee,  from  three  to  four  fathoms. 

Of  an  area  about  three  miles  in  circumference  near  Gowhat- 
tee, two- thirds  of  the  surface  is  submerged  during  the  wet  season, 
in  consequence  of  the  overflowing  of  extensive  j  heels  behind  the 
town.  The  site  of  most  of  the  houses  is  swampy ;  and  deep 
ditches  containing  stagnant  water  extend  on  each  side  of  the 
road.  Behind  the  town  further  south,  the  ground  rises  into  hills 
varying  in  height  and  direction,  but  all  thickly  wooded,  yet 
displaying  in  certain  parts  a  large  bare  surface  of  granite  rock. 

On  the  north  side  of  the  river  the  view  is  more  open«  and, 
though  the  hills  vary  in  height,  all  pursue  a  north-east  direction, 
— rising  gradually  till  at  thirty  miles  off  they  merge  in  the  lower 
Bhootan  range.  In  clear  weather  the  snowy  summits  of  the  Hi- 
malayahs  are  distinctly  seen  at  the  distance  of  100  miles. 

The  climate  is  moist,  and  dense  fogs  prevail  along  the  banks 
of  the  river  in  the  mornings  of  the  cold  season,  i,  e.  from  the  end 
of  October  to  March.  The  winds  at  this  season  are  easterly, 
and  this,  indeed,  is  the  prevailing  direction  of  atmospheric  cur- 
rents in  Assam. 

The  range  of  the  thermometer  is,  during  the  cold  months, 
from  58^  to  7&^  in  the  day,  and  at  other  seasons  from  80^  to  86^, 
seldom  rising  in  the  shade  to  90^. 

The  soil  in  the  immediate  vicinity  of  Gowhattee  is  a  dark-red 
mould,  varying  in  thickness  from  a  few  inches  to  several  feet ; 
along  the  banks  of  the  river  and  in  the  valleys  between  the  hills, 
it  is  entirely  alluvial ;  at  a  little  distance  the  soil  is  ^ritLC\^^!)k^ 
a  red  clay,  washed  down  from  the  liiW^,  axi^  T^vci^  ^x^  ^^)i»:ife 
sand,  which  chieHy  forms  the  bed  o(  X\ve  twet. 
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The  products  arc  rice,  pulse,  ludian  corn,  mustard  * 
gar-csne,  cotton,  poppy*  toboccw,  and  eomc  ordinary  T^efiltl.  ' 
The  arcca  and  cocoa  pulons  are  cultivated,  but  their  prodiu 
Konty. 

Of  puppy  the  white  variety  is  most  generally  cultivated.  The 
plant  ripens  in  February,  and  the  juice  of  the  wounded  capnile 
is  Bheorbed  by  a  piece  of  old  rag,  which  when  saturated  is  rolled 
up  and  enlar|!:ed  by  the  addiliun  of  succesEive  layers,  till  a  dims 
about  a  Beer  in  weight  is  obtMiied.  In  this  state,  in  which  it  is 
denominated  Kanee,  it  is  used  in  great  excess  by  the  AsaameM, 
either  by  drinking  a  watery  solution  of  the  impregnatetl  rag,  or 
smoking  (lie  inspissated  c-ttract  obtained  by  evaporation.  Kanee, 
when  cheapest  soon  after  harvest,  sells  for  8  rupees  per  seer; 
but  at  a  later  period  fetches  double  the  price. 

The  breeding  of  silk-worms,  and  the  cultivation  of  the  mul- 
berry.tree,  has  been  practised  for  some  time  in  Assam  ;  but  the 
quantity  of  silk  produced  is  still  inconuderable. 

The  herds  of  cattle,  though  numerous  and  large,  arc  of  an  in- 
ferior breed,  and  afford  a  scanty  supply  of  milk.  Tame  buffa- 
loes are  kept  partly  for  milk,  partly  fur  the  purposes  of  hus- 
bandry. The  country  ponies  appear  to  be  a  degenerate  breed 
from  the  Bhootan  race.  Iijheep  scarcely  thrive ;  but  goats  are 
numerous,  and  are  fattened  by  castration.  Hogs  and  poultty 
are  abundant 

The  population  of  Gowhaltee  is  estimated  at  6000  persons, 
there  being  about  1120  houses.  The  space  which  it  occupies 
is  irregular,  but  may  be  upwards  of  two  miles  in  length,  run- 
ning parallel  with  the  river,  and  rarely  of  much  breadth,  and 
with  the  houses  occasionally  separated,  occasionally  closely  crowd- 
ed  together.  The  houses  consist  of  wooden  posta,  bamboos, 
reeds,  matting  and  grass  roofs ;  and  only  two  buildings,  the  re- 
sidence of  the  magistrate,  and  the  rccoi-d-officc,  are  of  brick.  As 
little  attention  is  paid  to  draining,  and  almost  none  to  cleanlt. 
ness,  their  abodes  are  extremely  damp  and  filthy  ;  and  invari- 
ably after  the  rains,  the  ground  and  Hoors  are  extremely  dirty 
and  wet. 

The  jail,  to  the  inmates  of  which  the  observation  of  Mr  Leslie 
was  principally  directed,  is  a  large  well-constructed  building, 
situate  on  the  bank  near  the  western  extremity  of  the  town, — 
capable  of  accommodating  from  300  to  400  persons.  Attached 
to  this  establishment  is  the  jail  hospital,  placed  at  some  distance 
on  a  piece  of  elevated  ground  near  the  angle  farmed  by  the  river, 
and  capable  of  accommodating  100  individuab. 

The  poorer  inhabitants  of  Gawhattee  are  badly  lodged,  cloth- 
ed, and  fed.  Their  raiment  consists  of  two  body  cloths  and  a 
wrapper,  both  of  inferior  quality ;  their  bed  is  a  piece  of  mat 
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spread  on  the  ground ;  and  their  food  consists  chiefly  of  rioe 
seasoned  with  kharj  an  impure  carbonate  of  potass,  procured  by 
elutriation  from  the  ashes  of  their  wood  fires. 

Tlie  arts,  both  useful  and  mechanical,  are  in  a  very  low  and 
backward  state;  and  agriculture  has  made  little  progress. 
Wheat  is  not  reared,  though  the  soil  is  in  many  places  well 
adapted  to  its  cultivation.  The  manufacture  of  sugar  is  un^ 
known ;  and  the  sugar-cane  furnishes  the  Assamese  only  with 
jaggery  or  treacle. 

Lower  Assam,  the  country  of  which  Gowhattee  is  the  capital, 
is  bounded  on  the  north  by  the  Bhootan  hills,  on  the  south  by 
the  Garrow  and  Eassyah  ranges,  on  the  west  by  the.Monass 
river,  and  on  the  east  by  Bissnauth,  comprehends  a  space  of 
about  4100  square  miles,  and  contains  350,000  inhabitants. 
These,  though  comprehended  under  the  general  denomination 
of  Assamese,  consist  of  many  separate  tribes,  distinguished  part- 
ly by  religious  peculiarities,  partly  by  the  species  of  occupation 
in  which  they  are  mostly  engaged.  All  are  more  or  less  agri- 
cultural ;  but  the  Jogees  also  weave  and  breed  silk-worms ;  the 
Dooms  are  fishermen ;  the  Koomars  and  Hieras  fabricate  earthen 
vessels ;  and  the  Cacharies  breed  hogs,  weave  mats,  and  distil 
an  intoxicating  liquor  from  rice.  All  the  native  Assamese  are 
rather  short  in  stature,  and  by  no  means  handsome,  either  males 
or  females.  But  the  Ahums,  a  higher  class,  who  are  reported 
to  be  the  descendants  of  the  conquerors  of  Assam  in  the  four- 
teenth century,  and  to  have  proceeded  from  the  eastern  country 
bordering  on  China,  are  generally  a  taller  and  fairer  race. 

The  Assamese  are  represented  to  be  timid,  apathetic,  igno- 
rant, and  immoral  to  a  great  degree, — addicted  to  the  use  of 
opium  to  intoxication,  and  thereby,  it  is  said,  prone  to  thieving 
And  other  crimes. 

The  experience  of  Mr  Leslie  as  to  the  diseases  prevalent 
among  this  race  applies  chiefly  to  the  cases  admitted  into  the 
Jail  Hospital ;  and  these  consisted  of  fevers,  boweUcomplaiiits, 
dropsy,  ulcers,  venereal  and  cutaneous  affections. 

Among  fevers,  intermittents  are  prevalent  in  the  swampy  parts 
of  the  town,  and  are  frequently  accompanied  with  enlaif;ed  spleen. 
They  appear  to  yield  readily  under  the  usual  treatment.  Re- 
mittents,  which  are  not  unusual,  proved  in  a  large  proportion  of 
cases  fatal, — death  being  preceded  by  delirium  or  coma.  To 
counteract  this  termination  active  remedies  were  required. 

Fevers  are  said  often  to  introduce  an  intractable  form  of  bowel- 
complaint,  which  constitutes  a  large  proportion  of  the  mortality 
of  the  jail.  The  disease  consists  in  inflammation  and  ulceratioa 
of  the  large  intestines;  and  so  insidious  is  it,  that  in  many  oases 
emaciation  has  advanced  to  a  great  degree^sndvKos^  >9Xna:%9^Kf^ 
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of  the  colic  tnucous  membrane  has  taken  place,  before  tbe  patient 
applies  for  SBsistance.  In  such  circumBtances  the  patient  has  no 
pain  or  prominent  or  urgent  complaint,  even  scarcely  allows  that 
he  lias  loose  stools,  and  merely  feels  weak  and  wastes  progres- 
-  ,ely. 

Mr  Leshe  gives  an  instructive  tabular  view  of  forty-seven  fatal 

fes  of  this  disease,  with  the  appearances  upon  dissection, — 
from  which  it  results  that  every  variety  of  lesion  of  the  mucous 
membrane  of  the  colon  may  take  place,  from  a  mere  inflammatory 
blush  or  a  purulent  secretion  lining  the  membrane,  to  abrasion, 
ulceration  various  in  depth  and  extent,  or  even  to  mortiiication. 
In  three  cases  only  were  the  small  intestines  diseased;  in  two 
uf  these  there  was  mere  inflammatory  redness,  with  an  ulcerated 
patch  in  the  rectum  of  one  (127,)  and  in  the  third  (17)  while  the 
mucous  membrane  of  the  smalt  intestines  was  pale  and  ulcerated, 
that  of  the  colon  was  healthy.  In  those  cases  in  which,  with- 
out much  vascuhirity,  the  mucous  membrane  of  the  colon  was 
studded  with  numerous  minute  ulcerations,  these,  there  is  good 
reason  to  believe,  must  linvc  been  the  result  of  inflauiroalinn  at- 
tacking chiefly  the  muciparous  follicles  of  the  colon,  and  pro- 
ceeding to  ulceration. 

When  this  disease  has  once  attacked  an  Assamese,  it  gene- 
rally proceeds  invariably  to  the  fatal  termination.  The  patient 
wastes  rapidly,  with  thirst,  loss  of  appetite,  smooth  red  tongue, 
frequeut  pulse,  and  hot  or  at  least  dry  skin.  (Edema  of  the 
extremities  is  rapidly  followed  by  general  anasarca,  and  death 
takes  place  amidst  the  most  extreme  degree  of  debility. 

Mr  Leslie  further  allows  that  in  several  cases  of  this  disease 
in  which  death  speedily  took  place,  no  appreciable  lesion  ia  the 
intestinal  mucous  coat  could  be  detected.  This  circumstance 
constitutes  a  serious  ditliculty  in  making  any  statement  as  to  the 
average  duration  of  the  disease,  which  may  vary  from  a  few  weeks 
to  several  months. 

The  prevalence  of  this  and  similar  incurable  diseases  Mr 
Leslie  ascribes  to  the  insalubrious  locality  uf  the  pnson  and  its 
hospital,  and  the  practice  of  smoking  kanee  or  opium.  To  ob- 
viate the  first  cause  of  sickliness  and  mortality,  at  the  recom- 
mendation of  Mr  Leslie,  an  hospital  was,  in  18;tU,  erected  in  a 
more  elevated,  dry,  and  salubrious  situation,  while  in  the  mean- 
time several  of  the  must  serious  cases  were  removed  to  an  hos- 
pital erected  on  the  banks  of  the  river  in  an  o])en  place  about 
eight  miles  below  tiowhattee.  It  was  at  the  same  time  recom- 
mended that  the  prisoners  should  be  frequently  inspected  by  the 
natiye  doctors,  and  the  magistrate  ordered  that  all  cases,  faow- 
t^ver  alight,  should  be  immediately  sent  to  hospital.  'I'o  coun- 
ieract  the  second  cause  of  aickUness,  tVvc  itilToduction  of  kanee 
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was  strictly  prohibited ;  messing  at  the  same  time  was  establish- 
ed among  the  prisoners ; .  and  in  the  worst  cases  cots  and  addi- 
tional blankets  were  supplied. 

In  conducting  the  treatment  of  this  species  of  intestinal  dis- 
ease, we  are  happy  to  observe,  that  the  experience  of  Mr  Leslie 
agrees  with  that  of  Mr  Twining  in  bearing  testimony  to  the  ef- 
ficacy of  the  antiphlogistic  method,  and  condemning  that  by 
opium  and  astringents.  Opium,  indeed,  in  any  shape,  he  found 
injurious,  and  its  palliative  effect  even  inconsiderable.  Blood- 
letting, on  the  contrary,  whenever  paiu  and  soreness  were  com- 
bined with  frequent,  small,  sharp  pulse,  was  always  beneficial. 
Next  to  this,  ipecacuanha  alone,  in  doses  of  three  or  four  grains, 
with  soap,  for  want  of  bitter  extract,  was  employed  without  ag- 
gravating sickness.  Mild  laxatives,  as  castor  oil  or  rhubarb, 
were  essential  in  almost  every  case ;  and  in  a  few,  after  the  re- 
quisite depletion,  calomel  with  opium  or  blue  pill  and  Dover^s 
powder,  were  beneficial. 

The  dropsical  affections  were  sometimes  dependent  on  the 
bowel  complaint ;  but  in  others  the  effusion  was  indicative  of 
chronic  disease  of  the  liver  or  spleen. 

In  the  former  case  Mr  Leslie  seems  to  have  trusted  chiefly  to 
the  removal  of  the  primary  disorder ;  and  in  the  latter,  to  the 
employment  of  diuretics  and  deobstruents. 

In  the  cases  of  rheumatism  the  pains  were  counteracted  or  al- 
leviated by  moxa ;  and  when  the  affection  was  more  general,  col- 
ckicum^  if  efiicient,  was  employed  with  benefit.  It  appears  that 
the  colchicum  supplied  in  India  is  often  inert. 

Ulcers,  which  form  a  large  proportion  of  the  cases  requiring 
treatment,  were  generally  the  effect  of  the  fretting  produced  by 
badly  made  fetters,  and  sometimes  of  the  spreading  of  an  affec- 
tion called  impetiginous,  to  which  the  Assamese  are  very  subject. 
Itch,  it  seems,  is  very  common.  The  cutaneous  disease  most 
frequent,  however,  is  the  Daud — an  affection  commencing  as  pa- 
pular, and  terminating  in  a  scurf  or  scab,  which  is  very  itchy 
during  the  rainy  season,  and  is  particularly  troublesome  at  night. 
When  established,  it  appears  in  the  shape  of  circumscribed  pat- 
ches with  an  elevated  border,  but  at  one  side  of  which  the  erup- 
tion is  drying,  while  at  the  other  it  is  advancing  with  new  pa- 
puloe.  By  coalescence  they  may  occupy  the  whole  person.  It 
appears  to  be  regarded  with  indifference ;  and  the  natives  sel- 
dom request  assistance  for  its  relief. 

The  two  following  tables  will  afford  a  compendious  view  of 
the  rate  at  which  disease  affects  the  lower  population  of  6ow- 
hattee,  the  comparative  sickliness  of  different  seasons,  and  the 
degree  of  mortality  produced. 
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TABLE  of  the  Diseases  admitted  into  Gowbattee  Hospital 

during  1830. 

January  1st,  1831. 


Cholera, 

Diarrhoea, 

Dysentery, 

Dropsy, 

Fevers, 

Fever  and  diarrhoea. 

Ditto  and  dysentery, 

Ulcer  and  diarrhoea. 

Ditto  and  dysentery. 

Ditto  and  dropsy, 

Ditto  and  fever. 

Ophthalmia  and  liver  disease, 

Mental  derangement, 

Rheumatism, 

Rheumatism  and  dysentery 

Small-pox,        .        .         - 

Abscess,         -  -  - 

Contusions  and  wounds. 

Gangrenous  ulcers, 

Impetiginous  affections, 

Leprosy, 

Ophthalmia, 

Ulcers,  .  -  - 

Venereal,        ... 

Other  complaints, 

ToUls, 


Admitted 

Remain-' 

Remain- 

during 

Di«. 

ingSltt 

ing  Jan,  1. 

1830. 

Total. 

c?iar^ed. 

Died. 

Dec 

0 

3 

3 

1 

2 

0 

8 

41 

49 

30 

16 

3 

7 

41 

48 

15 

27 

6 

3 

18 

21 

10 

11 

0 

6 

163 

169 

118 

36 

15 

9 

4 

13 

3 

8 

2 

0 

12 

12 

S 

R 

2 

2 

12 

14 

3 

6 

5 

0 

32 

32 

7 

17 

8 

0 

5 

5 

0 

4 

1 

0 

8 

8 

6 

1 

2 

0 

1 

1 

0 

1 

0 

0 

1 

1 

0 

0 

1 

0 

18 

18 

13 

2 

3 

-      1 

2 

3 

0 

1 

2 

0 

5 

5 

0 

2 

3 

0 

8 

8 

7 

0 

1 

0 

6 

6 

4 

I 

1 

a 

0 

2 

0 

S 

0 

0 

9 

9 

9 

0 

0 

0 

1 

1 

0 

0 

1 

0 

3 

3 

3 

0 

0 

7 

131 

138 

105 

9 

24 

0 

16 

16 

13 

0 

3 

0 

10 

10 

6 

1 

3 

45 


550    595 


353 


156 


86 


TABLE  showing  the  number  of  Admissions,   Deaths,  and 
Discharges,  during  each  month  of  1830,  at  Gowhattee. 

January  1st,  1831. 


^1 

1-1 


•|.? 


S  T  5 


I 


^11     <? 


05  "S  8 


January, 

. 

45 

31 

76 

6 

2f) 

50 

February, 

- 

50 

18 

68 

15 

4 

49 

March, 

. 

49 

ao 

79 

15 

10 

64 

April, 

. 

54 

61 

115 

17 

7 

.    91 

May, 

. 

91 

54 

145 

44 

8 

93 

June, 

* 

93 

42 

135 

30 

10 

95 

July, 

95 

67 

162 

26 

13 

123 

August, 

- 

123 

52 

175 

37 

33 

105 

September, 

- 

105 

47 

152 

11 

16 

125 

October, 

. 

125 

61 

186 

40 

12 

134 

NoTember, 

. 

134 

37 

171 

37 

8 

126 

December, 

- 

126 

50 

176 

75 

15 

86 

Totals, 


550 


353 


156 
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Total  number  of  indiyiduals  apprehended  in  Lower  Assam  during 
the  year  1830,  -----  4,622 

Average  number  of  prisoners  in  Jail  throughout  the  year,    -    580 

Average  number  of  sick  in  hospital  throughout  the  year,    -    Ql,^ 
Ditto         ditto         monthly  admissions,  -  -         45.8 

Ditto         ditto  ditto     discharges,  -  -       29.4 

Ditto         ditto  ditto     deaths.  -  -  J  3,0 

Proportion  of  sick  to  prisoners,  1.5.8  per  cent. 
Ditto         deaths  to  sick,  26.3  per  cent. 

The  third  paper  of  the  kind  now  under  consideration  is,  On 
the  Climate  of  Canton  as  a  Residence  for  Invalids  from  India^ 
by  Dr  A.  Pearson. 

Dr  John  Clark  of  Newcastle  was  the  first  who  gave  any  dis- 
tinct account  of  the  climate  and  diseases  of  China,  in  a  work 
published  first  in  177S  and  again  in  1792 ;  and  in  many  respects 
the  observations  of  Dr  Pearson  are  principally  confirmations  of 
those  originally  made  by  Dr  Clark. 

Though  of  the  two  cities  in  China  to  which  Europeans  are 
permitted  to  have  access,  Macao  is  undoubtedly  the  most  salu- 
brious, yet  Canton  is  believed  to  possess  certain  facilities,,  if  not 
advantages,  which  may  induce  the  Indian  invalid  to  visit  it  in 
preference. 

Canton  is  situate  80  miles  higher  up  the  river  Ta-Ho  than  Ma- 
cao, on  the  left  bank,  amidst  alluvial  land,  which  at  this  part  is 
rather  flat,  and  therefore  marshy,  and  is  under  active  cultivation 
as  rice  ground.  North  of  the  city  is  a  line  of  hills  stretching 
from  W.  N.  to  E.  S.  £.,  approaching  nowhere  nearer  to  the 
bank  than  two  miles.  These  hills  afibrd  good  water  ;-.that 
iVom  the  town  being  impure,  brackish,  and  loaded  with  vegeto- 
mineral  impregnations. 

The  account  of  the  atmospheric  and  meteorplc^cal  changes, 
which  is  given  by  Dr  Pearson,  shows  that  in  all  respects  the  cli- 
mate is  that  of  a  tropical  country. 

The  diseases  we  find  very  accurately  to  be  those  which  ori- 
ginate from  the  twofold  sources — ^a  flat  marshy  situation  and  high 
tropical  temperature. 

Ague,  for  example,  is  endemial,  though  it  is  chiefly  in  the 
months  of  October,  November,  and  December,  that  they  assume 
the  pure  character  of  intermittents  of  the  tertian  or  quartan 
type,  and  are  amenable  to  the  use  of  cinchona.  The  double 
tertian  or  quotidian  is  stated  to  be  the  most  usual  form.  In  the 
summer  and  autumn  they  are  remittent  in  type,  or  even  con« 
tinuous  and  bilious  in  character.  They  then  require  more  ac- 
tive and  prompt  measures. 

Hepatic  afiections  are  frequent,  especially  where  unfavourable 
habits  concur.     Dysentery,  however,  is  most  common,  particu- 
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larly  in  the  chronic  slate,  among  invalids  resorting  to  Canton 
from  otlicr  places.  The  acute  form  of  thf  disease  terminates 
favourably  most  readily  where  opiates  arc  not  exhibited,  and 
where  the  treatment  is  conducted  by  means  of  pui^atives,  ipe- 
cacuanha, and  slight  mercurialization  by  means  of  the  oxides,  in- 
terposing calomel  merely  as  a  purgative  when  indicated. 

Though  it  has  been  repeatedly  stated  that  the  genuine  malig- 
nant cholera  of  India  visited  China  shortly  after,  Dr  Pearson 
Aoci  not  allow  ihat  this  formidable  distemper  has  at  any  time 
since  its  eruption  in  Jcasore  in  1817,  appeared  on  the  banks  of 
the  Canton  river.  He  allows  that  cholera,  such  as  it  alwaya  ap- 
pears and  always  has  prevailed,  withiu  the  tropics  and  upon  their 
margins,  has  annually  appeared  in  sporadic  cases,  sometimes 
mild,  sometimes  fatal ;  but  he  does  not  see  reason  to  believe  that 
any  distemper  resembling  the  Indian  has  yet  visited  the  po* 
pulaiion  of  Macao  or  Canton.  His  reasons  for  this  opinion  are, 
in  the  first  pUce,  the  very  small  mortality,  the  speedy  cessation 
of  the  violent  symptoms,  and  the  rapid  and  complete  recovery. 

Bpidemic  disorders,  especially  small-pox,  scarlet  fever,  and 
measles,  arc  liable  to  appear  in  spring,  from  February  onwards. 
Though  the  first  of  these  is  at  ali  times  a  destructive  disease^ 
and  in  certain  seasons  is  much  more  so  than  in  others,  its  viru- 
lence and  mortality  are  said  to  have  received  a  decided  check  by 
the  very  general  if  not  universal  adoption  of  the  practice  of  vac- 
cination both  at  Macao  and  Canton,  to  which  Dr  Pearson  says 
he  has  found  the  Chinese  exceedingly  favourable.  The  denuty 
of  the  population,  Dr  Pearson  thinks,  with  the  immunity  enjoy- 
ed, aflbrds  a  clear  proof  of  the  beneficial  results  of  the  practice, 
which,  he  adds,  is  rapidly  spreading  to  other  provinces,  and  has 
already  reached  the  capital,  Pttkin. 

The  influenza,  which  has  been  so  often  represented  to  proceed 
from  Cathay,  Dr  Pearson  thinks  may  be  an  indigenous  epide- 
mic in  that  country.  It  appeared  in  181^!)  in  March,  and  in  18f}l 
in  October  and  November,  and  in  March  and  April  18^12  it  was 
equally  prevalent  in  the  Island  of  Luconta. 

Upon  the  whole,  though  in  the  summer  months  and  in  cer- 
tain seasons  more  than  others,  congestive  bilious  fevers,  sometimes 
highly  an^gravated,  are  frequent,  the  period  from  the  end  of  May 
to  the  middle  of  August  may,  according  to  Dr  Pearson,  be 
deemed  salubrious. 

The  class  of  invalids  for  whom  a  visit  to  Canton  is  best  adttpt- 
ed  are  those  whose  health  has  been  impaired  by  sedentary  oc- 
cupations in  an  insalubrious  climate  or  season,  by  intemperance 
and  irregularity,  under  the  same  circumstances,  and  still  more  de- 
cidedly those  who  have  sutFered  from  miasmatic  fevers.  Chronic 
duxcs  not  dependent  upon  organic  change  have  apparently  been 
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removed  during  a  residence  at  Canton.  By  its  climate  dyspep. 
sia  is  alleviated,  and  dyspeptic  hypochondriasis  derives  a  brief 
respite  to  its  symptoms.  Chronic  rheumatism,  and  the  asthenic 
state  consequent  on  severe  mercurial  courses,  have  been  benefit- 
ed by  the  same  means. 

In  order,  however,  to  insure  as  accurately  as  possible  the  sa- 
lubrious and  sanative  influence  of  the  Canton  climate  even  in  the 
maladies  now  specified,  an  indispensable  condition  is  stated  to  be, 
residence  restricted  in  most  cases  to  the  duration  of  the  north- 
erly monsoon,  particularly  the  months  of  November,  December, 
and  January. 

The  climate  of  Canton,  on  the  other  hand,  is  injurious  to  all 
invalids  with  pulmonary  affections,  and,  indeed,  in  whomsoever 
organic  disease  is  combined  with  the  presence  of  marked  hectic 
fever.  The  author  refers  particularly  to  cases  of  a  species  of  chro- 
nic flux  with  aphthcB  and  purging  cachexy  and  hectic  pulse,  from 
India,  in  the  Island  of  Luconia,  and  indigenous,  as  those  in  which 
the  issue  is  generally  unfavourable,  and  in  which,  consequently, 
the  indication  is  to  avoid  the  •Canton  climate. 

The  most  eligible  period  for  invalids  arriving  in  China  is 
immediately  before  the  conclusion  of  the  northerly  monsoon,  in 
order  to  insure  a  passage  up  the  Chinese  sea,  without  encoun- 
tering the  equinoctial  storms.  This  is  stated  by  Dr  Pearson  to  be 
probably  in  the  end  of  August  or  the  beginning  of  September. 

Upon  the  whole,  it  appears,  from  the  account  of  Dr  Pearson, 
that  Canton  is  by  no  means  a  very  eligible  station  for  invalids 
labouring  under  any  serious  disorder  of  the  viscera  of  the  chest 
or  belly,  and  it  appears  to  be  principally  in  those  dynamic  af- 
fections which  are  induced  by  intemperance  and  excessive  indul- 
gence in  a  tropical  climate  that  it  is  beneficial.  In  such  circum- 
stances, there  seems  no  s^ght  reason  to  believe  that  the  sea 
voyage  is  the  great  agent  of  benefit,  and  that  the  change  of  scene> 
and  abstraction  from  the  injurious  or  monotonous  habits  of  a  life 
of  business,  are  the  auxiliary  means  of  relief. 

II.  Under  the  head  of  Medical  Pathology  and  Therapeutics, 
the  first  paper  which  presents  itself  is  An  Account  of  the  Epi^ 
demic  Catarrh  which  prevailed  at  Penang  in  July  and  Avgust 
1831.     By  Dr  T.  M.  Ward. 

From  this  account  it  appears  to  have  been  a  severe  form  of 
influenza,  with  well-marked  catarrhal  symptoms,  and  the  har- 
binger, if  not  the  incipient  part  of  that  comprehensive  epide- 
mic which  in  the  spring  and  summer  of  1832  spread  over  most 
of  the  European  countries.  Like  that  disease  also,  though  not  of 
itself  fatal,  it  aggravated  the  symptoms  of  all  pulmonary  disor- 
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dcrs,  and  was  believed  thus  indirectly  to  have  been  the  cause  of 
death  among  many  of  the  aged  and  infirm  natives  of  Penang. 

Dr  Ward  himself  appears  to  have  witnessed  only  seven  deaths 
produced  in  this  manner  within  the  sphere  of  his  experience;  one 
in  July,  and  tiiree  in  August,  among  the  aged  and  infirra  in- 
mates of  the  Chinese  poor-houEcs ;  one  case  of  a  patient  admit- 
ted into  the  Convict  Hospital  with  symptoms  of  fever,  who  died 
in  July,  and  two  in  the  same  place,  in  whom  it  assumed  the  symp- 
toms ofpneumonic  inflammation,  and  terminated  fatally  in  August. 

In  the  hospital  of  the  46th  Hegiment,  N.  1.,  60  cases  were  ad- 
mitted between  the  17th  July  and  the  ll^th  of  August.  The 
average  duration  of  the  disease  in  these  cases  was  5j  days  ;  all 
recovered. 

One  patient,  who  had  been  for  several  months  phthisical,  sunk 
under  the  attack ;  but  as  the  upper  portion  of  both  iungs  was 
destroyed,  it  is  probable  that  the  influenza  had  merely  accelerat- 
ed the  fatal  event.  In  another  case  occurring  in  a  Lascar,  who 
had  allowed  the  disease  to  proceed,  and  who  died  two  days  after 
admission,  it  is  stated  that  extensive  adhesions  of  the  pleura  had 
taken  place,  large  abscesses  existed  in  the  lungs,  and  the  bron- 
chial tubes  were  flllcd  with  grayish  muro-purulent  matter. 

The  treatment  appears  to  have  been  of  the  usual  kind  ;  eme- 
tics, cathartics,  antimontal  diaphoretics,  diluents,  and  pedilu- 
I'itfm.  Sulphate  of  quinine  was  given  in  the  intermittent  form 
of  the  disease.  Blood-lelling  was  not  used  unless  among  Euro- 
peans, and  where  febrile  symptoms  were  intense. 

The  disease  made  its  first  appearance  at  Penang  about  the 
15th  of  July,  when  the  wind  was  blowing  uninterruptedly  from 
the  south-east,  with  occasional  showers  after  a  long  tract  of  dry 
weather  in  June.  It  appears  from  the  siatement  of  a  corre- 
spondent of  the  author  at  Soorabaya,  in  the  Island  of  Madura, 
that  it  appeared  there  in  the  month  of  April  previously,  attack- 
ing every  family,  native  and  European,  indiscriminately,  and 
that  it  was  most  general  in  the  department  of  Grissee  in  the 
month  of  March.  It  passed  to  Samarang  in  May,  appeared  at 
Singapore  in  the  month  of  June,  and  at  Malacca  about  the  end 
of  the  month.  From  these  facta,  and  from  the  circumstance 
of  its  not  appearing  at  Batavia,  Dr  Ward  infers  that  the  disease 
travelled  in  the  direction  of  the  south-east  wind,  and  was  pro- 
bahly  conveyed  by  the  wind  to  the  places  which  it  visited. 

The  next  article  under  the  same  head  is  entitled.  Some  Ac- 
count af  the  Bronchocele  or  Gotlre  of  Nipal,  and  the  Cia-and 
Trans-Himalayan  Hegmia.  by  Mr  M.  J.  Bramley, 

No  disease,  perhaps,  is  so  extensively  distributed  over  the 
mountainous  countries  of  Asia  as  Bronchocele;  for  it  extends 
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from  the  frontiers  of  Assam,  (27°  N.  L.  91^  E.  L.)  through 
Bijnee,  Cooch  Bahar,  Rungpore,  Dinayepore,  Pumea,  Tirhoot, 
and  Betiahy  along  the  northern  boundary  of  Oude  in  Gorruck- 
pore,  Barraitch,  Piliebeat,  on  the  confines  of  Rohilcund  to  Hur* 
dewar,  (30°  N.  L.  78°  2/5  E.  L.)  at  Yarkund,  in  the  tract  be- 
tween the  great  wall  atid  Zehol,  in  the  Tibetan  and  the  Mon- 
golian districts,  anctin  those  round  Lake  Baikal,  and  in  that  of 
Kireusk  on  the  Lena. 

The  valley  of  Nipal  or  Nepaul  is  an  extensive  tract  in  27° 
N.  L.,  elevated  at  least  4500  above  the  level  of  the  sea,  lying 
at  the  southern  base  of  the  eastern  division  of  the  Himalaya 
range,  between  that  and  the  kingdom  of  Oude,  with  a  diameter 
of  about  16  miles. 

Though  broken  into  numberless  irregularities,  its  surface  is 
most  extensively  cultivated.  It  possesses  three  cities,  Kathman- 
du,  Bhatgang,  and  Patan,  and  226  towns  and  villages.  The 
number  of  houses  in  the  valley  is  calculated,  according  to  a  re- 
cent census,  at  41,798,  of  which  the  cities  contain  21,116,  in 
the  following  ratios,  Kathmandu,  10,767 ;  Bhatgang,  4700 ; 
and  Patan,  5659.  The  population  of  the  valley  deduced  from 
these  data,  and  allowing  seven  souls  to  each  house,  would  amount 
to  292586,  which  is  believed  to  be  below  the  real  number. 

Though  bronchocele  is  frequent  among  the  whole  of  this  po- 
pulation, it  is  in  certain  towns  and  districts  more  prevalent  than 
in  others.  The  lowest  rate  among  the  inhabitants  of  the  cities 
was  8^  per  cent,  for  Kathmandu,  and  4  per  cent,  for  Bhatgang 
and  Patan.  According  to  calculations  made  of  twelve  of  the 
small  towns  and  villages,  the  average  proportion  of  the  disease 
was  rather  under  11  per  cent., — which  from  subsequent  inquiries 
Mr  Bramley  is  led  to  regard  as  representing  the  average  pro- 
portion of  the  disease  among  the  whole  population. 

In  some  villages  in  the  neighbouring  mountains,  and  on  the 
borders  of  the  valley,  elevated  from  500  to  2000  feet  above  the 
level  of  the  valley,  the  disease  is  still  more  prevalent.  At  Phir- 
phen  and  Mata  Pirtha  it  was  at  the  rate  of  15,  at  Chitlong  40 
per  cent. ;  and  at  a  small  village  named  Carphu,  situate  on  the 
crest  of  a  mountain,  of  53  inhabitants,  48  were  affected  with  the 
disease,  giving  a  prevalence  equivalent  to  90  per  cent.  These 
facts,  combined  with  the  statement,  that  the  author  has  witness- 
ed the  disease  in  families  who  habitually  reside  on  or  near  the 
summits  of  mountains  not  less  than  7000  feet  above  the  level  of 
the  sea,  he  employs  to  disprove  the  inferences  drawn  by  Saus- 
sure,  Foder^,  and  Georget,  that  the  disease  is  peculiar  to  the 
lower  valleys,  and  disappears  as  we  ascend. 

It  is  to  be  observed,  on  the  other  hand,  that  in  certain  loca- 
lities the  disease  is  almost  unknown,  though  it  may  be  extremely 
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prevalent  in  the  neighbourhood.  Thus  in  the  town  of  Sanchu, 
situate  on  an  eminence,  and  surrounded  by  a  luxuriant  forest, 
which  rises  from  a  range  of  hills,  by  which  it  is  bounded  before 
and  laterally,  among  a  population  of  3000,  600  persons  were 
examined  without  presenting  a  trace  of  the  disease,  and  Mr 
Bramley  was  informed  that  not  shove  twetvo  persons  were  affect- 
ed with  it.  Ji\.  Loovhu  also,  a  town  situate  on  an  open  plain, 
and  surrounded  by  cultivated  grain  fields,  not  more  than  two 
per  cent,  of  the  inhabitants  were  affected. 

In  India,  the  cndemial  prevalence  of  bronchocelc  first  begins 
to  betray  itself  in  Hindostan-  It  appears  on  the  left  bank  of 
the  great  Giinduk  river  among  the  inhabitants  of  the  villages, 
sometimes  very  generally,  in  other  instances  very  scantily.  In 
proportion  as  the  traveller  approaches  the  foot  of  the  Nipal 
mountains,  the  disease  becomes  more  frequent ;  and  in  this  dis- 
trict it  is  calculated  by  Captain  Turner,  that  it  att'ects  uDC-Gixtli 
of  the  whole  population,  and  in  the  tract  denominated  the  Ter- 
ra! or  Tcrriani,  especially  adjoining  to  the  great  forest  (Bhaber), 
scarcely  an  individual  is  exempt  from  the  disorder.  Some  idea 
of  the  extent  to  which  it  prevails  may  be  formed  by  the  follow- 
ing tabular  statement  of  the  number  of  the  population  of  three 
villages  in  the  neighbourhood  of  Betiah,  50  miles  frona  the  foot 
of  the  hills. 


the  Mlagri. 
Choubj, 

Mahs-dno, 


l/HHiUr  villmHt 
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Thus  in  a  population  of  €17  persons,  more  than  one-third 
were  bronchocelic ;  and  it  may  be  added,  that  in  the  first  two 
villages  14  children  under  10  years  of  age,  and  in  the  third  vil-  J 
lage,  S  children  under  tiiat  age  were  allected.     Even  the  lower  I 
animals  are  often  found  with  bronchocehc  enlargements. 

As  to  its  comparative  prevalence  among  the  Iwo  sexes,  the  re-  ] 
ports  of  the  towns  of  Handigang  and  Deopatan  may  be  conve-  J 
niently  employed. 

Report  of  the  Town  of  Handigang;. 

mi/lo  U  Goitre.  tFii*  Grillir.  Tvlal  coimU'l. 
Men,                825                       au  S.M         Main  to  Fcinaln    I 

Woneo,  340  31  •^^\  32  :  33. 

Boj"!  I0»  'i  172  PercenwgB 

Gull,  l«t  a  N7  whaU<ll. 
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Report  of  the  Town  of  Deopaian. 

IrUtalitanft,  Without  G(Atre,  With  GcHtre.  Total  counted. 

Men,  474  34  608  Males  to  Females 

Women,  411  38  449  39:44. 

Boys,  218  6  223  Percentage  5| 

Girls,  269  6  276 

1372  83  1455 

It  thence  results  that  in  the  town  of  Handigang,  the  proportion 
of  bronchocelic  women  to  men  is  33  to  32,  and  in  that  of  Deo- 
patan  44  to  39,  showing  a  slight  preponderance  in  the  number 
of  bronchocelic  females.  It  is  to  be  farther  observed,  that 
in  men  the  affection  is  often  partial,  and  so  inconsiderable  as  to 
escape  general  or  cursory  observation,  yet  that  when  inspected, 
it  often  turns  out  that  individuals  who  say  they  have  no  goitre 
are  found  to  present  palpable  though  slight  enlargement  of  the 
thyroid  gland* 

No  period  of  life  is  exempt  from  its  attacks ;  and  both  child- 
ren and  the  lower  animals  may  come  into  the  world  with  goitre 
in  Nipal.  During  the  residence  of  Mr  Bramley,  a  kid  was  bom 
with  a  goitre  as  large  as  its  head ;  and  not  only  lambs  are  bom 
bronchocelic,  but  puppies  bred  from  English  dogs  become  bron- 
chocelic at  a  month  old* 

As  to  the  rate  at  which  it  respectively  affects  children  and 
adults,  of  124  bronchocelic  males,  fifteen  were  boys  under  ten 
years  of  age,  six  of  these  were  under  six  years  of  age.  Of  140 
bronchocelic  females,  fifteen  were  under  ten  years,  and  of  these 
three  were  under  four  years.  In  these  children  the  tumours  were 
large  enough  to  attract  observation.  The  statement  made  by 
authors,  that  the  age  of  adolescence  is  the  most  favourable  pe- 
riod for  the  developement  of  bronchocele  is  in  general  terms 
confirmed  by  the  observation  of  M.  Bramlev* 

The  author  distinguishes  the  tumour,  like  the  generality  of 
writers,  into  three  kinds.  Ist,  the  cellular  or  cystiform,  con- 
sisting of  an  aggregation  of  cysts ;  2d,  the  vascular  or  pulsat- 
ing ;  and  3d,  the  lymphatic  or  glandular. 

On  the  subject  of  the  causes  of  bronchocele,  we  find  an  in- 
quiry into  the  influence  of  the  water  of  the  countries  in  which  it 
is  prevalent,  the  diet  of  the  inhabitants,  the  mode  of  living,  the 
atmospheric  changes  and  meteorological  vicissitudes. 

Froill  chemical  examination  of  seven  specimens  of  Nipal  water 
by  Mr  Prinsep,  it  appears  that  these  contain  no  ingredients, 
saline  or  earthy,  in  sufficient  quantity  to  account  for  the  origin 
of  such  a  disease. 

Mr  Bramley  then  enters  into  a  sufficiently  detailed  view  of 
the  usual  diet  of  the  different  Nipalese,  Himalayan,  and  Tibe- 
tan tribes*  and  arrives  at  the  general  condusion,  that  there  is  no 
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ground  to  attribute  the  prevalence  of  broncliocele  to  any  parti- 
cular sjiecies  of  diet. 

From  a  similar  review  of  the  atmospheric  and  meteorological 
characters  of  the  climate  of  Nipal  and  the  Himalayan  regions, 
it  appears  to  be  equally  difficult  to  discover  any  coonectioa  be- 
tween the  prevalence  of  bronchocele  and  the  nature  of  the  cli- 
mate. The  climate  of  Nipal,  indewl,  as  that  of  the  sub-Hima- 
layan districts,  seems  to  be  very  similar  to  that  of  the  mild  or 
colder  European  countries,  witli  this  exception,  that  in  the  lower 
regions  it  is  rather  warm,  while  in  the  npper  it  may  be  absolute- 
ly cold,  so  that  a  few  hours  walk  may  often  conduct  the  travel- 
ler from  tropical  heat  to  intense  cold.  The  only  district  posi- 
tively injurious  to  the  functions  of  the  animal  trame,  and  un- 
favourdble  to  human  life,  is  that  of  Terriani,  already  mentioned 
as  contiguous  to  the  great  forest  called  Bhaber ;  and  here  the 
*i)il  and  atmosphere  are  merely  miasmatic,  or  what  is  now  deno- 
minated malarial,  that  is  to  say,  productive  of  ague  and  jungle 
fever,  and  all  their  accompaniments;  and  in  those  in  whom  it 
docs  not  produce  miasmatic  fever,  it  betrays  its  deleterious  influ- 
ence, hke  that  of  the  Sologne  and  the  maritime  Alps  in  France, 
or  the  Maremma  in  Italy,  in  stinting  the  growth  of  the  body, 
or  inducing  a  species  of  deranged  action  of  the  digestive  organs, 
and  the  abdominal  circulation,  and  a  consequent  hypotrophy  of 
the  whole  iVamc.  flere,  indeed,  bronchocele  is  estremcly  pre- 
valent ;  but,  while  the  disease  is  not  in  the  same  degree  preva- 
lent in  districts  which  arc  equally  miasmatic,  it  is  very  abund- 
ant in  situations  where  no  very  decided  proof  of  miasmatic  air 

In  short,  while  Mr  Bramley  admits  that  the  etiology  of  bron- 
chocele is  involved  in  inexplicable  difhculties,  that  no  satisfac- 
tory theory  Las  been  yet  proposed,  and,  above  ail,  that  its  pre- 
valence under  every  species  and  variety  of  climate  shows  that  it> 
is  pectdiar  to  none,  he  suggests  the  following  general  circum- 
stances as  concurrently  likely  to  produce  the  diEeasc. 

In  theirs/  place,  since  the  higher  classes  are  less  liable  than 
the  inferior,  the  inhabitants  of  the  towns  less  generally  attaclied 
than  those  of  the  country,  or,  in  other  words,  those  who,  in  the 
pursuit  of  their  daily  duties,  arc  less  exposed  to  the  weather  than 
those  who  are  most,  are  least  liable  to  the  disease, — he  infers 
that  a  powerful  exciting  cause  is  the  frequent  or  habitiAd  expo- 
sure of  the  neck  especially  to  the  vicissitudes  of  the  weather. 
The  natives  of  the  east  alwoys  have  the  neck  uncovered  ;  and 
though  this  practice  be  not  only  not  injurious,  but  requisite  in 
the  less  elevated  and  warmer  couniries  on  the  coasts  of  India, 
it  may  become  capable  of  inducing  glandular  enlargement  in  the 
more  elevated  regions,  where  the  atmospheric  temperature  is  not 
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only  lower,  but  where,  from  the  vicinity  of  mountain  ridges, 
currents  of  cold  air  must  be  and  are  of  frequent  occurrence. 

Secondly  J  notwithstanding  this  evidence  of  the  general  influ- 
ence of  the  atmosphere  in  Nipal  in  inducing  bronchocele,  Mr 
Bramley  infers  that  there  is  in  the  territory  of  Nipal  and  simi- 
lar places  something  in  the  locality  capable  of  exciting  the  dis- 
ease into  action.  Thus  foreigners  who  come  thither  to  reside, 
as  the  Sepaihees  {vulgo  Sepoys)  and  servants  of  the  Residency, 
may  be,  and  are,  occasionally  attacked ;  and  the  most  prompt 
method  of  arresting  the  progi-ess  of  the  disorder  thus  induced  is 
to  remove  immediately  from  the  locality. 

In  the  third  place,  bronchocele,  Mr  Bramley  reminds  his  rea- 
ders, is  always  more  prevalent  in  mountainous  districts  or  their 
neighbourhood  than  elsewhere. 

Though  we  give  these  arguments  arranged  according  to  the 
mode  nearly  in  which  they  are  given  by  the  author,  we  must  ne- 
vertheless express  our  doubt  whether  all  of  them  be  not  refer- 
able to  the  same  head  of  exposure  of  the  neck  in  a  climate 
liable  to  extreme  vicissitudes,  and  violent  currents  of  cold  wind 
in  persons  otherwise  accustomed  to  considerable  external  warmth. 
Even  this  view,  however,  is  embarrassed  with  difficulties ;  and 
it  does  not  enable  us  to  understand  why  brute  animals  should 
become  bronchocelic. 

In  conducting  the  treatment  of  this  endemial  malady,  Mr 
Bramley  proceeded  much  upon  the  principle  of  its  being  a  local 
disorder,  and  little  dependent  on  constitutional  ailment. 

With  this  view  he  began  first  by  ordering  the  application  of 
a  bandage  or  neckcloth  over  the  tumour,  upon  the  twofold  prin- 
ciple of  protecting  the  gland  from  atmospheric  vicissitudes,  and 
the  injurious  impressions  of  the  cold  air,  and  applying  pressure 
so  as  either  to  prevent  further  increase  or  excite  absorption,  and 
give  a  uniform  support.  The  next  measure  was  the  employment 
of  simple  friction  ;  and  under  the  two  means  now  specified  seve- 
ral cases  appear  to  have  been  cured.  In  the  class  of  dkses  which 
resisted  or  seemed  to  resist  the  influence  of  these  measures,  the 
internal  use  and  the  local  application  of  iodine  were  employed. 
For  the  former  purpose  the  tincture  was  exhibited  in  the  usual 
dose ;  and  for  the  latter,  the  iodine  ointment  was  diligently  rub- 
bed OYipr  the  tumour. 

The  result  of  this  mode  of  treatment  was  the  following.  Of 
116  cases,  the  total'number  treated,  including  several  of  the 
Sepaihees,  57  were  discharged  cured  so  completely,  as  to  leave  no 
trace  of  the  existence  of  the  tumour.  Fourteen^  in  whom  the 
disease  had  nearly  disappeared,  absented  themselves.  Thirty^ 
four  derived  considerable  benefit  from  the  use  of  the  remedies, 
and  would  in  all  probability  have  been  cured,  or  nearly  osskA^^ 
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had  they  been  regular  in  attendance,  and  persevered  in  the  uw 
of  the  measures.  In  jvivonly  panial  relief  was  afforded  after  a 
trial  of  two  months ;  and  in  Jive  cases,  chiefly  middle-sgcd  per- 
sons,  in  whom  the  disease  waa  of  long  duration,  perhaps  with 
morbid  change  of  structure,  the  tumours  remained  entirely  un- 
changed. 

The  next  article  under  this  head  is  that  by  Mr  Gcddes  on  Jb- 
tceis  of  the  Liver  in  European  xubjects  at  the  Madras  Presi- 
dency. 

The  frequency  of  hepatic  inflammation  and  suppuration  in 
the  Madras  Presidency  has  been  long  known  to  medical  ob- 
servem  who  have  visited  or  resided  in  that  part  of  Indiu  ;  and 
to  those  who  are  aware  of  the  insidious  charaeler  of  this  dis- 
order, it  has  been  a  matter  of  much  anxiety  and  interest  to  pos- 
sess unequivocal  vigns  by  which  it  might  be  possible  to  recognise 
the  first  traces  of  a  disease  so  often  terminating  fatally,  and  to 
know  some  means  by  which  this  inauspicious  result  might  be 
averted.  Scarcely  any  author  who  has  visited  India  has  failed 
to  attempt  this  task ;  and  it  is  no  injustice  to  say  that  fiticcess 
has  nut  yet  attended  their  effbrU.  Although  the  subject  has 
been  investigated  with  different  degrees  of  attention  by  Dr  John 
Clark,  Mr  Curtis,  Dr  William  Hunter,  Mr  C.  Griffiib,  Mr 
Matthews,  Dr  W.  Saunders,  Mr  Marshall,  Sir  George  Ballin- 
gall,  Mr  Annesley,  and  Mr  Twining,  yet  we  have  still  to  com- 
plain of  the  insidious  progress  and  latent  character  of  hepatic 
tujipuration,  we  still  find  occasionally  a  large  abscess  where  we 
expected  none,  and  where  the  patient  was  believed  to  labour 
under  another  disease,  and  lind  no  disease  of  the  liver  where  it 
was  confidently  believed  to  exist,  it  is  chiefly  with  the  laud- 
able intention  of  ascertaining  whether  it  be  practicable  to  render 
the  diagnosis  of  this  disorder  a  little  more  precise  and  less  ob- 
scure, that  Mr  Geddes  has  communicated  the  present  paper. 

The  observations  were  made  on  a  body  of  men  consisting  of 
696  individuals,  of  whom  \53  had  been  more  than  two  years 
in  India,  and  the  other  543  were  in  general  young  men,  who 
had  joined  the  regiment  chiefly  in  18!£7. 

In  this  body  of  men  the  muntlily  admissions  into  hospital 
from  the  Ist  of  July  1828  to  the  1st  of  January  IKSOuduring 
which  period  the  corps  were  stationed  on  the  sea  coast,  averaged 
121,  in  an  average  strength  of  60^.  Dtu'ing  this  space  of  18 
months,  97  cases  of  hepatic  disease  are  reported  to  have  taken 
place.  From  the  beginning  of  1830  to  the  1st  of  April  ISSS, 
a  space  of  IS  months,  the  average  admissions  into  hospital, 
from  a  mean  strength  of  5Q2,  were  123  in  the  month,  and  the 
number  of  hepatic  diseases  reported  is  131.     During  the  6r8t 
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period  50  deaths  took  place ;  and  daring  the  latter,  including 
19  caused  by  two  visitations  of  epidemic  cholera,  58  cases 
proved  fatal,  making  a  total  mortality  of  108*  With  few  ex- 
ceptions, in  cases  in  which  the  symptoms  gave  np  reason  to  ex- 
pect palpable  organic  changes,  all  the  bodies  of  the  deceased 
were  inspected.  In  S8  of  these  cases  abscesses  in  the  liver 
were  discovered ;  and  as  there  was  no  reason  to  doubt  that  the 
fatal  termination  was  produced  directly  or  indirectly  by  the  dis- 
turbance excited  in  the  constitution  by  this  lesion,  the  propor- 
tion of  mortality  from  this  cause  alone  amounted  to  fully  one- 
fourth,  or,  excluding  the  cases  of  cholera,  to  one- third  of  those 
from  all  other  diseases.  Of  the  5^8  cases  now  referred  to,  19  were 
under  the  immediate  charge  of  Mr  Geddes ;  and  all,  with  the 
exception  of  twoy  were  recorded  in  the  hospital  journals. 

By  these  means  the  author  has  digested  his  materials  in  the 
form  of  two  very  valuable  tables ;  and  has  given  in  his  paper 
such  details  and  explanations  as  could  not  conveniently  be  com- 
municated otherwise. 

By  the  first  table  it  appears  that,  during  the  six  months  in- 
cluded between  the  1st  of  July  1828,  and  the  1st  January  1829, 
seven  deaths  from  abscess  of  the  liver  took  place ;  in  the  course 
of  1829)  nine  deaths  ;  in  18b0,  four  deaths;  in  1831,  six  deaths; 
and  in  January  1832,  two  deaths  occurred  after  the  disease.  It 
is  further  curious  to  observe  that  of  these  deaths  15  took  place 
in  natives  of  Ireland,  and  13  in  natives  of  England ;  and  when 
w^  compare  the  general  numbers  of  the  deceased,  and  the 
number  of  the  corps,  it  appears  that  the  proportion  is  that  one 
died  of  hepatic  abscess  in  22  Englishmen,  and  one  of  hepatic 
abscess  in  24  Irishmen,  while  of  42  Scotchmen  in  whom  six 
deaths  took  place  during  the  period  specified,  none  presented  on 
inspection  abscess  of  the  liver. 

The  subjects  of  these  affections  Mr  Geddes  distinguishes,  as 
to  personal  and  physical  characters,  into  the  following  orders. 
1^/,  Young  lads  with  light  red,  fair,  or  brown  hair,  having  occa- 
sionally freckled  faces,  and  with  eyes  either  light  blue  or  light 
gray,  or,  accompanying  the  darker  hair,  of  a  haael  colour ;  other- 
wise of  appearance  regarded  as  strumous.  2c2,  Individuals  who 
have  come  out  to  India  at  a  late  period  of  life,  and  are  perhaps 
under  the  influence  of  depressing  passions.  And  Sd/j^,  men  who 
have  been  more  than  six  years  in  India,  and  have  most  probably 
led  there  an  irregular  life.  To  thejirst  class,  of  the  19  patients 
under  the  care  of  Mr  Geddes,  he  refers  12 ;  to  the  second  7 ; 
and  to  the  third  head  he  refers  two.  The  remaining  seven  mighty 
80  far  as  age  and  residence  in  India  were  concerned,  have  been  re- 
ferred to  the  first  head ;  but  in  other  respects  there  is  a  want  of 
facts. 
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The  t'omiatiuii  of  hepatic  nbscess  is  so  latent,  and  its  progrees 
80  insidious,  that  Mr  Geddea  has,  in  cotnmon  with  all  the  au- 
thors who  have  studied  this  subject,  felt  the  utmost  difficulty  in 
ascertaining  the  first  traces  of  the  lesion,  and  coraplaitia  much  of 
Uie  obscurity  of  the  symptoDis  At  its  early  stage.  So  far  as  it  is 
practicable  to  determine  the  former  point  from  the  facts  given  in 
the  tables,  the  eusleucp  of  the  abscess  is  believed  lo  have  evinced 
itself  in  one  case  under  the  dyaentertc  form  within  22  days  after 
arrival  in  India ;  in  two  cases  within  six  months,  one  being  also 
dysenteric;  in /our  within  IS  months,  and  in  the  remaining 
twenty-one  as  follows : 

Id  7,  within  or  at  18  months. 

4.-2  years. 

3,-3  years. 

'2,  -  4  years. 

3,-5  years. 
And  in  2,  at  a  longer  space. 
The  indications  of  the  existence  of  abscess  have  taken  place 
principally  in  the  wet  season  ;  and  the  numerical  proportion  with 
the  leading  symptoms  are  given  in  the  following  table. 

Mntitln  in  vhivh  (Acjlr.i  indim-  Vliirf  •iiii'in 

liomafhepaticditeiucarerecnulril.  I'atn.     DyiCHtc, 

.luiuniy,                  .  1                   ] 

Keljruuy,       .                  -  \i                 0 

.Mnrcli,                   .  (I                  1 

Mij.'  -  »  0 

July,"  -  2  3 

Auguit,       -  ■  -2  'i 

September,  -  :!  0 

November,  -  I  1 

Uecnuber,        ■  -         I  0 


From  this  table  it  results  chat  in  the  wet  months  of  June, 
July,  August,  and  September,  18  cases  have  occurred  ;  in  the 
four  months  of  the  cold  season  commencing  with  October,  seven 
cases  appear  to  have  proclaimed  their  existence;  while  in  the 
hot  season  only  three  have  been  observed.  All  these  deductions, 
it  must  still  be  observed,  are  liable  to  be  rectified,  Irom  the  inevi. 
table  difficulty  of  ascertaining  exactly  the  very  first  date  of  the 
true  origin  of  the  disorder. 

The  course  of  the  disease  varied.  The  most  rapid  termina- 
tion afiicr  the  patient  applied  for  assistance  took  place  in  eight 
days.  In  a  second  case,  death  took  place  in  fourteen  days,  and 
in  a  tliird  in  twenty-four  days  after  each  had  reported  himself 
sick.     This  degree  of  rapidity,  however,  was  rare.     In  the  ma- 
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jority  of  cases  the  disease  was  protracted  for  a  longer  period.  In 
eight  cases  it  was  prolonged,  after  the  first  distinct  indications 
were  given,  for  a  period  of  from  40  to  118  days.  In  the  other 
cases,  the  only  documents  on  the  duration  of  the  disease  are  as 
follow.  In  two  individuals  death  took  place  within  six  months 
after  their  arrival  in  India;  in  four  after  one  yearns  residence ; 
in  three  at  or  under  a  year  and  a-half ;  in  five  within  two  years ; 
in^r^  within  or  at  three  years ;  in  four  within  four  years  ;  in 
three  within  or  vX  Jive  years;  in  one  in  7,  and  in  one  in  12 
years  after  arrival.  Twelve  deaths  took  place  in  the  wet  sea- 
son ;  thirteen  in  the  cold  season ;  and  three  in  the  hot  weather. 

The  most  usual  situation  for  the  purulent  collection  was  the 
upper  part  of  the  right  lobe  towards  its  posterior  surface,  and  in 
this  situation  were  15  of  26  cases.  In  two  of  these  the  abscess 
had  traversed  the  diaphragm  and  lungs,  and  part  of  its  contents 
had  been  brought  up  by  expectoration  ;  and  in  another  the  mat- 
ter had  pointed  outwards  between  the  ribs,  and  been  partly  eva- 
cuated by  opening  there,  sometime  previous  to  the  death  of  the 
patient.  In  1 2  the  abscess  remained  entire,,  bounded  either  by 
the  substance  of  the  liver,  the  ribs,  or  the  diaphragm.  Ip  three 
cases  the  collection  was  found  near  the  lower  margin  of  the  right 
lobe,  which  in  two  adhered  to  the  colon.  In  two  instances  only 
was  the  left  lobe  the  seat  of  abscess ;  in  one  the  collection  tend* 
ed  to  the  concave  surface,  and  burst  into  the  abdominal  cavity  ; 
and  in  the  other  the  abscess  was  in  the  upper  convex  portion  of 
the  lobe.  In  one  case  a  large  abscess  occupied  the  centre  of  the 
right  lobe,  and  a  small  one  the  left ;  and  in  the  remaining^t;^ 
of  the  26  cases  the  disease  consisted  of  a  number  of  small  ab- 
scesses disseminated  through  the  substance  of  both  lobes. 

The  connection  between  hepatic  abscess  and  dysentery  has 
been  long  known.  Though  the  observations  made  by  Mr  Ged« 
des  do  not  enable  him  to  say  whether  the  dysenteric  affection 
was  a  cause  or  a  consequence,  his  attention  was  directed  to  the  fact, 
that  in  most  of  the  cases  dysenteric  symptoms  preceded  or  ac- 
companied the  formation  of  abscess  of  tlie  liver.  Thus  in  eleven 
cases  the  first  indications  of  hepatic  disease  were  dysenteric 
symptoms ;  in  four  cases  the  disease  was  regarded  as  dysentery ; 
in  one  case  it  was  regarded  as  chronic  diarrhoea;  and  in  one  as 
chronic  dysentery.  In  10  cases,  in  which  the  bowels  were  either 
not  irregular  or  disposed  to  constipation,  or  the  evacuations, 
though  fluid,  were  diarrhoeal  and  void  of  blood,  little  or  no  dis- 
ease except  contraction  of  the  colon  was  observed.  In  the  re- 
maining cases  in  which  there  were  dysenteric  symptoms,  the  co- 
lon was  found  to  present  all  degrees  of  disease,  from  one  or  two 
superficial  ulcers  at  its  coccal  end  to  general  ulceration  with 
thickening  of  its  tissues.     Mr  Geddes  thinks  that  in  all  the  ia- 
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sUnces,  with  one  exception,  in  which  the  intCHtioeB  were  bealtby, 
the  abscess  occupied  the  upper  and  outer  part  or  the  centre  of 
the  right  !obc.  But  we  do  not  pereeiTe  that  the  tabular  view  war- 
rants any  very  positive  conclusions  on  this  head.  It  is.  however, 
important  to  observe,  that  in  the  live  cases,  (+,  7,  17,  38,  and 
Sa,)  which  presented  several  small  abscesses  of  the  liver,  severe 
dysenteric  symptDms  during  life  were  associated  with  extensive 
ulceration  of  the  colon.  1 1  is  probably  to  cases  of  this  and  simi- 
lar characters  that  the  author  alludes  when  he  states  that  the 
large  intestines  appear  pecidiarly  to  sympathize  with  the  state  of 
the  liver,  and  to  give  rise  to  disorder  of  the  bowels,  either  occa- 
sional, violent,  and  recurrent,  or  habitual,  and  tending  to  the 
destruction  of  the  patient.     (P.  323,  325.) 

It  does  not  appear,  after  all  the  inquiry  and  research  with 
which  Mr  Geddes  has  been  able  to  consider  this  subject,  that 
it  is  possible  to  dispel  entirely  the  obscurity  in  which  it  has 
been  so  long  involved.  It  is  evident  that  he  does  not  himself 
think  that  it  is  practicable  to  assign  diagnostic  symptoms  sufh- 
ciently  precise  to  enable  the  physician  to  detect,  and,  if  possible, 
to  control,  the  tirBt  symptoms  of  suppurative  inflammation  of  the 
liver.  Two  questions,  indeed,  may  be  here  stated  by  the  patholo- 
gical inquirer.  Fint,  Is  this  suppuration  an  oHect  of  inflammEt< 
tion,  or  is  it  a  species  of  supp  urative  destruction  of  the  hepauc 
substance  from  the  commencement  ?  Is  thescage  of  inHammation 
necessary  in  this  case  to  the  formation  of  matter ;  does  it  pro- 
ceed uniformly  to  suppuration,  or  is  this  result  only  occasional, 
and  dependent  on  the  violence  of  the  disease;  and  is  it  possible 
by  antiphlogistic  measures  to  prevent  and  obviate  this  consum- 
mation ?  Secondly,  Is  this  disease  not  altogether  independent 
of  inflammation  properly  so  named  ;  and  is  it  not  a  species  of 
suppurative  inflammation  ab  initio,  without  any  preliminary 
stage  of  vascular  irritation,  congestion,  or  injection?  It  is  quite 
clear  that  the  absence  of  well-marked  indications  of  any  dynamic 
disorder  or  suffering  in  the  region  of  the  liver  is  a  very  strong 
proof  in  favour  of  the  truth  of  the  latter  opinion.  Or  is  it  that 
the  glandular  structure  of  the  liver  posscEses  so  small  a  degree  of 
irritability  and  coenaealliesis  or  common  sensibility,  that  tt  does 
not,  when  inflamed,  give  the  nervous  system  the  clear  indications 
of  the  existence  of  disorder  which  other  organs  do  ?  These  ob- 
servations we  oll'er  in  the  manner  of  conjectures,  to  be  verified 
or  rejected  as  more  extended  observation  may  authorize.  Id  the 
meantime  we  may  subjoin  the  following  remarks  by  Mr  Geddes, 
which,  though  they  do  not  solve  the  difficulty,  may  deserve  to 
be  known. 

"  It  will  be  perceived,  1  think,  that  in  all,  or  nearly  all  these  cases, 
there  w:is  evidence  of  some  disorder  of  the  liver  having  existed  for 
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•ome  time  previous  to  the  appearance  of  any  acute  inflammation  in 
this  organ ;  and  that  in  some  instances^  a  collection  of  purulent  mat«. 
ter  was  discovered  there  on  dissection,  when  the  symptoms  of  in- 
flammation had  either  not  been  observed,  or  were  not  noticed  un- 
til within  a  very  short  period  of  the  dissolution  of  the  patient.    There 
appears  to  me,  therefore,  ground  for  supposing,  that  the  liver,  like 
the  lungs,  is  subject  to  an  insidious  degree  of  inflammation,  whereby 
pus  becomes  gradually  formed  within  its  structure  ;  and  that,  as  the 
collection  of  matter  increases,  the  disease  becomes  developed  under 
different  aspects,  as  in  the  above  cases,  varying  in  each  individual 
from  constitutional  peculiarity,  the  site  of  the  abscess,  or  other  cir- 
cumstances, and  difflering  in  its  symptoms  and  appearances  from 
pulmonary  phthisis  by  reason  of  the  difference  of  structure,  and  the 
viscera  contiguous  to  each  organ ;  climate  also,  as  inducing  idio- 
pathic affections,  similar  to  those  resulting  from  an  abscess  in  the 
liver,  may  also  have  some  effect  in  producing  some  peculiar  symp- 
toms of  this  disease.     There  appears  also  reason  to  think,  that  this 
insidious  disease  is  of  a  scrofulous  nature.     Those  who  have  fallen 
victims  to  it,  as  has  been  above-mentioned,  have,  for  the  most  part, 
had  a  scrofulous  appearance ;  the  first  indications  of  the  disorder 
have  been  most  generally  manifested  in  the  wet  or  cold  season, 
while  they  appear  to  have  been  benefited  by  the  hot  weather :  and 
I  have  reason  to  think,  that  there  is  a  greater  tendency.to  this  af- 
fection when  the  soldier  is  labouring  under  the  weakening  effect  of 
depressing  passions,  and  change  of  life,  incidental  to  arrival  in  this 
country  late  in  life ;  and  more  liable  to  affect  Europeans  soon  after 
landing  at  a  further  period  of  their  sojourn  in  India." — Pp.  333, 334. 

In  a  paper  on  the  use  of  Aqua  AmmonicBj  or,  as  it  is  here 
termed,  Liquor  AmmoincB  Purce^  in  Cholera,  Mr  A.  Steart  re- 
commends in  the  treatment  of  the  most  intense  and  virulent  form 
of  this  disease,  the  exhibition  of  thirty  drops  of  the  alkali  in  three 
drachms  and  a-balf  of  distilled  water  or  a  little  brandy,  to  be  re- 
peated every  five,  ten,  or  fifteen  minutes,  according  to  its  efl*ect8 
and  the  state  of  the  patient.  After  reaction  commences  the  quan- 
tity is  to  be  diminished ;  heat  is  at  the  same  time  to  be  applied 
in  every  mode ;  and  blood  must  be  procured  from  the  veins  if 
possible. 

The  first  symptoms  of  amelioration  are,  as  in  other  cases,  the 
cessation  of  vomiting  and  purging.  Next  morning  it  is  proper 
to  give  rhubarb  and  magnesia  in  small  quantity,  or  any  mild  pur- 
gative to  procure  a  few  motions.  This  method  of  treatment  Mr 
Steart  represents  to  be  infinitely  more  successful  than  that  by 
large  doses  of  calomel  and  opium,  stimulants,  blisters  of  scalding 
water,  &c. 

The  following  table  exhibits  the  result  obtained  by  treating 
124  cases  of  cholera  according  to  this  method, — 118  from  8th 
of  August  to  the  7tb  October  1880,  and  6  cases  in  July  183K 

108  suddenly  afiected  without  previous  illness. 


I 


401)  Tracts  actions  q/'tlie 

9  affected  with  giddiiiesB  or  uneasiness  for  some  Iiours  previoiu 

to  vomitini;. 
1  died  in  an  hour  and  a-half. 

1 18 

G  in  Julj  1831  ;  four  sudden))' ;  two  not. 

1S4 

"  Of  the  whole  number,  eight  were  not  bled,  in  consequem 
•their  friends  objecting ;  the^e  recovered  more  slowly  than  the  other 
cases    The  average  quantity  of  blood  taken  was  sbout  seven  ounces. 

"  Twenty-nine  persona  in  the  village,  who  did  not  come  under 
my  treslraent,  died  in  less  than  twelve  hours  after  being  attacked ; 
nnd  from  all  inquiries  made,  it  appears  that  during  the  season  i^ 
J830,  every  person  who  was  attacked  with  cholera,  and  trusted  to 
native  remedies,  died.  Some  of  tlie  above  patients  died  so  sudden- 
ly as  to  prevent  assistance  being  rendered  them.  Of  the  fatal  cass 
which  came  under  my  treatment,  I  beg  to  remark,  that  the  man 
had  been  ill  nearly  two  hours  before  1  saw  him.  He  had  repeated 
doses  of  medicine  administerei),  but  none  would  remain  on  his  sto- 
mach, and  he  died  in  about  an  hour  and  a-half.  The  symptomt 
otherwise  were  exactly  the  same  as  those  of  other  patients.  Id  this 
instance  the  lujiior  ammou'uc  made  by  myself  being  exhausted,  I 
was  obliged  to  use  some  whicli  I  found  was  both  weak  and  in)pure> 
The  body  was  not  examined  from  religious  prejudices."— Pp.  381, 
382. 

These  statements  have  created  in  us  a  ulight  feeling  of  amaae- 
ment,  and  roused  somewhat  our  habitual  incredulity.  We  shall 
say  nothing  on  the  subject,  however,  auve  that  the  remedy  de- 
serves a  fair  trial ;  and  that  Mr  Stcart  is  a,  fortunate  {Krson  in 
believing  that  he  can  cure  auch  a  diseaae  as  virulent  cholera, 
and  still  more  so  in  discovering  that  he  can  do  so  by  means  so 
simple. 

Ur  C.  Morehead  makes  some  Obaervationa  on  Dracuveulus 
or  Guinea  f^orm,  illustrating  the  geological  and  physical  clig. 
racters  of  the  localities  in  which  it  is  most  prevalent. 

Dt  Morehead  declines  entering  on  the  question  of  the  ova 
of  this  parasitical  animal  entering  the  pores  of  the  skin,  passing 
from  the  stomach  into  the  circulation ; — as  *'  investigations  which 
in  the  present  state  of  knowledge  are  surely  beyond  our  intelli- 
gence." 

He  studies,  on  the  other  hand,  from  an  cxlensive  survey  of 
the  localities  in  which  the  disease  is  prevalent,  to  show  that 
Dracunculus  chiefly  prevails  in  districts,  the  rocks  of  which  are 
of  the  secondary  trap  series,  i.  e.  "  rocks  reported  by  geolog^ts 
to  be  of  igneous  origin," 
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This,  however,  is  not  all ;  as  it  does  not  explain  the  remark- 
able increase  of  the  disease  during  certain  seasons.     The  Fourth 
Light  Dragoons  arrived  on  the  14th  of  February  1827,  at  Kir- 
kee,  rather  a  dracuncular  district ;  and  though  during  the  first 
year  no  cases  ensued,  the  disease  began  to  manifest  itself  at 
various  rates  every  subsequent  season.     In  1828,  eight  cases 
took  place;  in  18^99  siw  cases;  in  1830,  eighteen  cases;  and 
in  1831,  only  four  cases, — the  principal  prevalence  being  in  the 
months  of  March,  April,  May,  June,  and  July,  while  the  other 
months  were  comparatively  or  totally  exempt.     At  length  in 
1832,  a  very  frightful  irruption  of  the  disease  betrayed  itself, 
both  in  the  earliness  of  its  appearance,  and  in  the  unprecedent- 
ed numbers  in  which  it  affected  the  soldiers  of  the  regiment. 
In  February  one  case  appeared ;  in  March  5 ;  in  April  7 ;  in 
May  the  numbers  rose  at  once  to  57 ;  in  June  to  64 ;  in  July 
they  fell  to  48 ;  in  August  to  26 ;  in  September  there  were  on- 
ly 3  ;  and  the  disease  was  then  extinct,  after  having  affected  133 
individuals,  72  twice,  and  6  in  three  instances. 

On  the  cause  of  this  remarkable  prevalence  during  one  sea- 
son we  cannot  perceive  that  I)r  Morehead  has  adduced  any  sa- 
tisfactory information. 

Dr  Morehead  does  not  rigorously  adhere  to  his  promise  giv- 
en at  the  beginning  of  the  paper, — ^not  to  treat  of  the  medical  his- 
tory of  the  disease ;  for  he  gives  some  good  observations  on  the 
effects  which  it  produces  and  the  mode  of  extraction.     On  the 
flatter  subject  the  following  notice  deserves  attention. 

"  I  shall  conclude  with  some  remarks  regarding  the  mode  of  ex- 
traction which  was  extensively  adopted  by  Mr  Wilkins.  It  was 
the  practice  of  that  gentleman  when  he  found  the  worm  like  a  cord 
under  the  skin,  and  previous  to  any  other  indication  of  the  disease, 
to  select  a  favourable  situation  and  cut  with  a  lancet  parallel  to  the 
worm,  and  on  exposing  it,  to  pass  a  thread  underneath  by  means 
of  an  eye- probe.  Where  the  part  was  fleshy,  and  also  in  many  cases 
about  the  ankle,  the  extraction  was  speedily  effected,  sometimes  in 
less  than  an  hour,  and  the  patient  was  cured.  In  others,  however, 
the  plan  was  not  successful,  the  worm  remaining  fixed,  or  break- 
ing, and  giving  rise  to  inflammation  and  suppuration." — P.  433. 

Everyone  remembers  the  interesting  description  of  the  method 

of  extracting  the  Guinea  worm  given  by  Bruce.  It  appears  that 

the  method  of  Mr  Wilson,  though  upon  the  same  principle,  is 

less  tedious,  but  liable  to  the  same  risks  which  Bruce  tells  us  the 

'  Egyptians  deprecated  and  studied  to  avoid. 

Here,    however,   our  remembrancer   reminds  us   we  must 
pause  for  the  present,  and  postpone  our  further  examination  of 
the  present  volume  to  a  future  season.  In  doing  so,  we  feel  as- 
sured that  we  only  re-echo  the  senUmexiU  o^  \!ci^  ^\o^«eKtfs^\a. 
this  country^  when  we  say  that  the  pTeseu\.No\\w£i^  ^^  wisNivwe. 
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the  character  of  its  predecessors,  anil  ihat  the  Medical  and  Ph;- 
Bical  Society  of  Calcuua  have  conferred  a  great  favour  on  the 
medical  world,  and  have  earned  their  best  thanks  by  the  con- 
ccDtraiion  and  preservation  of  ao  mucii  insiructive  matter-  That 
they  may  contiDue  in  ihe  manner  in  which  they  have  hitheno 
proceeded  is  at  once  our  wish  and  our  hope. 

Some  more  attention  to  the  typographical  accuracy  of  ihevo- 
lume  would  be  well  bestowed.  Ihe  paper  of  Air  Bratnley  pre- 
Bents  not  a  few  errors  of  this  kind. 


Art.  II, — Tiaiti  Theor'ique.ei  Pratique des  BhaauTcs par  Ar- 
mes  de  Guerre,  redigi  tfaprea  let  Liynns  lie  M.  Le  Baron 
Dupnytren,  ^c.  A  Theiirelicolavd  I'racticnl  Treatiseon  In- 
juries by  weapons  of  u>ar.  Edited  from  the  Clinical  Lecture* 
of  the  Baron  DuprYTiiEN,  Chief  Surgeon  of  the  Hotel-Dica, 
and  published  under  liis  directions,  by  Drs  Paillahd  and 
Makx.'     S  Vols.  8vo.  Paris  1834.    Pp.  lUv.  and  1053, 
The  struggles  of  July  1830  furnished  M.Dupiiytrcn  with  th« 
means  of  delivering  a  course  of  clinical  lectures  on  the  injuriei 
inflicted  by  different  kinds  of  weapons,  which  MM.  Paillard  and 
Marx  have  collected  and  illustrated  by  references  to  other  worki 
on  military  surgery,     lu  what  manner  the  task  has  been  exe- 
cuted, we  shall  declare  hereafter,  and  in  the  meantime,  beg  to 
direct  the  attention  of  our  readers  to  some  of  the  more  importB 
ant  parts  of  the  treatise. 

'1  he  work  consists  of  a  preface  and  twenty-three  chapters,  con- 
taining remarks  on  the  different  kind  of  weapons  employed  in 
warfare,  and  the  injuries  inflicted  by  each  ;  the  appropriate  treat- 
ment ;  the  various  complications  of  wounds ;  and  the  effects  of 
gunshot  and  oilier  wounds  in  various  regions  of  the  body. 

In  the  preface  we  are  presented  with  a  fragment  of  the  Baron's 
introductory  lecture,  setting  forth  the  opportunities  which  he  had 
enjoyed  of  acquiring  the  information  necessary  for  the  course 
which  he  was  about  to  deliver.  From  this  it  appears  that  at 
the  commencement  of  his  studies,  his  attention  had  been  directed 
to  the  accidents  of  warfare,  for.  about  the  celebrated  13ih  of 
Vendemiaire  (lOih  October  1795,)  he  was  a  pupil  at  LaCharit^, 
where  the  numerous  victims  of  the  political  fanaticism  of  that 
period  received  the  necessary  treatment.  On  this  occasion,  how. 
ever,  though  he  met  with  mrany  cases  both  curious  and  instruct  ■ 
live,  which  made  an  impression  on  his  mind,  all  recollection  of 
the  routine  events  soon  vanished,  and  it  was  to  the  contests  of 
1814,  1815,  and  1830,  that  he  owed  that  experience  which 
gives  value  to  his  lectures. 

The  murderous  contests  at  the  commencement  of  1814  had 
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filled  ihe  hospitals  of  Paris  with  the  wounded,  when  on  the  SOth 
March  the  inhabitants  were  roused  by  the  report  of  cannon  in 
the  neighbourhood.  Dupuytren,  with  Cruveilhier,  Breschet, 
Lebreton,  Hussinet,  Marx,  Devienne,  &c.  determined  on  pro- 
ceeding to  the  scene  of  action  to  give  the  wounded  the  benefit 
of  their  services,  and  as  soon  as  the  visit  to  the  Hotel-Dieu, 
which  took  place  at  5  a.  m.  was  concluded,  set  out  with  all  the 
necessaries  to  Vilette,  a  village  situated  between  the  height  of 
Montmartre  and  Chaumont.  1  here  they  took  up  their  station 
in  a  deserted  house,  and  from  eight  in  the  morning  till  half- past 
five  in  the  afternoon,  within  reach  of  the  enemy^s  fire,  dressed 
and  operated  on  upwards  of  twelve  hundred  wounded,  who  were 
afterwards  removed  to  Paris.  At  five  o'*cIock  the  approach  of 
the  hostile  forces  made  them  decide  on  retreating,  but,  moved 
by  the  prayers  of  the  wounded  around  them,  they  were  induced 
to  prolong  their  stay  till  a  cannon  ball  carried  off  both  the  legs 
of  an  officer,  who  was  standing  at  the  door  of  the  house.  They 
then  retreated,  and^fter  rendering  professional  assistance  to  a 
depot  of  wounded  with  which  they  met,  reached  the  Hotel-Dieu, 
whither  those  most  severely  wounded  had  previously  been  sent. 
There  for  several  nights  and  days  they  continued  unremittingly 
their  professional  services.  Six  months  were  spent  in  the  after 
treatment  of  the  sufferers,  and  during  that  period  the  reports  of 
more  than  five  hundred  important  cases  were  collected,  with  the 
most  remarkable  of  which  the  Baron^s  lectures  are  illustrated. 

The  combats  of  1815  may  be  considered  as  the  continuation 
of  those  of  1814,  and  but  few,  except  those  wounded  at  the 
battles  of  Ligny  and  Waterloo,  found  their  way  to  the  hospitals 
of  Paris.  General  Excelmans'' skirmish,  however,  at  Roquancour, 
near  Versailles,  with  the  Prussian  regiments,  and  some  unimport- 
ant contests  in  the  neighbourhood  of  the  capital,  furnished  M. 
Dupuytren  with  several  interesting  cases. 

After  fifteen  years  of  dear  bought  peace,  the  catastrophe  of 
July  1830  occurred.  The  events  of  that  period  are  described 
by  the  Baron  with  a  glow  of  language  which  is  seldom  met  with 
in  the  pages  of  medical  literature,  and  to  which  we  could  not 
do  justice  in  a  translation,  far  less  in  an  abridgement. 

The  most  deadly  and  frequent  combats  took  place  on  the  right 
bank  of  the  Seine,  in  the  Rue  St  Antoine,  at  the  Hotel  de  Ville, 
the  Place  du  Ch&tetel,  the  Louvre,  Palais  Royal,  the  Rue  St 
Honor^,  the  Rue  Richelieu,  and  at  the  Tuilleries.  On  the  left 
bank  some  skirmishes  occurred  which  were  much  less  deadly ; 
a  circumstance  which  accounts  for  the  small  number  received 
by  the  hospitals  in  that  quarter.  But  the  Hotel-Dieu,  being 
situated  between  the  two  branches  of  the  Seine,  and  in  the  midst 
of  the  most  severe  contests,  received  the  wounded  from  both  sides 
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of  ihc  river.  This  bospital  in  general  contains  fi-om  900  to  950 
paticnu,  «nd  on  the  cveningof  the  26th  of  July  1830  the  num- 
ber wss  901.  On  the  27th,  ^6^  patients  were  diEtnissed  to  other 
hospitals  or  their  own  homes,  and  replaced  by  382  wounded. 
No  crowding  took  place,  for  the  wards  coUld  have  contained  with 
case  a  thousand.  On  the  28th,  the  sufferers  whose  injuries  were 
slight  were  dressed  and  sent  home  ;  those  whose  wounds  were 
of  a  more  severe  (laiure  were  placed  in  the  wards. 

On  the  morning  of  the  28th ,  litters  with  bearers  were  provid- 
ed for  ihe  purpose  of  conveying  the  wounded  to  the  hospital,  in 
which  service  eight  or  ttn  were  always  employed.  The  ward 
on  the  ground  floor  was  set  apart  for  the  reception  of  the  wound- 
ed, there  the  injuries  which  they  had  received  were  examined, 
the  first  assistance  rendered,  and  the  urgent  operations  performed. 

Ihosc  slightly  hurl  were  dressed  and  sent  home,  while  those 
who  weremoreseverelyinjured  were  carried  to  the  wards.  The 
citizens  and  soldiers  were  confounded  together,  in  the  hope  that 
their  proximity  might  promote  peace,  and  that  those  who  enter- 
ed enemies  might  depart  reconciled.  This  plan  was  successful, 
and  not  a  quarrel  took  place,  not  even  an  unkind  word  was  ut- 
tered. The  ordinary  surgeons  of  the  hospitals,  with  several 
young  practitioners  and  students  of  medicine,  contributed  their 
assistance;  and  none  of  the  sufferers  were  left  for  a  single  moment 
without  the  necessary  comforts  and  actentiona. 

On  the  evacuation  of  Paris  by  the  Koyalist  forces  the  acci- 
dents did  not  cease.  Among  the  manif'csiations  of  joy  exhibited 
on  that  occasion,  the  firing  of  guns  was  not  omitted  ;  and  a  con- 
siderable number  of  wounds,  occasioned  by  the  bursting  of  guns, 
was  the  consequence.  The  noise  made  on  this  occasion  did 
much  injury  to  the  patients  in  the  hospital,  by  preventing  sleep 
and  producing  fever  and  tetanus.     In  eight  days  all  was  quiet. 

The  Baron's  experience  was  completed  by  the  establishrocnt 
of  a  hous>e  of  convalescence  at  St  Cloud  for  the  reception  of  the 
wounded,  which  was  committed  to  his  care.  The  success  of  this 
new  plan,  first  conceived  by  M.  Odillon-Barrot,  was  beyond  cal- 
culation. The  most  astonishing  cures  were  performed,  and  M. 
Dupuytren,  who  had  been  reproached  with  hesitating  too  much 
to  amputaTe,  was  often  inclined  to  accuse  himself  ofhavingper- 
tbrmed  the  operation  too  often,  when  he  saw  patients  as  severely 
wounded  as  those  upon  whom  he  had  operated  recover  without 
the  loss  of  their  members.  In  the  visits  which  he  paid  daily 
for  three  months  to  this  house  of  convalescence  he  had  an  op- 
portunity of  observing  the  progress  of  the  cure,  the  accidents 
which  occurred, and  the  pains,  incapabilities, and  infirmiiieswhich 
were  the  result.  A  register  of  the  injuries  was  kept  with  the 
greatest  accuracy,  which  at  once  served  the  cause  of 
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enabled  the  government  to  decide  upon  the  claims  made  on  its 
justice. 

Into  the  house  of  convalescence  at  St  Cloud  4^  patients  were 
received,  and  of  these  only  two  died  in  the  establishment  The 
nature  of  the  wounds  for  which  they  had  been  treated  in  the  dif- 
ferent hospitals  of  Paris  was  as  follows  :  gunshot  354,  bayonet 
S4,  contusions  33,  doubtful  cases  14. 

In  fine,  M.  Dupuytren  with  several  of  his  colleagues  from  the 
principal  hospitals  of  Paris  was  commissioned  to  visit  those 
wounded  during  the  days  of  July,  for  the  purpose  of  ascertaining 
the  severity  of  their  wounds,  and  their  claims  to  national  recom- 
pense. Thus  every  thing  which  he  had  not  seen  in  the  hospitals, 
in  private  practice,  or  at  the  house  of  convalescence  at  St  Cloud, 
was  presented  before  him,  so  that  there  was  not  one  of  the  wounds 
received  during  the  memorable  days  which  he  did  not  frequently 
and  attentively  examine. 

Such  are  the  claims  to  experience  which  M.  Dupuytren  puts 
forth,  and  we  are  bound  to  admit  that  he  has  turned  them  to 
good  account. 

The  remainder  of  the  preface  will  not  detain  us,  as  the  litera- 
ture of  this  part  of  surgery  has  been  amply  discussed  in  the  40th 
volume  of  this  Journal,  page  438.  We  cannot  help  remarking, 
however,  that  the  editors  exhibit  an  unnecessary  affectation  of 
learning,  when  they  trace  surgery  from  Noah,  or  at  least  from 
iEsculapius,  whom  they  discover  to  have  been  his  eighth  descen- 
dant, and  when  they  inform  us,  that  HannibaPs  staff-physician 
treated  wounds.  Had  they  given  us  a  fair  sketch  of  the  diffe- 
rent writers  on  military  surgery,  and  pointed  out  the  most  inv- 
portant  facts  connected  with  each,  though  rather  a  work  of  su- 
pererogation, it  might  have  been  tolerated  ;  but  we  must  protest 
against  the  parade  of  second-hand  learning  here  made,  which  we 
are  sorry  to  say  French  Medical  writers,  in  their  attempts  to 
imitate  the  Germans,  are  content  to  substitute  for  sound  eru- 
dition. 

The  first  chapter  is  devoted  to  a  description  of  the  various 
weapons  used  in  warfare.  Man  appears  in  all  ages  to  have 
employed  himself  with  various  degrees  of  ingenuity  and  suc- 
cess in  contriving  means  for  the  destruction  of  his  species, 
and  the  number  of  weapons  invented  is  almost  incalculable. 
The  work  of  Carr^,  voluminous  as  it  is,  has  not  exhaust- 
ed the  subject,  but  it  will  be  sufficient  for  the  surgeon  to  be 
acquainted  with  those  used  at  the  present  day.  All  the  wri- 
ters who  have  endeavoured  to  classify  weapons  have  found  it  dif- 
ficult to  execute  their  task  in  a  satisfactory  manner.  Reject- 
ing, therefore,  their  division  into  hand  arms  and  missUeSj  me^ 
chanical^  neurobalisticy  katabcUUtiCy  offensive  and  defensive^ 
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moveable  and  portable,  M.  Dupuytren  diraTiges  them  accord- 
ing to  tlie  injuries  which  they  itiHict.  The  only  objection  to 
this  arritngement  is,  that  many  weaponii  produce  various  effects; 
but  this  may  be  easily  obviated  by  introducing  such  modifi cations 
as  the  nature  of  the  subject  may  require.  Following  out  this 
plan  M.  Dupuytren  discusses  successively  weapons  which  stab, 
cut,  stab  and  cut,  rend,  tear,  contuse,  crush ;  air  and  steam- 
guns,  portable 6re-arms,  cannon;  gunpowder, projectiJes,  mines, 
and  other  means  of  destmciion,  having  powder  for  their  prin- 
ciple of  action.  This  corresponds  sulficiently  to  the  surgical 
division  of  wounds  into  punctured,  incised,  punctured  and  iit- 
cised,  &c. 

Stabbing,  pricking,  or  puncturing  weapons  are  those  which 
present  a  point  mounted  on  a  blunt  shafl,  more  or  lesa  slender, 
and  which  act  rather  by  pushing  the  tissues  aside  than  by  di- 
viding them.     Such  are  daggers,  plain  arrows,  stakes,  awls,  foils 
deprived  of  their  buttons,  and  nails,  with  which  the  Cossacks 
sometimes  arm  a  long  pole,  and  which  thpy  call  a  lance,  pitch- 
forks, spits,  Stc,     To  these  may  be  added  compasses,  chevaujt 
defrite,  chausses  trappes,  or  caltrops  and  iron  harrows.     The 
materials  of  which  these  weapons  are  constructed  vary  much  ; 
but  their  forms  may'all  be  compared  lo  a  cone,  more  or  less 
elongated,  straight  or  slightly  crooked,  smooth  or  rough,  flat- 
tened on  one  or  more  sides,  terminating  at  one  extremity  in  a 
sharp  point,  and  at  the  other  in  a  base,  to  which  is  usually  fit- 
ted a  handle,  varying  in  length  and  shape.     Most  of  them  re- 
ceive their  impulse  from  the  hand,  eithe>  unaided  or  assisted  by 
some  instrument  as  the  bow.     They  act  only  by  their  point. 
The  more  slender  they  are  the  more  easily  they  penetrate,  and 
the  less  force  do  they  require.      On  the  contrary,  the  greater 
their  volume,  or  rather  the  greater  the  disproportion  between  the 
point  and  the  body,  that  is,  the  more  rapidly  they  increase  in 
thickness  from  the  point  to  the  body,  the  more  difficult  it  is  to 
cause  them  to  enter.     Their  elongated  form  f!tstbem  for  pene- 
trating to  great  depths  by  gliding  among  the  organs  without 
scratching  or  dividing,  as  cutting  instruments  are  apt  to  do,  and 
this  without  producing  hemorrhages,  effusions.  Sic.      As  the 
wounds,  however,  are  long  and  narrow,  and  the  tissues  which 
they  have  removed  when  they  return  upon  themselves  close  the 
opening  of  the  wounds,  they  are  particularly  apt  to  produce 
pains,  spasms,  convulsions,  inflammations,  and  contractions. 

Wounds  produced  in  this  manner  vary  in  size  and  depth, 
from  that  caused  by  the  sting  of  an  insect  to  that  inflicted  by 
the  horns  of  a  bull.  But,  whatever  be  the  depth  and  form  of 
the  wound,  or  the  accidents  with  which  it  may  be  complicated, 
all  the  instruments  act  in  a  common  manner,  and  produce  e\mu 
lar  effects.     This  may  be  illustrated  as  regards  the  sod  parts  by 
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considering  what  occurs  in  acupuncture.     The  instrument  used 
in  this  operation  penetrates,  disperses,  displaces,  and  distends 
the  fibres  of  the  tissue8,'«takes  their  place,  and  by  the  assistance 
either  of  slight  percussion,  or  a  rotatory  motion  communicated 
to  it,  reaches  to  a  greater  or  less  depth  through  the  soft  parts  of 
every  kind,  without  causing  much  pain,  and  above  all  without 
producing  solution  of  continuity.      When  the  instrument  is 
cautiously  withdrawn,  the  parts  return  to  their  natural  state, 
and  resume  the  situation  which  they  before  occupied,  so  that 
the  openings  made  into  the  canals  and  cavities  close  up,  as  it 
is  withdrawn,  and  hence  there  is  commonly  no  hemorrhage 
either  internally  or  externally.     In  the  case  of  puncturing  wea- 
pons, as  in  that  of  the  instrument  used  in  acupuncture,  there  is 
slight  pain,  penetration,  displacement,  distension,  and  in  fine, 
return  of  the  parts  to  their  natural  situation  on  withdrawing  the 
instrument     But  lo  this  elementary  mode  of  action  must  be  ad- 
ded the  effects  attributable  to  the  length,  thickness,  and  form 
of  the  instrument,  the  state  of  its  surface,  and  the  substances 
with  which  it  may  be  charged.     An  instrument  of  no  great 
length  which  traverses  only  a  small  number  of  layers  of  analo- 
gous tissues,  will  produce  fewer  accidents  than  another  much 
longer  which  traverses  a  greater  number  of  difierent  tissues.     A 
very  fine  instrument  nearly  of  the  same  size  throughout  all  its 
length,  such  as  a  needle  used  in  acupuncture,  will  experience 
little  resistance,  and  produce  little  pain  in  traversing  the  parts. 
On  the  contrary,  another  instrument,  the  size  of  which  is  greater, 
and  the  form  of  which  approaches  more  to  that  of  a  cone,  in- 
creasing more  rapidly  in  thickness  from  the  point  to  the  base, 
will  be  more  difficult  to  insert,  cause  greater  pain,  and  be  more 
frequently  attended  with  accidents.     It  is  probably  this  difli- 
'  culty  which  puncturing  instruments  of  a  conical  form  experience 
in  penetrating  the  tissue,  that  has  given  rise  to  the  addition  of 
cutting  edges  to  weapons  used  chiefly  in  stabbing. 

The  volume  of  the  piercing  instrument  influences  in  another 
way  its  efiects.  The  action  of  the  most  delicate  is  confined  to 
turning  aside  the  tissues,  while  the  more  voluminous,  as  the 
sharpened  staka^pick-axe,  &c.  almost  always  produce  concussions, 
distensions,  contusions,  ruptures,  &c.  and  hence  to  their  efiects 
as  puncturing  weapons,  ought  to  be  added  those  of  contunding 
instruments. 

Puncturing  instruments  of  a  rounded  form  appear  to  produce 
wounds  of  the  same  shape,  and  the  cicatrices  ought  to  exhibit  the 
appearance  of  an  elevated  or  depressed  point.  This,  however, 
is  not  always  the  case,  for  M.  Dupuytren  has  seen  cases  in 
which  bodkins  have  produced  wounds  and  cicatrices  similar  to 
those  which  a  flat  dagger  with  two  cutting  edges  would  have  ti 
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flictcd.  and  which  can  scarcely  be  explained  except  by  the  direc- 
tion of  the  (ihrea  of  the  skin,  or  the  direction  in  which  they  were 
Birctched  at  the  moment  of  the  injury.  This  assertion  is  sup- 
ported by  the  following  case  and  experiments. 

Charles  Lcvaufre,  36  years  of  age,  of  a  good  constitution, 
and  sanguine  (emperameni,  resolved  on  putting  himself  to  death ; 
and  to  execute  his  purpose  cho»e  a  thick  Iwdkin,  with  which  he 
inflicted  three  blows  on  himself,  in  the  region  of  the  heart  on 
iOth  August  1831.  Immediately  aflcr  the  accident,  he  was 
conveyed  to  the  Hotel-Ditu,  and  the  following  appearances  were 
observed.  Opposite  the  seventh  rib  three  small  wounds  were 
discovered,  two  lines  in  length,  with  the  edges  in  juxtaposition, 
and  forming  with  each  other  scute  angles.  They  were  paral- 
lel to  the  rib,  and  placed  at  the  extremities  of  a  sort  of  triangle, 
each  side  of  which  measured  eight  lines.  They  resembled  the 
wounds  which  might  have  been  indicted  with  a  penknife  or  any 
other  flattened  instrument  with  cutting  edges.  The  instrument, 
however,  was  procured,  and  experiments  having  been  made  with 
it  on  the  dead  body,  the  same  ajipearances  were  observed.  The 
wounds  inflicted  on  himself  by  the  patient  did  not  penetrate 
the  cavity  of  the  thorax,  and  after  the  necessary  treatment  be 
left  the  hospital  cured. 

Under  the  direction  of  JM.  Dupuytren  the  experiments  were 
again  repeated  with  the  following  results,  1j^  The  small  wounds 
were  always  elongated,  the  edjies  equal,  close  to  each  other,  and 
formed  very  acute  angles.  2J.  The  lengih  of  the  wound  was  al- 
ways in  proportion  to  its  depth.  3d,  It'  in  some  points  of  the 
surface  of  the  body,  the  lips  of  the  wound  remained  separate, 
they  could  easily  be  closed  by  stretdiing  the  skin,  ith.  This  ex- 
act approximation  could  take  place  only  in  one  direction.  'I'he 
skin  was  well  stretched  in  an  opposite  direction,  but  the  angles 
were  never  acute,  always  obtuse.  It  was  easy  to  sec  that  the  ac- 
tion of  the  bodkin  was  limited  to  separating  the  fibres  of  the 
skin.  Does  this  fact  throw  any  light  on  the  structure  of  the 
cutaneous  tissue  f  5lh,  In  a  given  region  of  the  body  the  punc- 
ture always  assumed  the  same  direction.  On  the  neck  and  an- 
terior part  of  the  axilla,  they  were  always  pcrpt^ndicular,  on  the 
thorax  parallel  to  the  ribs  and  intercostal  spaces.  On  the  an- 
terior region  of  the  abdomen  above  and  below  they  were  oblique, 
and  seemed  to  follow  the  direction  of  the  muscular  fibres ;  at 
the  middle  they  were  perpendicular ;  in  the  extremities  they  were 
parallel  to  their  axes.  The  importance  of  these  facts  in  medi- 
cal jurisprudence  need  hardly  be  pointed  out. 

Smooth  and  polished  instruments  pass  through  parts  more 
easily  and  with  less  pain  and  danger  than  those  of  which  the  sur- 
face is  ill  polished,  unequal  or  rusty    Some  warlike  instruments 
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more  frequently  used  in  ancient  than  in  modern  times,  such  as 
the  barbed  arrows  and  dart,  present  on  their  surface  asperities, 
points,  and  inequalities,  which  render  them  more  dangerous  in 
their  action. 

To  the  physical  effects  of  piercing  weapons  are  to  be  added 
those  of  acrid  or  poisonous  substances  with  which  they  may  be 
charged  ;  but  in  such  cases  the  consequences  are  different,  and 
the  wounds  are  merely  the  means  of  inserting  the  poisonous  mat- 
ter, to  which  alone  the  accidents  which  supervene  ought  to  be 
attributed.  Be  this  as  it  may,  it  cannot  be  too  much  insisted  on 
that  all  punctured  wounds,  whatever  be  their  length,  size,  form,  or 
state  of  their  surface,  retain  enough  of  their  primitive  character 
to  enable  us  always  to  recognize  a  tendency  of  the  separated  tis- 
sues to  return  to  their  natural  situation,  and  most  frequently  pre- 
vent the  effusion  o^  fluids. 

In  fine,  the  states  of  these  wounds  vary.  The  substances  which 
inflicted  them  are  either  altogether  withdrawn,  or  remain  in  whole 
or  in  part  in  the  midst  of  the  tissues,  or  introduce  and  deposit 
poisonous  substances.  Those  of  the  first  class,  in  which  no  im- 
portant vessel  or  organ  is  injured,  and  which  are  not  complicat- 
ed with  any  nervous  or  inflammatory  accident,  heal  of  their  own 
accord,  and  require  merely  the  employment  of  infusions  and  de- 
coctions of  emollient  plants,  discutients  of  a  sedative  nature,  as 
the  solution  of  the  acetate  of  lead,  or  refrigerants,  such  as  cold 
or  iced-water,  according  to  the  circumstances  of  the  case.  The 
more  their  surfaces  are  in  contact  the  more  readily  does  union 
by  the'first  intention  take  place. 

Though  punctured  wounds  rarely  give  rise  to  external  hemor- 
rhage, they  frequently  produce  ecchymoses,  infiltrations,  effusions 
of  blood,  and  sometimes,  though  rarely,  diffuse,  circumscribed,  and 
varicose  aneurisms,  complications  of  which  the  Baron  treats  in 
another  part  of  his  course. 

Piercing  weapons  in  their  passage  through  different  parts  of 
the  body  may  encounter  aponeuroses,  tendons,  ligaments,  carti- 
lages, and  bones ;  may  wound  vessels,  nerves,  and  canals  of  every 
kind;  and  may  penetrate  into  hollow  organs  and  into  cavities 
lined  with  serous^  synovial,  or  mucous  membranes.  In  such  cases 
the  wounds  cease  to  be  simple,  and  the  injuries  which  they  in- 
flict give  rise  to  serious  accidents. 

The  ancients  confounded  under  the  title  of  nervous  parts  the 
white  and  glistening  tissues,  whatever  were  their  functions  an^ 
structures,  and  in  consequence  of  this  confusion  attributed  to 
the  lesion  of  tendons  and  aponeuroses,  what  frequently  depend- 
ed on  injury  of  the  nerves.  Modern  anatomy,  though  it  has  made 
known  the  structure  of,  and  differences  between,  these  tissues, 
and  taught  us  to  refer  to  each  the  accidents  of  ^lLvcVL\\.S&^ioi^ 
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seat  and  cause,  has  frequently,  in  M.Dupuyiren's  opinion,  caused 
us  to  shut  our  eyQs  to  the  part  which  fibroiia  organs  play  on 
punctured  wounds.  Theee  tissues  have  a  kind  of  sensibility 
(urtfi  maniere  de  scnlir)  peculiar  to  themselves,  and  are  not  af- 
fected by  those  excitants  which  rouse  other  parts, — a  fact  which 
is  clearly  shown  by  ihe  pains  experienced  from  tlie  distension  or 
twisting  of  fibrous  and  ligamentous  parts.  Thus  pricks,  which 
produce  no  pain  in  these  tissues  at  the  moment  when  they  arerv- 
ceived,  occnsiongreat  agony  at  the  end  of  some  days,  of  which  M. 
Dupuytren  has  met  with  several  instances  in  the  course  of  his 
experiments.  The  accidents  in  bleeding  attributed  to  priclting 
of  the  tendon  of  the  biceps  are  not,  he  conceives,  altogether  ima- 
ginary, for  phenomena  are  observed  after  bleeding  at  this  point 
which  can  be  attributed  only  to  lesion  of  this  part. 

These  accidents  commonly  occur  only  on  the  fourth  or  fifth 
day  after  the  wound  has  been  received.  They  commence  with 
deep  pains,  accompanied  by  spelling  of  the  injured  portion  of 
the  tendon  or  aponeurosis.  To  this  soon  succeeds  contraction  of 
thelimb  in  the  direction  of  the  wound,  and  incapability  of  stretch- 
ing it  in  an  opposite  direction  without  great  pain.  Sometimes 
nervous  affections,  spasms,  and  contractions,  with  local  and  ge- 
neral fever  supervene.  These  symptoms  continue  for  weeks  and 
even  for  whole  months,  after  vhirh  the  swelling  and  pain  gra- 
dually diminish,  mobility  is  recovered,  the  skin  detaches  itself 
from  the  fibrous  parts,  and  the  tissues  recover  their  usual  state. 
The  issue,  however,  is  not  always  so  favourable.  Chrqnic  ab- 
GceEses  frequently  form  round  the  tendons  and  aponeurotic  parts 
which  have  been  injured  and  after  these  have  been  opened  by  ns- 
tureor  art,  fistulous  openings  remain  which  cannot  be  healed,  till 
more  or  less  of  the  tendons  and  aponeurotic  coverings  have 
sloughed.  In  such  cases  the  adhesions  which  lake  place  be- 
tween the  fibrous  tissues  and  the  ncighbttlirinp  parts  are  close', 
and  consequently  more  difficult  to  destroy,  tiumetimcs  they 
remain  during  life,  and  this  adherent  cicatrix  is  observed  to  be 
displaced  in  all  the  motions  impressed  by  the  action  of  the 
muscles  on  the  tendons,  as  in  all  other  adhering  cicatrices,  to 
whatever  cause  they  may  be  owing.  Bleeding,  local  and  general, 
emollient  cataplasms,  emolhent  antispasmodic  drinks,  with  low 
diet  ought  to  be  employed  at  first,  to  dissipate  the  infiammatioD, 
and  afterwards  recourse  ought  to  be  hod  to  the  water  or  vapour 
douche,  embrocations,  kc.  to  diminish  the  adhesions. 

Piercing  weapons  may  encounter  in  their  passage  cariilagt. 
nous  or  osseous  parts,  by  which  they  are  arrested,  and  against 
which  they  are  often  broken  when  weak  and  brittle.  Such 
voandsproduce  peTichondrilisor  periostitie — affections  too  Welt 
known  to  require  to  be  discussed  here. 
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We  shall  not  detain  the  reader  with  M.  Dupuytreu^s  views 
of  punctured  wounds  of  hollow  organs,  and  serous,  mucous,  and 
synovial  cavities,  nor  with  his  remarks  on  the  presence  of  fo« 
reign  bodies  in  the  wound,  and  the  complications  produced  by 
the  introduction  of  poisonous  matter,  nervous  affections,  or  dif- 
ferent kinds  of  inflammation,  as  he  will  find  all  these  subjects 
discussed  more  satisfactorily  in  various  works  in  the  English 
language.  To  one  remark  of  M.  Dupuytren,  however,  we  beg 
to  direct  attention,  as  it  is  no  less  novel  than  erroneous.  In 
speaking  of  the  different  means  of  introducing  narcotics  into 
the  system,  and  claiming  for  himself  the  merit  of  recommend- 
ing their  introduction  by  the  rectum  in  cases  of  trismus^  he  as- 
serts, that  that  portion  of  the  intestines  not  having  the  power 
of  altering  by  digestion  the  substances  placed  in  it,  the  action 
of  medicines  administered  per  anumj  will  be  more  speedy  and 
powerful,  and  their  dose  ought  therefore  to  be  only  one-half. 
Now  this  assertion  is  contrary  to  both  reason  and  experience. 
The  change  which  a  medicine  undergoes  in  the  stomach  is  such 
as  to  render  it  more  powerful,  by  freeing  the  active  principle 
from  the  substances  combined  with  it,  which  have  a  tendency 
to  lessen  its  effect  by  acting  as  it  were  as  a  sheath  to  it.  But 
this  does  not  occur  in  the  rectum,  and  hence  from  reasoning  we 
are  warranted  in  increasing  ftie  quantity  of  any  medicine  exhi* 
bited  as  an  enema  or  suppository.  Experience  teaches  the  same, 
for  in  practice  we  find  that  a  three  times  greater  quantity  is  re- 
quired when  so  administered,  than  if  it  had  been  swallowed. 

Did  our  limits  permit  we  would  lay  before  the  reader  M . 
Dupuy  trends  account  of  the  different  species  of  weapons,  and  the 
specific  characters  of  each.  As  this,  however,  is  not  the  case, 
we  must  be  content  with  briefly  noticing  some  of  the  most  im- 
portant parts. 

The  comparative  eflbmination  of  the  physical  action  of  pro- 
jectiles discharged  by  fire-arms,  or  inanimate  substances,  with 
those  on  the  human  body,  has  been  hitherto  too  much  neglected. 
It  is,  however,  a  subject  of  importance ;  because  a  knowledge  of 
the  effects  observed  on  inert  substances  will  enable  us  to  account 
for  numerous  complicated  phenomena  which  are  met  with  in 
wounds  inflicted  by  means  of  such  instruments. 

Balls  discharge^  by  portable  fire-arms  are  usually  of  lead,  and 
as  they  may  happen  to  strike  against  bodies  of  different  densities, 
the  effects  will  vary  both  as  regards  the  substance  struck,  and 
the  projectiles  themselves ;  hence  the  necessity  of  examining 
separately  these  different  actions. 

The  effects  of  balls  directed  against  a  body  covered  with 
plaster  vary  according  to  their  direction.  If  that  be  perpendi- 
cular to  the  surface  of  the  body,  they  will  penetrate  to  a  ^ea.\fix 
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or  less  depth,  forming  a  canal  of  a  conical  shape,  of  which  the 
Bummit  is  round,  of  the  same  size  of  the  ball,  and  situated  at  the 
opening,  the  ball  being  at  the  termination.  It  has  been  said 
that  in  this  last  situation  a  species  of  dilatation  exists,  in  which 
the  ball  may  be  freely  received,  and  this  phenomenon  has  been 
attributed  to  the  rotatory  motion  of  the  ball  on  its  axis,  or  to  its 
flattening,  and  consequent  increase  of  breadth.  According  to 
M.  Dupuylren,however,it  is  rather  connected  with  an  abatement 
of  its  speed,  and  the  increased  concussion  of  the  parts  which  it 
successively  traverses.  If  the  direction  be  oblique,  the  balls 
form  canals  more  or  less  long,  broad,  and  deep,  analogous  to 
those  produced  in  the  human  body,  notwithstanding  the  difie* 
rence  of  structure. 

Projectiles  differ  in  their  effects  on  dressed  wood  and  growing 
trees.  Of  the  former  it  is  of  less  consequence  to  speak,  but  the 
latter  arc  important,  as  throwing  light  on  the  effects  of  similar 
substances  on  the  bodies  of  animals. 

The  effects  of  projectiles  on  living  ligneous  substances  are  of 
two  kinds ;  the  physical,  immediate,  dt  primitive,  and  the  vital, 
mediate,  or  consecutive. 

The  immediate  eft'ecis  are  perforation  to  a  greater  or  less 
depth  without  detaching  or  shattering  any  portion.  When  this 
takes  place  perpendicularly  to  the  surface,  the  interior  of  the 
canal  formed  by  the  projected  body  is  unequal,  and  as  Jt  were 
villous,  owing  to  the  unequal  resistance  offered  by  the  fibres. 
When  the  tree  is  completely  perforated,  loss  of  substance  and 
splinters  are  met  with.  The  opening  too  made  by  the  ball  at 
its  exit  is  larger  than  that  made  at  its  entrance.  When  it  bus 
been  struck  obliquely  a  canal  more  or  less  deep  and  long  is  found, 
the  surface  of  which  is  more  or  less  unequal  and  marked  by  * 
sphnters. 

The  consecutive  effects  are  not  less  remarkable.  These  con- 
sist of  a  flow  of  morbid  fluids,  mortification  of  the  tissues  placed 
in  the  course  of  the  ball,  their  immediate  separation  and  the  for- 
mation, according  tocircumstances, of  a«f9iM.;frum;  sometimes 
death  of  the  tree  beyond  the  injured  part,  the  formation  of  a  re- 
parative tissue  destined  to  close  up  the  wound ;  or  the  formation 
and  continuance  of  fistulas,  and  a  sort  of  suppuration  till  the  fo- 
reign bodies  have  been  expelled,  absorbed,  or  acquired  the  right 
of  habitation,  {droit  de  domitiUe.) 

When  a  body  formed  of  two  layers  feebly  united  is  traversed 
by  a  ball  with  great  force  it  often  happens  that  the  one  is  not 
separated  from  the  other,  whereas,  were  the  force  less,  the  poste- 
rior would  be  detached  from  the  anterior  to  a  greater  or  less  ex- 
tent. The  openings  and  canals  produced  by  balls  are  narrow 
in  proportion  to  their  force,  and  gradually  become  wider  as  the 
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impulse  is  lost.  That  this  conclusion  is  correct  will  appear  on 
reflecting  that  a  ball  at  full  speed  pierces  without  shock,  rent,  or 
splinter  the  bodies  in  its  way,  while,  as  its  force  and  rapidity 
diminish,  it  makes  for  itself  a  passage  larger  and  larger  till  it 
stops  in  the  midst  of  the  body  which  it  has  penetrated,  and  pro- 
duces around  it  alterations  which  still  farther  enlarge  its  place 
of  rest. 

The  difference  in  size  between  the  entrance  and  exit  of  the 
ball  is  owing  to  the  resistance  or  non-resistance  of  the  parts  tra- 
versed by  it.  When  a  part  through  which  a  ball  passes  consists 
of  several  layers,  each  of  these  is  enabled  to  offer  some  resistance 
by  the  support  which  it  receives  from  the  one  behind  it,  but  when, 
as  happens  at  last,  this  support  is  suddenly  withdrawn,  the  tissues 
are  forced  before  it  rather  than  pierced.  Hence,  while  the  en- 
trance is  round  and  its  edges  smoothly  cut,  the  exit  is  irregular, 
torn,  splintered,  and  prolonged  in  the  form  of  a  cone. 

M.  Dupuytren  applies  these  facts  and  conclusions  to  the  ex- 
planation of  the  various  phenomena  connected  with  the  physical 
effects  of  gunshot  wounds  on  the  body,  and  illustrates  his  posi- 
tions by  several  cases.  He  also  enters  at  considerable  length 
into  the  effect  of  different  substances  in  flattening,  pulverizing, 
or  causing  balls  which  may  be  directed  against  them  to  rebound. 
Many  of  the  facts  have  been  previously  observed,  but  M.  Du- 
puytren^s  merit  consists  in  arranging  and  corroborating  them  by 
his  experience,  and  in  his  application  of  them  to  the  explanation 
of  phenomena. 

We  must  confine  the  remainder  of  this  article  to  a  brief  notice 
of  the  Baron^s  views  regarding  purulent  deposits  consequent  upon 
wounds  and  compression,  concussion,  and  contusion  of  the  brain. 
Besides  the  purulent  deposits  found  in  the  neighbourhood  of 
wounds,  others  are  frequently  met  with  in  various  parts  of  the 
body  after  accidents  and  operations.  By  some  their  existence 
has  been  denied  without  any  good  ground,  as  the  testimonies  of 
the  most  eminent  surgeons  of  the  seventeenth,  eighteenth,  and 
present  centuries  have  placed  the  matter  beyond  doubt  or  cavil. 
In  what  manner  and  by  what  causes  they  are  produced  has  not 
been  very  satisfactorily  shown.  It  is  certain  that  in  many  cases 
organic  lesions  have  preceded,  and  as  it  were  prepared  the  way 
for  them ;  because  when  death  has  occurred  from  operations  ren- 
dered necessary  by  cancerous  or  scrofulous  affections,  on  inspec- 
tion cancerous,  and  more  frequently  scrofulous  tubercles  have 
been  found  actually  in  a  state  of  suppuration.  But  these  af- 
fections are  not  to  be  confounded  with  the  purulent  deposits  and 
infiltrations  which  we  are  now  discussing. 

Chronic  inflammation  preceding  extensive  wounds  and  capital 
operations,  the  existence  of  which  is  shown  by  pain  in  oerUxw 
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points,  a  slight  slow  fever,  diflicuU  and  impeded  action  of  ihc 
parts  in  wliich  it  is  sttuated,  and  above  all  by  traces  of  old 
organic  lesions,  very  frequently  produces  great  internal  sup- 
puration after  extensive  wounds  and  capital  operations.  It 
would  appear  that  in  these  cases  inflammation,  which  up  to  that 
time  bad  remained  chronic  and  latent,  passes  at  once  to  the 
acute  state.  I'ains,  especially  rheumatic,  excited  or  recalled  by 
some  imprudence  on  the  part  of  the  patient,  or  variatioas  of 
temperature,  become  likewise  the  causes  of  these  affections,  and 
M.  Dupuytren  affirms  that,  laying  aside  any  material  organic 
predisposition,  sudden  cooling,  the  swallowing  of  cold  substances, 
the  imprudent  exposure  of  the  body  iti  a  state  of  perspiration  to 
a  current  of  cold  air,  violent  emotions,  Sic.  arc  suflicieDt  to  pro- 
duce these  terrible  complications  of  wounds.  Indigestion,  to 
which  they  have  sometimes  been  attributed,  is  often  but  an  ef- 
fect or  symptom  of  them.  To  the  causes  already  mentioned  M, 
Dupuytren  adds,  the  sudden  eupprcstiion  of  old  and  abundant 
external  suppurations,  in  consequence  of  amputation  being  per- 
formed on  account  of  scrofuloua  caries,  comminuted  fractures,  Sec. 
producing  a  considerable  secretion  of  purulent  fluid.  The  rapid 
change  in  thccirculationoccasioncdbytheabstractiun  of  a  member, 
which  causes  the  blood  to  fall  back  upon  the  rest  of  the  body,  is 
also  another  cause  of  those  internal  disorders  to  which  the  ple- 
thoric or  sanguine  constitutioa  of  certain  individuals  predisposes 
them. 

To  determine  the  causes  of  such  affuctions  is  something  moi« 
tban  a  matter  of  mere  curiosity,  as  a  knowledge  of  them  may 
teach  us  the  readiest  way  of  preventing  their  accession.  M. 
Dupuytren  does  not  deny  that  in  some  cases  purulent  matter  may 
be  absorbed  from  the  surface  of  wounds  by  lymphatic  vessels  and 
veins,  circulated  along  with  the  fluids  contained  in  these  vessels, 
and  afterwards  deposited  almost  widiout  previous  inflammation, 
on  the  diflercHt  surfaces,  and  in  the  parenchyma  of  organs.  Up- 
wards of  twenty  years  ago,  ho  met  with  a  case  of  absorption  of 
matter  by  the  lymphatics  in  an  individual  who  died  after  an  attack 
of  phlegmonous  erysipelas,  terminatiogin  suppuration.  The  lym- 
phatics were  filled  with  matter,  from  the  seat  of  the  disease  to 
the  neighbouring  glands  which  they  entered.  The  same  may 
take  place  in  the  veins,  especially  when  they  happen  to  be  di- 
vided, and  their  orifices  remain  open  on  the  surface  of  wounda, 
in  a  state  of  suppuration.  Nothiug  is  more  common  than  after 
extensive  wounds  or  great  operations,  to  see  in  the  veins  purulent 
matter,  or  clots  of  a  gray  colour,  or  apparently  purulent  on  thdr 
surface,  as  well  as  on  their  interior.  This,  however,  is  not  al- 
ways the  result  of  suppuration,  being  more  frequently  produced 


M.  Dupuytren  on  Wounds.  '  475 

by  inflamniadon  of  the  internal  membrane  of  the  veins^  usually 
denominated  phlebitis. 

If  the  theory  of  absorption  be  true,  the  resources  of  art  are 
of  little  or  no  avail.  We  cannot  say  what  produces  or  what 
prevents  absorption,  and  the  medical  man  is  but  a  powerless  ob- 
server of  the  deplorable  effects  of  a  disease,  which  he  can  nei- 
ther prevent,  cure,  nor  alleviate. 

Nothing  can  be  more  obscure  and  insidious  than  the  symp- 
toms of  inflammation  and  suppuration  after  wounds  and  opera- 
tions ;  and  with  all  the  attention  that  can  be  paid  to  the  case, 
the  patient  may  die  before  the  nature  of  his  complaint  can  be 
determined.  According  to  M.  Dupuytren^s  observations,  the 
abscesses  of  which  we  are  speaking  are  preceded  by  traumatic 
fever  of  a  more  violent  nature  than  would  be  expected  from  the 
size  of  the  wound.  This  fever  is  continued  and  attended  by 
paroxysms  which  are  preceded  by  rigors.  These  supervene 
from  about  the  fifth  till  the  tenth  day,  and  are  perhaps  more 
symptomatic  of  the  deposition  of  purulent  matter  in  the  affected 
organs  than  of  inflammation.  Be  this  as  it  may,  the  rigors  are 
always  present,  return  for  several  days  successively  once  or  twice, 
and  in  some  cases  affect  a  regularity  which  might  be  mistaken 
for  intermittent,  or  at  least  remittept  fever. 

Indigestion  very  often  marks  the  commencement  of  the  dis- 
ease,  and  in  general  from  the  beginning,  the  wound  becomes 
pale,  sinks  down,  and  the  matter  is  diminished  in  quantity,  and 
deteriorated  in  quality.  The  patient  does  not  complain  of  any 
local  pain,  and  appears  to  suffer  only  from  the  fever  and  gene- 
ral agitation.  With  whatever  attention  the  various  organs  and 
their  functions  may  be  examiiled,  neither  pain  nor  any  other 
symptoms  which  might  lead  us  to  the  seat  of  disease  can  be  dis- 
tinguished. The  fever,  however,  continues,  the  suppuration  on 
the  surface  of  the  wound  stops,  the  skin  assumes  a  jaundiced 
tint,  the  tongue  becomes  dry  and  black,  an  obscure  delirium  su- 
pervenes, the  chest  is  affected,  and  then  for  the  first  time  symp- 
toms of  effusidn  may  sometimes  be  observed.  The  patient  dies; 
and  inspection  of  the  body  discloses  derangements  which  were 
far  from  being  suspected  during  life. 

M.  Dupuytren  points  out  the  various  modifications  of  the  dis- 
ease as  it  occurs  in  the.  several  viscera,  and  shows  that  collec- 
tions of  matter  may  occur  in  numerous  other  places,  into  a  de- 
tail of  which  it  is  unnecessary  here  to  enter. 

According  to  the  views  of  the  older  writers,  which  derive  sup* 
port  from  experiments  on  venous  absorption,  visceral  abscesses 
are  produced  by  true  absorption  of  the  purulent  matter  of  wounds, 
while,  according  to  others,  such  as  Daoce,  Blmdin,  and  Cruveil- 
hier,  they  are  caused  by  the  matter  produced  b^  vdAwck^^'^sqw 
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of  the  inner  membrane  of  ilie  veins  in  phlebitis  being  miud  I 
with  llie  blood,  and  in  the  course  of  the  circulation  depwiiri  I 
in  the  various  organs.     Those  who  maintain  the  former  opinion  I 
support  it  by  referring  to  the  veins  being  cut,   ttr  iheir  renuwu  I 
ing  open  on  the  surface  of  wounds,  to  their  absorbing  power,  w  I 
the  purulent  matter  found  within  the  veins,  and  to  the  gr&)-iili  I 
colourof  the  blood  in  the  veins,  in  the  neighbourhood  of  wounds.  I 
Those  who  suppose  phlebitis  to  be  the  cause,   ground  theii  I 
opinion  on  the  presence  of  purulent  matter  in  inflamed  veins,  cm  I 
that  of  purulent  clots  met  with  in  veins  in  the  vicinity  of  wounds.  I 
and  especially  in  those  of  the  uterus  in  puerperal  peritonitis,  on  I 
the  extent  of  this  inflammalion,  and  the  height  to  which  ii 
spreads  along  the  venous  system.      Borden  would  have  attri- 
buted the  transference  of  purulent  matter  from  suppurating  sur- 
faces to  internal  organs  to  the  communication  which  exists  be*   ' 
tween  all  parts  of  the  cellular  tissue,  and  Moscagni  to  the  lym- 
phatics.     Since  veins,  however,  have  been  shown  to  possess  ^n 
absorbing  power,  purulent  mstter  has  been  supposed  to  be  con- 
veyed by  them. 

M.  Dujiuytren  adopts  none  of  these  opinions.  He  does  not 
deny  that  purulent  matter  may  be  absorbed  by  the  lymphatics, 
but  he  asserts  that  it  has  never  been  traced  beyond  the  lympha- 
tic glands,  and  that  in  these  its  nature  is  changed.  From  rea- 
soning he  might  be  induced  to  admit  the  possibility  of  purulent 
matter  being  absorbed  by  the  veins ;  but  he  has  nowhere  seen  it 
demonstrated,  and  in  many  cases  what  has  been  taken  for  puru- 
lent matter  furnished  by  the  vessels  during  life  may  only  be  the 
effect  of  death.  Many  of  the  grayish  and  apparently  puriform 
clots  may  he  produced  by  stasis  of  the  blood,  the  fever  during 
life,  and  the  heat  which  continues  in  the  body  for  some  time  after 
death.  Little  disposed  as  he  is  to  put  faith  in  esperiments,  he 
conceives  that  one  performed  by  him  bears  upon  the  question. 
Having  long  been  struck  with  the  appearance  of  purulent  matter 
in  the  blood  contained  in  the  veins,  in  the  neighbourhood  of 
wounds,  and  sometimes  in  the  interior  of  the  body  when  ther« 
was  no  external  wound,  he  conceived  the  idea  of  inclosing  venous 
blood  in  glass  tubes,  which  he  placed  under  the  arm-pits  of  pa- 
tients attacked  with  traumatic  fever.  The  result  was  that  the 
blood  assumed  the  same  api)earance  as  that  which  had  arrested 
his  attention.  But,  granting  that  purulent  matter  is  absorbed, 
how  does  it  hapjien  that,  instead  of  spreading  itself  over  the 
whole  animal  economy,  being  mixed  with  the  whole  blood,  there 
changed  and  thence  excreted  by  the  different  emunctones  with 
which  the  system  is  so  well  supplied,  it  proceeds  to  certain  organs 
in  preference  to  otiiers .'  The  difficulty  of  answering  this  ques- 
tion is  increased  by  the  consideration  that  purulent  mntter,  even 
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ivhen  injected  in  great  quantity  into  the,  veins  of  a  dog,  never 
produces  purulent  deposits  in  the  internal  organs. 

Amid  this  uncertainty  there  are  some  incontestible  facts  to 
which  we  must  direct  our  attention.  Purulent  deposits  and  in- 
filtrations take  place  in^cases  in  which  no  wound  has  been  in- 
flicted, as  has  been  observed  by  several  authors,  and  especially 
by  Quesnay,  who  has  described  not  the  deposits  which  followed 
operations,  but  those  resembling  them,  which  frequently  super- 
vene towards  the  decline  of  some  severe  fevers.  Traumatic  fe- 
ver is  one  of  the  principal  occasional  causes,  and  those  mention- 
ed above  are  only  determining  causes. 

Purulent  deposits  and  infiltrations  are  favoured  by  traumatic 
fever  in  the  following  manner.  This  fever,  which  supervenes  on 
wounds  at  the  moment  of  their  inflammation,  having  for  its  ob- 
ject the  formation  of  more  or  less  matter,  may  be  reckoned  so  far  a 
pyogenic  fever.  It  bestows  upon  the  humours  which  flow  to  the 
diseased  part  the  nature  necessary  to  convert  them  into  purulent 
matter.  It  is  therefore  by  no  means  wonderful  that  this  tendency 
should  spread  beyond  the  humours  which  flow  towards  the  inflamed 
part,  and  that,  in  consequence  of  its  becoming  general,  and  from 
causes  which  would  be  ineflectual  in  a  state  of  health,  suppura- 
tion takes  place  internally.  The  state  of  suppuration  of  any 
one  part  of  an  individual  produces  in  other  parts  other  sup- 
purations, and  in  a  word,  suppuration  induces  suppuration,  or 
produces  in  the  body  peculiar  tendencies,  which  multiply  them- 
selves wherever  any  point  of  irritation  exists.  Pus,  said  the  an- 
cients, engenders  pus,  and  the  Baron  adopts  the  axiom,  explain- 
ing it,  however,  by  the  general  tendencies  which  local  suppura- 
tion produces.  ' 

From  the  above  statement  it  will  be  easy  to  divine  the  treat- 
ment, both  prophylactic  and  curative,  recommended  by  M. 
Dupuytren.  The  circumstances  which  favour  any  complaints 
to  which  the  patient  is  predisposed  are  carefully  to  be  shunned, 
and  means  taken  to  overcome  them.  If,  notwithstanding  such 
measures,  rigors  and  fever  supervene,  care  must  be  taken  to  as- 
certain that  these  are  not  owing  to  the  occurrence  of  erysipelas 
around  the  woupd,  or  elsewhere,  and  if  such  be  not  the  case,  to 
endeavour  to  oppose  the  disease  without  being  imposed  on  by 
the  symptoms  of  indigestion.  It  must  be  confessed  that  the 
resources  of  art  are  of  little  avail.  M.  Dupuytren  has  employ- 
ed or  seen  employed  in  vain  the  most  powerful  antispasmodics, 
tonics,  stimulants,  and  revellents  of  every  kind.  Sometimes  con- 
sidering the  rigors  as  nervous  symptoms  he  employed  antispas- 
modics which  only  served  to  conceal  the  symptoms ;  at  other 
times  cinchona,  in  all  forms  and  in  all  doses,  and  the  constant 
results  were,  drying  of  the  tongue,  increase  of  thirst,  and  a 
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burning  fever,  which  hurried  the  pxtient  to  his  end.  Oa  oiher 
occasions,  considering  internul  suppurations  to  be  produced  by 
purulent  congestion  without  previous  inflaminMtion,  he  appli^ 
by  way  of  derivatives  nutneraus  large  blisters  to  different  pttiu 
of  the  body,  which,  instead  of  alleviating  the  symptoms,  incrcsi- 
ed  and  aggravated  the  general  excitement.  When  patieou 
«ero  treated  on  the  strict  antiphlogiEtic  plan  they  still  fell  vic- 
tims to  the  disease ;  but  their  ^sufierings  were  so  much  alleviated, 
that  the  Baroii  isof  opinion  that  this  method  is  both  more  rational, 
sod  promises  nioreEuccessthanany  other.  Convinced  ihatifthii 
plan  does  not  infallibly  cure,  it  at  least  is  attended  with  fevesi 
in  conveniences,  he  adopted  itduringthelattcrpart  of  his  practice. 
Should  it  not  succeed  in  ameliorating  the  condition  of  the  pa- 
tients, he  recommends  the  subsequent  use  of  tartar  emetic  in 
large  doses,  according  to  the  plan  adopted  by  Uasori. 

Before  quitting  this  part  of  the  subject,  we  may  mention  that 
MM.  Marjolin  and  Blandin  found  that  the  sulphate  of  quinine 
destroyed  the  periodicity  of  the  rigore,  but  did  not  arrest  the 
disease.  In  one  case  M.  Breschet  was  successful  in  the  appli- 
cation of  several  blisters  to  the  trunk  and  extremities,  while  at 
the  same  time  he  administered  diuretics  and  sudorifics  internally. 
MM.  Breschet  and  Sanson  have  advantageously  employed  large 
doses  of  tartar  emetic- 

We  now  proceed  to  the  only  other  portion  of  the  work  which 
we  can  notice.  After  explaining  what  he  means  by  compres- 
sion, contusion,  and  concnsRion  of  the  brain,  M.  Dupuytren  pro- 
ceeds to  point  out  in  what  manner  they  may  be  recognized. 

The  diagnosis  is  not  difficult  if  these  aSeclions  be  not  com- 
plicated with  each  other.  Compression,  the  immediate  effects 
of  a  blow,  may  be  distinguished  by  the  symptoms  which  cha- 
racterize it,  beginning  in  a  few  seconds,  and  gradually  increasing 
in  intensity ;  by  the  principal  of  these  symptoms  being  hemi- 
plegia of  the  side  opposite  to  that  injured,  stertorous  breathing, 
&c. ;  while  the  effects  of  concussion  gradually  diminish  from  the 
moment  of  their  appearance,  and  the  chief  symptom  is  stupor. 
Contusion  again  cannot  be  recognized  till  some  days  afterwards, 
and  the  symptoms  are  those  of  cerebral  inflammation. 

But  these  three  states,  concussion,  compression,  and  contusion 
do  not  always  exist  separately.  Most  frequently  they  are  more 
or  less  combined.  When  there  is  violent  concussion  with  de- 
pression of  the  bone,  the  patient  exhibits  loss  of  consciousness 
and  hemiplegia,  with  stertorous  breathing  at  the  same  time,  the 
first  being  characteristic  of  concussion,  and  the  last  two  of  compres- 
sion. When  there  is  compression  and  tearing  of  the  dura  mater, 
or  effusion  into  the  cavity  of  the  arachnoid,  if  early  enough  on 
the  spot,  the  surgeon  may  observe  the  commencement  and  pro- 
gress of  the  paralysis,  which  alwa^g  commences  -^n^  «»«i  vSbsc 


Mr  Guthrie  on  Diseases  of  the  Bladder.  479 

the  accident.  When  concussion  and  contusion  are  combined,  it 
is  only  after  the  fourth  or  fifth  day  that  to  the  stupor  charac- 
terizing the  former  are  joined  the  inflammatory,  local,  and  sympa- 
thetic effects,  which  mark  the  latter,  and  towards  the  tenth  or 
twelfth  day  hemiplegia^  indicating  that  the  inflammation  has  ter- 
minated in  suppuration.  Where  eflusion  and  contusion  co -exist, 
as  hemiplegia  is  the  result  of  the  former,  the  latter  can  be  recog- 
nized only  by  the  state  of  the  pulse,  the  colour  of  the  counte- 
nance, and  the  other  symptoms  which  manifest  themselves  on  the 
fourth  or  fifth  day  after  contusion  of  the  brain,  when  inflamma- 
tion has  commenced.  It  is  impossible,  however,  to  distinguish 
the  consecutive  effusion  from  the  primary,  except^  perhaps,  by 
the  aggravation  of  the  symptoms  which  soon  bring  the  patient 
to  an  end.  In  fine,  when  violent  concussion,  eflusion  of  blood, 
above  and  below  the  dura  mater^  and  contusion  limited  to  a 
point  on  the  surface  of  the  brain,  occur  at  the  same  time,  and 
the  surgeon  happens  to  be  called  early  enough-to  watch  the  pro- 
gress of  the  accidents  which  supervene,  he  will  observe  the 
symptoms  of  the  whole  three  affections  develope  themselves  in 
the  order  which  might  be  expected* 

In  taking  leave  of  this  work  we  must  be  allowed  to  remark 
that  its  great  defect  is  diffuseness.  This  is  the  fault  of  the 
editors.  In  a  course  of  lectures  it  is  right  to  state  every  thing 
bearing  directly  on  the  subject ;  but  when  the  substance  comes 
afterwards  to  be  printed,  it  would  be  but  justice  to  spare  the 
reader  the  repetition  of  matter  to  be  found  in  the  usual  text- 
books. 

We  cannot  help  thinking  that  a  large  proportion  of  these  to-' 
lumes  has  been  compiled  by  the  editors,  and  that  not  in  the  neatest 
manner,  from  several  works  which  we  could  name,  as  Cooper^s 
Surgical  Dictionary,  Baron  Larrey's  works,  &c.  and,  for  any 
thing  mentioned  to  the  contrary,  the  student  who  should  read 
this  as  his  first  book  on  surgery  would  be  left  to  suppose  that 
all  the  information  contained  in  it  was  the  result  of  the  labour 
and  ingenuity  of  M .  Dupuytren  himself.  This  is  by  no  means 
an  uncommon  practice  both  in  Great  Britain  and  on  the  conti- 
nent ;  but  we  must  say  that  our  British  plagiarists  are  far  sur- 
passed by  their  brethren  of  France.  The  sooner  this  disgrace- 
lul  system  is  done  away  with  the  better.  At  best  it  can  secure 
those  employing  it  but  an  ephemeral  reputation,  and  in  the  end 
is  more  than  likely  to  deprive  them  even  of  the  m^rit  to  which 
they  may  justly  lay  claim. 


Art.  III. — On  the  Anatomy  and  Diseases  of  the  Neck  of  the 
Bladder  and  of  the  Urethra ;  being  the  Lecturer  d«lVaet«^Va 
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thf  Thvatre  of  thr  Roynl  Colk^e  of  Surgrona  in  the  jjmr 
1830,  and  in  the  Wentmvieter  HoapUat  in  1833  and  1834. 
BvG.  J.Gi;tiiri*:,F.  R.  S.  Surgeon  loilic  Weetminsler  IW 
pital  and  to  the  Hoyal  Westminster  Ophthalmic  Hospital 
8vo.  Londou  ia54,  Pp.  284. 
Tmk  impOTiancc  ofa  knowledge  of  the  anatomy  and  patbolo- 

Sof  the  urinary  organs,  especially  of  the  male,  has  been  ac- 
owledged  ever  since  surgery  ceased  to  be  cultivated  empiri- 
cally ;  and  the  ablest  surgeons  of  the  present  century  have  ex- 
pended no  little  labour  in  attempting  to  convey  to  their  pmfes- 
Bional  brethren  full  and  accurate  information  on  ihie  subject.  Id 
the  former  volumes  of  this  Journal  will  be  found  reviews  of  the 
iQOBt  important  works  devoted  to  this  department  of  the  healing 
an  ;  and  in  the  notices  of  the  treatises  of  Home,  Whatcly,  Aber- 
nethy,  Uell,  Howship,  Sic.  an  account  will  be  found  of  the  li- 
terature of  the  subject,  so  far  as  concerns  the  neck  of  the  blad- 
der and  the  urethra.  Under  these  circumstances,  and  consider- 
ing the  high  rank  which  Mr  Guthrie  deservedly  holds  as  a  sur- 
geon, and  the  respect  to  which  his  opinions  arc  entitled,  we  shall 
not  on  the  present  occasion  offer  any  rcmaiks  of  our  own,  but 
content  ourselves  with  directing  the  attention  of  the  reader  to 
some  of  those  parts  in  which  the  author  either  differs  from  his 
predecessors,  or  places  his  subject  in  a  clearer  point  of  view. 

The  tirst  lecture  contains  »  description  of  ihc  structure  and 
functions  of  the  bladder,  and  a  definition  of  what  Mr  Guthrie 
understands  by  its  neck.  The  greater  portion  of  this  will  be 
familiar  to  the  surgeon,  and  wo  shall  therefore  confine  our  ex- 
tracts to  Mr  Guthrie's  views  of  the  object  of  the  obliquity  of  the 
entrance  of  the  ureters  into  the  bladder,  to  hiadeliniiioD  of  the 
neck  of  the  bladder,  and  the  remarks  to  wfiicli  tliis  gives  rise. 

"  It  is  presumed  lliat  the  ureters  have  no  valves  at  their  orilicea 
to  prevent  the  reflux  of  urine  into  them  after  it  has  passed  into  the 
bladder,  that  they  enter  obliquely  to  answer  this  purpose,  and  that 
the  coats  of  the  distended  bladder  pressing  on  them  in  their  ob- 
liqne  passage  prevents  this  reflux  from  taking  place.  It  appears 
to  me  that  this  mechanism  is  f<)r  the  very  reverse  object ;  and  that 
the  ureter  opens  on  the  peculiar  condensed  structure,  in  order  that 
the  orifice  may  I>e  constantly  patulous  ;  and  the  obliquity  of  the 
passage  through  the  coats  is  for  the  purpose  of  giving  facility  to 
its  being  pressed  upon  liy  the  muscular  coats  of  tlie  bladder,  when 
the  viscus  is  tn  a  distended  stnte,  and  in  order  to  delay  if  not  to 
prevent  the  further  flow  of  urine  into  it.  When  the  bladder  iscon- 
traeted  and  empty,  llie  urine  passes  readily  into  and  gradually  di* 
lates  it  until  the  desire  for  expulsion  comes  on  and  leads  to  its  eva- 
cuation, but  a  litUe  more  or  a  little  less  seems  to  have  no  influence 
in  preventing  the  urine  from  finding  its  way  in,  the  weight  of  urine 
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descending  from  the  kidney  readily  overbalancing  to  a  certain  point 
the  resisting  power  olthe  coats  of  the  bladder.  When  the  bladder 
ia,  however,  distended,  its  coats  no  longer  yielil  easily,  the  ureter  is 
pleased  upon  by  the  muscular  wall  in  its  passage  through  it,  and 
the  further  entrance  of  urine  is  in  a  great  measure  prevented," — 
Pp.  6  und  7. 

The  term  neck  of  the  blB<!der  Mr  Guthrie  restricts  to  that  "  small 
part  surrounding  the  very  opening  itself  into  the  urethra,  and  which, 
therefore,  is  a  ring  a  little  broailer  or  thicker  than  the  bladder  it- 
self. It  is  tliat  portion  on  which  the  uvula  is  situated,  the  urethra 
being  before,  the  bladder  behind  it ;  and  the  abruptness  with  which 
the  opening  commences,  when  viewed  frora  within  appears  to  me 
to  warrant  the  acceptation  of  the  term,  whilst  the  diseases  which 
affect  this  part  render  it  worthy  of  an  accurate  definition.  When 
it  loses  the  natural  elasticity  with  which  it  is  endowed,  and  which 
it  does  from  internal  changes,  the  consequence  of  disease,  it  becomes 
firm  and  contracted,  constituting  a  structure  resembling  in  many 
respects  those  which  take  place  in  any  part  of  the  urethra.  In  com- 
mon language  among  un  profess  ion  nl  persons,  a  stricture  at  the  neck 
of  the  bladder  is  often  said  to  exist ;  but  gentlemen  know  nothing 
of  the  exact  situation  of  internal  parts,  and  suppose  that  an  obstacle 
at  six  or  seven  inches  distance  from  the  orifice  of  the  urethra  must 
be  at  the  neck  of  the  bladder.  It  is  not,  however,  within  two  in- 
ches of  it  generally  speaking;  and  if  you  refer  to  the  latest  surgi- 
cal authorities  on  this  subject,  you  will  find  It,  I  believe,  invariably 
stated,  that  stricture  does  not  take  place  beyond  seven  inches,  or 
the  commencement  of  the  membranous  portion  of  the  urethra,  and/ 
all  the  derangements  which  occur  beyond  that  part,  are  attributed 
to  disease  of  the  prostate.  This  is,  however,  a  very  great  mis- 
take ;  this  gland  is  by  no  means  so  ot\en  in  fault  as  it  has  been  pre- 
sumed ;  and  no  greater  error  has  been  committed  in  surgery,  than 
that  which  supposes  the  third  to  be,  as  it  is  called,  of  the  prostate, 
to  be  the  common  cause  of  those  difficulties  in  making  water,  which 
occur  so  frequently  in  elderly  people  and  sometimes  in  young  ones. 
I  do  not  deny  that  a  portion  of  the  prostate  does  enlarge  and  pro- 
ject into  the  bladder,  preventing  the  flow  of  urine  from  it,  but  1 
mean  to  affirm  that  this  evil  takes  place  more  frequently,  and  is  more 
effectually  caused  by  disease  of  the  neck  of  the  bladder,  totnlh'  un- 
connected with  the  prostate,  than  by  disease  of  that  part ;  a  fact  ! 
consider  exceedingly  important,  because  it  leads  to  improvement 
in  this  branch  of  surgery,  and  to  the  introduction  of  more  effective 
means  of  cure.  A  knowledge  of  this  fact  enables  us  also  to  under- 
stand how  other  diseases  of  the  bladder  take  place,  and  how  other 
symptoms  not  hitherto  explained  have  arisen. — "I'p-  I7  and  18. 

This  subject  Mr  Guthiic  follows  out  at  greater  length  in  the 
second  lecture,  in  which,  afWr  describing  the  prostate  gland  and 
the  prostatic  purtion  of  the  urethra,  and  asserling  that  it  can 
Le  proved  from  papers  in  the  possessiun  of  the  college,  that  Mr 
Hunter  had  anucipated  Sir  E.  Home  in  all  his  conclusions  rc- 

voi..  xLiv,  Ko.  125.  ir  h 
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MKcting  diseases  of  iht.'sc  parcti,  he  slsles  his  opiti'iun  that  tlir 
clastic  structure  at  the  neck  of  the  liladdcr  nnd  the  proetsic 
may  cither  of  ihcm  he  diseaseJ  without  the  other  being  neces- 
sarily involved.  This  view  he  supports  by  a  reference  to  seie- 
ral  preparations  which  he  tlcscriheg. 

In  lecturethird,  in  describing  the  membrftiioiis  portiou  of  the 
urethra,  he  endeavours  to  show  that  the  muscles  described  by 
Mr  Wilson  are  only  half  niusdce,  and  that  they  are  not  Eexual. 
As  this  is  rather  an  interesting  subject,  and  the  reader  may  not 
find  it  80  easy  to  display  them  as  Mr  Guthrie's  assistants  and 
engravers  have  dune,  wc  transcribe  those  pansages  in  which  they 
arc  referred  to. 

"  Mr  Wilwn,  in  tlie  first  volume  of  the  Transactions  of  the  Medi- 
cul  and  Chirurgical  Society  of  London,  gave  a  jMrticular  descrip- 
tion of  two  muscles  surrounding  the  membrnnous  portion  of  Uie 
urethra,  which  attrncted  the  attention  of  every  anatomist  in  Kurope. 
They  have  been  ocknowledged  by  every  one,  although  none  have 
debcribcd  them  in  so  precise  and  apparently  accurate  a  manner  as 
he  has  done.  It  is,  however,  a  very  curioun  circumstance,  that  Mr 
Wilson  only  described  half  a  muscle,  and  that  the  error  should  not 
have  been  detected  imtil  the  present  time." 

"  Mr  Wilson,  as  I  have  stated,  described  hjs  mueclea  with  great 
apparent  accuracy,  and  declorcd  it  was  exceedingly  easy  to  find 
tbem.  To  do  this  he  gave  directioiis,  pointing  out  the  close  con- 
nection between  them  and  the  Ictalor  ani  of  each  side,  which  in- 
duced many  anatomists  to  think  they  were  a  part  of  these  muscles, 
and  that  distinguishing  them  separately  was  ailer  all  an  act  of  un- 
necessary minuteness.  I  shall  content  myself  with  remarking,  that 
this  arose  from  the  error  Mr  Wilson  unaccountably  fell  into  of  ex- 
amining  these  parts  from  a  side  view  only,  and  made  from  the  left. 
If  he  had  dissected  from  behind  forwards,  I  think  he  must  have 
discovered  the  whole  of  the  muscle,  of  which  he  has  described  only 
a  part.  Desirous  of  having  preparations  to  show  at  my  lectures 
which  should  enable  me  to  demonstrate  all  these  parts  in  the  clear- 
est manner,  I  set  Mr  Taylor  to  work  last  year  to  prepare  them. 
He  could  not,  however,  succeeil  to  my  satisfaction;  the  muscle  was 
never  perfect  according  to  Mr  Wilson's  description  of  it.  On  one 
occasion  dissecting  from  behind  forwards,  and  not  by  a  side  view, 
he  made  out  an  attachment  on  tlie  letl  side  formed  by  some  fibres, 
running  from  the  ramus  of  the  ischium  to  the  membranous  part  of 
the  urethra  ;  this  I  took  to  be  an  accidental  occurrence  at  the  time ; 
but  keeping  it  in  recollection  on  making  some  more  dissections  dur- 
ing this  winter,  and  there  are  twenty  before  you,  I  desired  that  par- 
ticular attention  might  be  paid  to  this  point ;  and  the  results  of  our 
labours,  that  is  of  Mr  Taylor,  Mr  Bedford,  and  mine,  enable  me  to 
show  yon  these  muscles  in  a  complete  slate.  Tlie  two  preparations 
1  place  before  you  now  are  the  most  perfect.  One  shows  the  mem- 
branous part  of  the  urethra  surrounded  by  a  well<defined  muwl*. 
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On  the  upper  part  there  is  a  central  median  line  of  tendon  which 
rans  backwards  to  be  inserted  into  the  faseia,  covcrinf;  the  upper 
Burf see  of  the  prostate ;  and  again  forwards  on  the  urethra  through 
the  triangular  ligament,  to  be  inserted  in  front  of  it,  near  the  union 
of  the  corpora  cavernosa.  On  the  under  part  a  similar  tendinoiijs 
line  is  to  be  observed,  which  ia  attached  backwards  to  the  fascia  un- 
derneath the  apex  of  the  prostate,  and  forwards  to  the  central  ten- 
dinous point  in  the  perineum.  The  muscle  on  its  upper  surface 
is  covered  by  fascia  deacending  from  thepubes,  which  adheres  to  it, 
and  this  I  take  to  be  what  Mr  Wilson  described  as  the  tendinous 
origin  of  his  muscle,  and  from  which  he  supposed  the  fibres  de- 
§cended  to  surround  the  urethra,  which  they  really  do  not.  From 
the  median  tendinous  line  in  the  upper  part  of  the  urethra,  the 
6bres  pass  outwards  on  each  side  converging  towards  the  centre, 
where  they  form  a  leg,  as  I  term  it,  of  muscular  fibres.  On  the  un- 
der surface  the  same  thing  takes  place  ;  and  a  leg  on  each  side  be- 
ing thus  formed  from  the  superior  and  inferior  fibres  running  from 
each  half  of  the  urethra,  they  pass  outwardly,  that  is,  transversely 
across  the  perinseum,  to  he  inserted  into  the  ascending  ramus  OE  - 
the  ischium  a  little  below  its  junction  with  the  descending  ramm^l 
of  the  pubes  on  each  si.le.  I'hese  attachments  are  cut  off  in  thU  J 
preparation,  but  when  I  pull  on  each  of  these  legs,  you  sec  thatfJ 
they  surround  the  urethra  like  a  sling. 

"  In  the  preparation  I  now  present  to  you  nearly  all  the  parts  i 
in  situ.     You  see  the  muscle  or  muscles,  and  their  origins,  one 
each  side,  which  are  very  peculiar.    They  are  inclosed  between  1 
two  layera  of  fascia,  forming  what  is  commonly  called  the  deep  peri*  1 
nseal  fascia.     The  interior  layer  is  turned  down  as  well  as  the  triJ  J 
angular  ligament  from  the  pubes ;  and  you  see  the  muscle  on  each  J 
sidewith  its  origin,  and  lying  between  the  anterior  and  postericw  | 
layers  of  the  fascia.     The  pudic  artery  on  the  right  side  runs  ia   i 
front  of  it,  and  you  see  here  the  division  of  that  vessel  into  [be  i 
two  arteries  of  the  corpus  cavernoium  and  of  the  dorsum  of  the  ■ 
penis.     Cowper's  gland  on  each  side  lies  under  or  posterior  to  the  "■ 
muscle,  and  seems  to  he  enveloped  by  it.     The  Inner  layer  of  fasciA  % 
passing  on  the  inside  of  the  muscle  reaches  the  inner  edge  of  the  ! 
levator  ani,  round  which  it  turns  to  invest  the  urethra  and  prostate; 
so  that  this  fascia  Geparates  these  two  muscles,  the  fibres  of  which 
also  run  in  different  directions.     This  is  distinctly  shown,  and  it 
is  manifest  that  the  muscle  I  have  described  is  inclosed  between 
the  layers  of  fascia,  which  is,  I  presume,  the  reason  why  it   has 
escaped  the  observation  of  the  very  many  minute  anatomists  who 
have  investigated  these  parts. 

"  The  preparation  I  now  show  you  is  an  internal  view  of  the 
pubes,  with  its  descending  rami  and  the  ascending  rami  of  the  ig>  i 
chium.  The  deep  fascia  of  the  perinsum  is  preserved  :  the  ure-  I 
thra  is  seen  passing  through  the  triangular  ligament,  surrounded  J 
before  it  passes  by  the  muscles  in  question ;  the  internal  layer  of  * 
&scia  is  turned  down,  and  the  two  legs  of  the  muscles  are  seen  pas- 
sing outwardly  or  transversely  to  their  origin. 
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"  In  the  two  recent  diuections  [  now  show  you,  the  aame  n 
cle  or  nituclcs  are  seen  in  the  fcmnlc,  proving,  therefore,  bj  their 
existence  that  ihey  are  not  sexual  muscles,  und  tl)»t  the  opiniinuot 
Mr  Wilwii  anil  Sir  Evernrtl  Home,  who  believed  them  to  W  w 
were  erroneous,  whilet  there  can  be  no  doubt  of  their  being  inti- 
nutely  anil  essentially  connected  with  the  dtic  retention  and  trmnt- 
mission  of  the  urine^  Taken  as  a  single  muscle,  it  has  tlien  too 
origins  and  five  insertions,  or  six  if  the  sujierior  attaehment  of  Mr 
Wilson  he  considered  double.  When  it  acts,  which  it  must  do  from 
Ht  origins,  from  the  rami  of  the  pubes,  it  can  compress  the  uretlin 
M>  as  to  close  it,  I  conceive,  CDiD|iletely  af^r  the  maimer  of  a  sphitic- 
ter  ;  whilst  from  the  attachments  of  the  muscles  from  their  origin, 
and  being  inclosed  between  the  layers  of  fascia,  they  must  also  draw 
It  towards  the  pubes.  'I'bia  muscle  hu  a  singular  resemblance  la 
the  acctUralor  urina,  situated  outside  the  fascia,  and  is  capable  of 
acting,  I  am  led  to  conclude,  with  grent  energy.  The  preparations 
are  preserved  in  the  M  useuni  at  the  Ophthalmic  Hospital,  Chando» 
Street,  Charing-Cross." 

Thcnext  four  lectures  we  must  pass  over,  as,  though  interesting, 
they  contain  nothing  new,  I  n  the  eighth  and  ninth  some  ex- 
cellent practical  directions  are  given  for  exuminin^  the  state  of 
the  urethra,  and  a  series  of  observations  on  the  means  of  cure 
to  he  adopted  if  stricture  should  be  detected.  In  examining  a 
stricture,  he  recommends  a  bougie  to  be  introduced  of  such  a 
size  that  it  will  pass  without  inconvenience,  and  after  that  has 
been  allowed  to  remain  for  a  quarter  of  an  hour,  a  larger  one  lo 
be  substituted,  "  for  a  larger  bougie  can  alvraya  l>e  introduced 
if  it  follows  a  small  one,  than  can  be  got  into  the  bladder  with- 
out such  a  precursor."  The  bougie  ought  never  to  be  used  for 
the  purpose  of  dilatation  oft^ner  than  every  two  days,  and  if 
there  be  considerable  irritation  of  the  urethra,  not  oftener  than 
every  tliird  or  fourth  day.  When  the  stricture  is  of  some  stand- 
ing, the  patient  ought  to  be  Uught  to  introduce  the  instrument 
himself,  that  he  may  use  it  at  intervals  of  a  week  or  longer,  as 
circumstances  may  direct.  Mr  Guthrie  is  an  advocate  for  the 
use  of  the  caustic  bougie,  armed  with  nitrate  of  silver,  although 
from  the  disrepute  into  which  it  has  fallen  he  does  not  venture 
to  propose  it  to  hi»  patients,  till  he  has  gained  their  confidence, 
and  perhaps  only  after  he  sees  that  the  progress  of  the  cure  by 
other  means  is  stow.  He  conceives  that  it  does  somethingmore 
than  merely  take  off  spasui  and  irritation,  though  it  by  no  means 
produces  a  permanent  cure.  Mischief  occasionally  results  from 
its  employment,  but  this  arises  either  from  its  being  incautiously 
applied,  or  from  some  peculiarity  of  the  patient's  constitution. 

In  the  tenth  and  eleventh  lectures,  Mr  Guthrie,  after  some 
remarks  on  suppression  and  retention  of  urine,  and  the  Tartous 
plans  of  treatment,  proceeds  to  cimsider  the  different  operations 
proposed  for  the  relief  of  the  \AaAAet  "\tv  oViftUw&ift  T«\s«4\.\OTi  uf 
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urine,  when  other  meane  have  failed.  "  Four  are  recommend- 
ed by  different  modern  authors,  Isf,  to  puncture  the  bladder 
above  the  pubes  ;  2rf,  through  the  rectum  ;  3rf.  to  open  the  ure- 
thra from  without ;  4(A,  to  divide  the  stricture  by  an  instrument 
passed  along  the  urethra."  The  first,  Mr  Guthrie  conceives, 
ought  never  to  be  performed  in  cases  of  retention  of  urine  from 
stricture-  The  operation  through  the  rectum,  notwithstanding 
the  peritoneum,  sometimes  descends  between  the  rectum  and 
the  bladder,  is  the  operation  which  is  to  be  preferred  by  those 
who  are  unacquainted  with  the  anatomy  of  (he  parts  iu  the  peri- 
neum. The  third  operation,  that  of  opening  the  urethra  ti-om 
without,  even  will  be  simple  or  otherwise  according  to  the  seat 
of  the  stricture.  If  this  be  anterior  to,  or  at  the  commencement 
of,  the  bulbous  portion  of  the  urethra,  the  operation  is  very  easi- 
ly performed.  But  when  the  disease  is  situated  at  the  termina- 
tion of  the  bulbous,  or  commencement  of  the  membranous  por- 
tion, various  circumstances  conspire  to  embarrass  the  opcrator- 
lu  theJiTSt  place,  it  is  impossible  to  say  what  mischief  long  con- 
tinued disease  may  do  to  the  neighbouring  parts.  When  the 
incision  is  made  on  the  left  side  of  the  raphe  of  the  perineum, 
it  being  impossible  to  pass  a  catheter  in  consequence  of  the 
stricture,  it  is  difficult  to  delect  the  urethra.  The  hardness  and 
derangement  of  the  soft  parts  so  freijuently  met  with  in  such 
cases,  and  theurethro  not  being  dilated  behind  the  stricture,  are 
circumstances  which  increase  the  difficulty  of  the  operation,  and 
sometimes  deter  the  surgeon  from  performing  it.  "  When  the 
disease  is  situated  at  the  termination  of  the  bulbous  portion  of 
the  urethra,  or  even  farther  back,"  Mr  Guthrie  recommends 
the  operation  to  be  performed  in  the  following  manner : 

"  The  patient  being  placed  and  secured  as  in  the  operation  for  the 
stone,  a  catheter  or  sound  is  to  be  passed  down  to  the  stricture  and 
held  steadily  against  it,  the  concavity  being  as  usual  upwards,  the 
point  directly  applied  to  it.  The  rectum  having  been  previously 
cleared  by  an  enema,  the  fore-linger  of  the  left  hand  being  duly 
oiled  is  to  be  introduced  into  it,  and  the  membranous  part  of  the 
urethra  and  the  prostate  are  to  be  examined  as  well  as  the  bladder, 
the  state  of  which  will  in  all  probability  have  been  previously  in- 
vestigated. If  the  membranous  portion  of  the  urethra  is  diluted 
by  the  urine  so  much  the  better ;  but  the  object  of  introducing 
the  fore-finger  Is  to  ascertain  the  relative  situation  of  the  upper 
part  of  the  rectum  and  the  urethra,  which  latter  part  only  touches 
or  is  nearly  in  direct  application  to  the  rectum,  at  tlie  termination 
of  its  menibranoiis  part,  and  the  commencement  of  its  prostatic 
portion.  There  is  a  certain  distance  which  is  greater  or  leas  in 
diSercnt  individuals,  between  the  last  inch  of  Uie  rectum  and  the 
urethra  placed  above  it.  The  two  parts  form  two  sides  of  a  tri- 
angle, the  apex  of  which  is  the  prostate,  the  base  the  external 
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»kin.  It  IB  within  two  lines  ol'  the  triangle  that  tli 
tobeiione-  The  Hurgron  taking  the  catheter  in  bis  right  iunil, 
whilst  the  foiv-finger  of  the  toll  is  applied  to  the  upper  surface  or 
th«  rectum,  moves  the  point  upwards  and  dowuwards,  so  as  to  c«u- 
rounicate  with  the  fore-finger  of  the  left  hand,  and  to  conwy  to  il 
a  knowledge  of  the  situation  of  tile  extremity  of  llie  instrumeni. 
and  particularly  of  the  distance  between  them  which  the  motions 
given  to  the  catheter  liy  the  right  hand  will  clearly  indicate.  The 
UiickncKs  of  the  part*  between  ihe  obstruction  and  the  rectum  nn 
be  estimated  with  sufBcient  accuracy  both  at  th©  point  where  th< 
left  fore-finger  is  applied,  and  at  the  suface  of  the  skin  ;  for  although 
the  membranous  part  of  the  urethra  cannot  be  easily  felt  from  on 
incision  made  on  the  left  side  of  the  perineum  it  can  always  be  dis- 
tinguished from  the  rectum.  The  next  step  of  the  operation  is  to 
divide  the  akin,  cellular  membrane,  fiisciii,  muscular  and  ten<liiioui 
fibres,  which  may  intervene  between  the  upper  surface  oi'  the  rec- 
tum, and  the  under  aurfnce  of  the  anterior  and  middle  portions  of 
the  membranous  part  of  the  urethra.  This  is  (a  be  done  by  a 
straight,  blunt-backed,  narrow,  sharp- pointed  bistoury,  fixed  in  tt« 
handle;  and  tliere  are  two  ways  of  commencing  the  operation  ^  the 
first  when  the  obsUcle  is  behind  the  bulb,  and  the  external  parts 
are  not  diseased,  may  be  done  by  a  straight  incision,  in  a  perpen< 
dicular  direction;  in  which  miumer  the  operation  may  always  bo 
done  if  the  surgeon  is  well  acquiiinted  with  the  anatomy  of  the 
parta  ;  but  if  he  is  not,  or  tliey  nre  very  much  hardened,  and  con- 
sequently unyielding,  a  transverse,  curved,  or  crescentic  incision 
should  be  made  across  the  perineum,  the  centre  of  which  CKirre- 
sponds  with  the  raphe,  and  is  one  quarter  of  an  inch  above  the  verge 
of  the  snus,  or  as  near  that  distance  as  may  be  with  due  respect  to 
the  rectum.  This  gives  room,  and  allows  the  parts  to  be  separat- 
ed as  mui'h  as  they  will  admit.  If  the  transverse  incision  is  not 
adopted,  the  point  of  the  straight  bistoury  is  to  he  placed  on  the 
skin  a  little  above  the  verge  of  die  onus,  the  cutting  edg«  being 
above,  the  blunt  back  towards  the  rectum,  the  handle  bcingalittle 
depressed,  Uie  point  a  little  inclined  upwards.  The  degree  of  in- 
clination necessary  to  carry  Ute  knile  inwards  for  the  distance  of  an 
inch,  and  clear  oltlie  rectum,  will  be  indicated  by  the  finger  in  that 
part,  and  the  eye  of  the  operator  will  correspond  with  the  point  of 
the  fore-finger  so  that  the  bistoury  may  be  steadily  pressed  iuto 
that  extent,  and  then  carried  upwards  and  brought  out  in  the  exact 
median  line,  making  an  external  incision  of  at  least  an  inch  and  a 
quarter  to  an  inch  and  a-half,  as  regards  the  external  parts  ;  and 
which  may  be  then  .extended  as  space  is  wanted  for  the  prosecution 
of  the  operation.  The  part  being  sponged  the  surgeon  again  in- 
troduces the  bistoury  in  the  median  line,  the  point  being  directed 
upwards  and  backwards  towards  the  urethra,  and  he  may  then 
deepen  the  cut.  The  fore-finger  in  the  rectum  will  always  tell 
him  where  the  back  and  consequently  where  the  point  of  the  ha- 
toury  is-  The  opening  will  now  be  sufficiently  large  to  allow  the 
operator  to  lay  aside  the  knife,  and  to  feel  for  the  uretliru  with  the 
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point  of  the  fore-Gnger  vf  the  right  hand,  an  assistant  keeping  tbe 
catheter  steady  against  the  stricture,  the  end  of  which  will  now  Lie 
readily  felt.  If  tlie  point  of  tbe  fore-finger  of  the  right  hand  does 
not  go  beyond  it,  and  touch  the  sound  part  of  the  urethra,  which  is 
dilated  by  the  urine  in  the  generality  of  eases,  the  knife  is  to  be 
resumed,  and  the  fore-finger,  being  withdrawn  from  the  inside  of 
the  rectum,  is  to  be  placed  in  the  wound  on  the  outside  of  the  rec- 
tum, which  is  to  be  depressed  as  much  as  possible;  the  back  of  the 
knife  is  then  to  be  turned  to  it,  whilst  the  point  exposes  and  opens 
tbe  urethra,  and  which  it  can  do  very  easily  near  the  apex  or  trans- 
verse portion  of  the  prostate,  or  at  the  termination  of  the  meni- 
bi'anous  part  of  the  urethra;  but  it  is  not  necessary  to  go  so  far 
back,  and  the  membranous  portion  may  be  opened  at  its  middle 
with  every  advantage,  and  with  perfect  safety  to  the  gut."— . 
Pp.  166—170. 

In  the  eleventh  lecture  Mr  Guthrie  enters  into  the  discuBsion 
of  the  question  of  dividing  or  not  dividing  tbe  stricture  after  the 
urethra  haa  been  opened  behind  it,  and  gives  it  as  hie  opinion 
that  it  is  a  question  of  degree.  The  ordinary  treatment  may 
be  adopted  when  the  stricture  is  of  no  great  extent,  but  when 
it  is  so  thick,  hard,  and  extensive  as  to  render  it  probable  that 
tbe  cure  will  be  tedious  it  ought  to  be  divided.  In  support  of 
bis  opinion  he  tenders  several  reasons  which  wc  have  not  space 
to  transcribe. 

In  tbe  same  lecture  we  have  many  useful  observations  on  the 
extravasation  of  urine  in  consequence  of  rupture  uf  the  urethra, 
in  most  if  not  all  of  frhich  he  has  been  anticipated  by  other 
writers  on  the  subject. 

The  remtuning  five  lectures  are  devoted  to  the  treatment  of 
impassable  stricture,  diseases  of  the  prostatic  portion  of  the  ure- 
thra) chronic  enlargement  of  the  prostate  gland,  chronic  thick- 
ening of  the  neck  of  the  bladder,  and  the  me^od  of  treating 
the  bar  or  stricture  occasionally  met  witli  at  tbe  neck  of  the 
bladder,  none  of  which  wc  can  notice  at  present. 

fn  concluding  this  brief  notice  of  Mr  Guthrie's  I-eclures  we 
cannot  help  observing  that  he  has  not  dune  justice  to  himself 
in  permitting  his  observations  to  assume  a  permanent  form  in  the 
shape  which  they  have  at  present.  In  a  course  of  lectures,  a 
looseness  of  style,  and  a  freedom  of  expression  may  be  excused, 
and  it  may  even  be  necessary  that  the  language  in  which  the 
ideas  are  clothed  should  be  somewhat  diffuse.  The  case,  how- 
ever, is  altered  when  the  same  matter  is  to  be  committed  to  the 
press.  The  anecdote,  repartee,  or  humour  which  enlivened  the 
Iccturearebutencumbrances  to  the  treatise;  and  tbe  reader,  when 
tantalized  in  his  search  after  the  author's  opinions,  is  apt,  when 
hefindsthem,touQdervalue  them, and  perhaps  think  them  scarcely 
worth  the  trouble.     We  conceive  that,  short  as  the  work  before 
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us  is,  il  might  have  been  advantageously  reduced  to  one-Iialf  rf 
its  present  siie. 

Notwithstanding  all  this,  however,  and  that  little  that  is  new 
is  to  be  found  in  the  volume,  we  have  no  doubt  that  it  will  be 
a  favourite,  especially  with  junior  readers,  and  detract  nothing 
from  the  well-earned  reputation  of  the  author. 


Abt  IV. — 1.  On  Vacclntition  in  CakiUta.  By  William  Ca- 
MEBoN,  Estj.  Presented  February  5,  1831.  (Medicaland 
Physical  Transactions  of  Calcutta,  Vol.  v.  p.  385.) 

2.  On  the  Effiiacy  of  Vaccinntion  in  India.  By  H.  S.  Mek- 
cKn,  Esq.  Presented  2d  June  183S.  (Medicaland  Physical 
Transactions  of  Calcutta,  Vol  vi.  p.  265.) 

3,  An  Account  of  some  E.rpfrimenta  relative  to  Vaccination. 
By  G.  G.  Macphkhson,  Esq.  Presented  3d  December  lfl32. 
(Medical  and  Physical  Transactions  of  Calcutta,  Vol.  vi,  p. 
169.) 

Mr  C&MEBON  informs  us  that  the  practice  ofvaccinattOQ  has 
encountered  in  Calcutta  much  difficulty  and  opposition,  princi- 
pally in  consequence  of  the  Tekhadars  or  Native  Inoculators. 
who,  apprehensive  that  the  simplicity  of  the  method  would  de- 
prive them  of  much  of  the  influence  and  emolument  which  they 
were  accustomed  to  derive  from  the  practice  of  inoculation,  used 
every  means  in  their  power  to  prevent  the  adoption  of  vaccina- 
tion by  the  inhabitants.  It  appears  from  authentic  information, 
that,  at  the  time  at  which  Mr  Cameron  digested  his  report,  from 
ten  to  fifteen  of  these  'I'ckhadars  were  annually  employed  in  Gal- 
cutts  in  inoculating  small-pox  among  the  natives. 

The  Tekhadars  commence  their  variolating  operations  in  Cal- 
cutta in  February,  and  continue  them  till  the  beginning  of  May; 
when  they  proceed  to  the  up-country  stations  expressly  for  the 
same  purpose. 

In  this  manner  the  variolous  poison  is  multiplied  and  disse- 
minated among  the  community,  and  an  inexhaustible  and  inces- 
sant focus  of  variolous  contagion  is  maintained  in  the  atmosphere 
of  Calcutta,  from  which  it  is  diffused  and  propagated  in  every 
direction  through  Bengal. 

To  counteract  the  effects  of  this  pernicious  system,  Mr  Ca- 
mcron,  when  invested  with  the  duty  of  superintending  vaccina- 
tion, as  vacancies  occurred,  appointed  to  the  office  Tekhadars  who 
were  previously  obliged  to  swear  that  they  would  not  engage  in 
small-pox  inoculation.  With  this  precouiion  Mr  Cameron  states 
that  he  found  them  diligent  and  attentive  to  thei 
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Cameron  very  judiciously  recommends  the  adoption  of  the  same 
practice  generally  as  the  most  effectual  means  of  checking  the 
diffusion  of  the  variolous  poison  through  the  city  of  Calcutta, 
and  the  country  of  Bengal  generally. 

In  consequence  of  the  prevalence  of  small-pox  in  1830  at 
many  of  the  stations  under  the  Presidency  of  Bengal,  a  circular 
was  issued  by  the  Medical  Board,  requesting  the  Medical  Staff 
to  furnish  information  on  the  subject,  and  more  especially  de- 
siring a  statement  of  any  cases  in  which  small-pox  had  ensued 
after  vaccination. 

According  to  Mr  Cameron  the  replies  showed  that,  though 
small-pox  had  prevailed  extensively,  and  at  some  stations  as- 
sumed the  epidemic  form,  not  one  case  was  related  of  genuine  small- 
pox succeeding  to  perfect  vaccination. 

This  statement  has  been  rather  unceremoniously  controverted 
by  Mr  Mercer,  who  asserts,  that  the  deduction  is  erroneous,  and 
adds,  that,  in  the  whole  of  the  documents  adduced  by  Mr  Came- 
ron, cases  are  recorded  of  a  virulent  and  even  fatal  character  of 
the  varioloid  disease  in  sroall-pox  succeeding  to  perfect  vaccina- 
tion. **  I  refer,""  says  Mr  Mercer,  **  to  the  reports  themselves, 
and  leave  it  to  be  decided,  whether  Mr  Cameron  is  justified 
in  his  conclusion,  that  not  one  case  is  recorded  of  genuine  small- 
pox succeeding  to  perfect  vaccination.*" — P.  281. 

It  is  not  our  desire,  nor  have  we  leisure  in  this  place,  to  enter 
into  any  controversy  on  this  matter.  But  it  may  be  proper  to 
inquire  whether  the  reports  do  contain  any  evidence  of  the  kind 
sufficiently  strong  to  authorize  the  manner  in  which  Mr  Mercer 
speaks  of  the  report  of  Mr  Cameron.  We  are  satisfied  that  no- 
thing is  more  injurious  to  the  true  interests  of  the  practice  of 
vaccination  than  ascribing  to  it  greater  prophylactic  powers  than 
it  really  possesses ;  and  we  do  not  think  that  Mr  Cameron  is 
likely  to  commit  this  error,  or  indeed  any  one  calculated  to  im- 
pair the  confidence  of  the  Calcutta  public  in  the  antivariolous 
powers  of  vaccination. 

The  question  relates  to  genuine  small-pox  succeeding  after 
perfect  vaccination ;  and  this  hinges  upon  two  points, — ^whether 
the  small-pox  were  genuine,  that  is,  we  presume,  unmodified, 
and  whether,  in  the  cases  in  which  they  were  so,  the  vaccina- 
tion had  been  perfect.  With  regard  to  the  first  point,  whether 
any  of  the  cases  referred  to  by  Mr  Cameron  were  genuine  small- 
pox, it  appears  to  be  pretty  clearly  established,  that  all  of  them, 
with  two  exceptions,  betrayed  marks  of  modification  distinct  in 
proportion  to  the  distinctness  with  which  it  could  be  ascertained 
that  vaccination  had  been  perfect.  In  all  the  letters  subjoined  to 
the  report  of  Mr  Cameron,  we  find  several  cases  of  small-pox  after 
small-pox  mentioned,  and  not  a  few  ofmodx^edi^kmi&r^^  ^^  wasi^ 
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pox  very  severe  after  vscdnatloD  (Mr  Lindsay's  report)  ;— aw 
fatal ;  and  wo  find  instaoces  of  fatal  small-pox  in  natives  who  wen 
Euppoeed  or  said  to  liave  been  vaceinatcd.  (Iteport  of  Ut 
Sniney,  p.  400,  and  Mr  Gerard,  p.  41 4.)  The  rqjort  of  Mr  T, 
Bmitli  of  the  Allahabad  Division  only  records  two  cases  of  fatal 
Btnall-pox  after  vaccination.  One  took  place  in  the  person  of  i 
country-born  female,  the  wife  of  one  of  the  soldiers  in  the  gar- 
rison, who  had  been  vaccinated  in  Calcutta.  The  fever  was  from 
tlic  first  most  forroidablc,  and  followed  by  a  most  profuse  en^»- 
tiun  of  confluent  small- pox,  which  terminated  lifeon  theeigfateenth 
day.  The  second  fatal  case  supervening  on  vaccination  loot 
place  in  the  person  of  lieutenant  Hallied  of  the  S2d  Regiment 
(p.  *13,) 

These  are  the  only  welt- authenticated  fatal  cases  of  amall-pox 
after  vaccination  believed  to  be  perfect  in  the  whole  reports;  and 
when  we  consider,  that  the  gentleman  who  reports  them  expressly 
states,  with  regard  to  the  cases  which  did  not  terminate  fatally, 
that  though  severe,  especially  so  far  as  regards  the  eruptive  fever, 
yet  the  circumstance  of  their  havuig  been  previously  vaccinated, 
had  greatly  modifiedthe  disease,  we  do  not  perceive  that  tliese  two 
cases  invalidate  very  strongly  the  general  accuracy  of  Mr  Came- 
ron's statement.  It  is  to  be  observed  that  the  tact  of  perfect 
vaccination,  or  the  full  influence  rather  of  the  vaccine  virua,  was 
still  to  be  ascertained,  and  that  consequently  the  general  accu- 
racy of  the  statement  of  Mr  Cameron  must  be  regarded  as  un- 
impaired till  that  be  done. 

In  the  report  of  Mr  Gerard,  surgeon  of  the  Nusseree  Battalion, 
at  Soobathoo^  it  is  stated  that  several  deaths  occurred  from  va- 
riola in  1830  among  the  inhabitants  of  Soohathoo,  in  persons  aaid 
to  have  been  previously  vaccinated ;  '*  but,^  it  is  added,  "  as  Mr 
Gerard  did  not  himself  see  every  case,  he  has  some  doubts  as  to 
the  perfection  of  the  vaccine  in  these.  He  states  that  in  those 
he  witnessed,  and  in  which  variola  supervened,  the  vaccine  hod 
not  been  regular.^ 

One  point  of  some  importance  mcutioncd  by  Mr  Swjney  de- 
serves to  be  impressed.  Mr  Swincy  slates,  that  though  in  all 
the  coses  which  took  place  among  persons  in  the  rank  of  officers, 
the  individual  was  held  secure  by  vaccination ;  yet  a  marked  dif- 
ference was  perceived  between  tliose  who  were  born  in  India,  and 
such  as  had  only  left  England  in  their  youth,  and  had  been  vacci- 
nated at  home.  '.'  In  the  latter  the  general  character  of  the  dis  - 
ease  was  that  of  modified  small  pox,  although  among  them  cases 
of  conducnt  smnU-pux  vrere  not  wanting  ;  whereas  all  the  fatal 
cases  were  found  among  those  w  ho,  though  of  European  parents, 
were  born  and  vaccinated  in  this  country  ;  except  one  which 
complicated  with  apoplectic  tendency."     TUU  shows  that' 
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cases  had  occurred  after  reputed  vaccination,  and  also  that  vac- 
cination performed  in  India  is  less  to  be  relied  on,  or  less  prophy- 
lactic than  vaccination  performed  in  England. 

It  is  further  to  be  observed,  that  all  the  reporters  denominate 
and  regard  as  modified  the  small-pox  cases  which  had  taken 
place  after  vaccination  ;  and  as  Mr  Cameron  has  merely  repeat- 
ed the  statements  of  these  gentlemen,  in  representing  the  cases 
thus  occurring  to  be  modified^  that  is  notgenuinef  we  do  not  see 
that  his  deduction  was  thereby  entitled  to  the  criticism  pronoun- 
ced on  it  by  Mr  Mercer. 

Passing,  however,  from  this  subject,  it  is  gratifying  to  observe, 
that,  while  small-pox,  unopposed  by  vaccination,  continues  to  pre- 
serve its  character  of  a  severe,  a  mutilating,  and  a  fatal  disease, 
yet,  as  vaccination  is  becoming  more  familiar  and  general,  and  as 
its  real  merits  are  more  fully  understood  by  the  native  popula* 
tion  of  Hindoostan,  the  influence  of  small-pox  is  progressively 
diminishing.  In  the  course  of  eleven  years,  between  the  years 
1818  and  \S2%  vaccination  has  been  communicated  to  335,575 
persons  in  the  presidency  of  Bengal,  or  about  33,000  of  an  an- 
nual average ;  and  the  reports  of  the  surgeons  amply  and  clearly 
testify  that,  though  smallpox  is  still  liable  to  recur  from  the 
causes  already  mentioned,  yet  the  disease  is  stripped  of  much  of 
its  danger  in  proportion  as  the  practice  of  vaccination  is  extended. 

The  Reports  of  Mr  Cameron  and  Mr  Mercer  concur  in  show, 
ing  the  justice  of  the  conclusions  which  have  several  times  of 
late  years  been  brought  before  the  public  in  the  pages  of  this 
Journal.  It  has  been  here  repeatedly  shown  that  vaccination  is 
not  so  perfect  and  absolute  an  antidote  to  the  effects  of  variolous 
infection  as  Jenner  and  his  immediate  adherents  imagined. 
But  it  has  been  also  shown,  that,  while  it  does  not  positively 
exclude  an  attack  of  small-pox,  nay,  does  not  prevent  in  a  very 
small  proportion  of  cases  (I  in  5000)  the  chani^e  of  small-pox 
terminating  fatally,  it  reduces  that  chance  to  an  inconceivably 
small  proportion,  deprives  the  variolous  poison  of  its  most  viru* 
lent  and  malignant  effects,  and  must  have  been  the  means,  un- 
der Providence,  of  preserving  not  only  health,  but  features, 
sight,  and  life  to  many  thousands.  In  this  respect,  it  presents 
an  incomparable  superiority  over  the  practice  of  inoculation ; 
since  the  latter  preserves,  multiplies,  and  diffuses  a  foul  infecti- 
ous poison,  while  the  former  not  only  excludes  this,  but,  if  uni- 
formly and  universally  adopted,  might  in  process  of  time  ex* 
tinguish  it  entirely.  The  very  facts  adduced  to  prove  that  vac- 
cination is  not  an  absolute  prophylactic,  are  also  the  most  indis- 
putable proofs  of  the  remarkable  influence  which  vaccination 
exercises  over  the  variolous  poison. 

'•In  many  cases/'  says  Mr  Cameron,**  0^a\V\a^\«iiTv.\?t«^\nNi»j^- 
Jy  vaccinated,  a  varioloid  disease  ihoNved  iXjaeX^^  -vcwx.  ^tw^^  ^^» 
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course  mildlyi  >nd  diuppcarecl  in  a  few  days.  This  showed,  that 
though  vaecination  is  nut  so  perfect  an  antidote  aa  it  was  ohm 
thought  to  be  against  sinall-pox,  it  is  at  least  the  best  that  is  to  be  hid. 
That  this. is  tlie  state  of  the  fact,  no  one  can  reasonably  denv  who 
considers  for  a  moment  the  degree  of  protection  that  was  octuallT 
afforded  in  the  cases  mentioned  in  the  replies  to  the  Mcdicii 
Board's  Circular,  even  in  the  midst  of  a  desolating  vi si tntion  of  the 
disease" 

■•  I  am  particularly  anxious."  says  Mr  Furnell,  nssisiant  civil 
•nrgeon  at  Sylhet,  "  to  have  vaccination  established,  (rotn  having 
witnessed  its  utility  in  the  late  comparative  exemption  of  tbta  sta- 
tion from  tile  dreadful  ravages  that  have  annually  been  caused  b; 
the  sniall-pux  in  this  district." 

Mr  A.  M.  Clarke  also,  after  mentiontng  that,  at  the  city  of 
Moorad&bad,  small-pox  had  prevailed  epidemically,  and  bad 
destroyed  in  the  course  of  six  months  653  persooe,  chiefly 
young,  and  598  in  the  suburbs, — adds,  that,  so  far  as  he  could 
ascertain,  no  case  uf  small-pox  af^er  vaccination  occurred  in 
Mooradabad,  and  that  the  extreme  prevalence  and  fatality  of 
the  disease  had  served  to  remove  the  prejudices  of  the  natives 
against  vatci nation  ;  for  they  observed  that  vaccinated  subjects 
escaped  amall-pox,  when  oihets  were  ill  on  every  side,  and- in 
consequence  Mr  C.  had  daily  numerous  applications  to  vsccinau 
both  old  and  young. 

As  lo  the  prevalence  and  fatality  of  small-pox  in  Hindoosun, 
and  the  occurrence  of  cases  of  small-pox  after  vaccination, 
though  various  attempts  have  been  miide  to  explain  thera  upon 
other  grounds  than  that  of  llie  hypothesis  of  a  merely  partial 
or  approximative  prophylactic  power,  we  do  not  perceive  that 
they  are  entitled  to  much  attention.  The  great  and  general 
means  are  the  idea,  that  the  vaccine  virus  was  inert,  and  that  in 
the  transmission  through  the  system  of  many  individuals  it  had 
become  deteriorated  and  efiete.  This  opinion  appears  to  be  en- 
tertained not  only  by  Mr  Swiney  of  Cawnpore,  and  by  Mr  Mer- 
cer, if  we  do  not  misunderstund  them,  but  also  by  the  whole 
Medical  Board  of  Calcutta,  if  we  are  permitted  to  reason  from 
their  circular  prefixed  lo  the  paper  by  Mr  Macpherson.  With- 
out pretending  to  determine  whether  it  he  well  founded  or  not, 
we  may  be  permitted  to  say,  that  it  is  not  consistent  with  the 
usual  physiological  laws  by  which  the  actions  of  animal  poisons 
are  regulated,  to  believe  that  the  vaccine  virus  can  become  de- 
teriorated or  enfeebled.  If  wc  suppose  it  did,  there  is  no  diffi- 
culty in  supposing  it  to  become  annihilated.  But  we  never  yet 
heard  of  any  animal  poison  becoming  completely  annihilated, 
where  it  had  subjects  on  which  to  operate,  and  favourable  cir- 
cumstances for  its  action.  The  effects  of  plague,  of  sma))-pox, 
of  lufs  venerea,  and  typhous  fever,  are  at  the  present  day  as 
cbaracferistic  as  when  the  a^ipcwances  oi  <iiwft  fi\«ft«ae%  >««« 


Mr  Macpherson  on  the  reproduction  of  Vaccine  Matter.  493 

first  described  by  medical  observers.  Without,  however,  giving 
our  speculations  on  this  subject,  we  shall  notice  shortly  what 
has  been  done  by  Mr  Macpherson  to  determine  this  point  at 
the  request  of  the  Medical  Board  of  Calcutta. 

This  body,  adverting  first  to  the  numerous  instances  of  va- 
rioloid disease  of  a  dangerous  and  even  fatal  character,  which 
had  occurred  in  persons  who  were  previously  supposed  to  be 
protected,  if  not  against  attack,  at  least  against  a  fatal  issue, 
and  the  consequent  diminution  of  public  confidence  in  the  pro- 
phylactic powers  of  vaccination,  proceeded  on  the  supposition 
that  this  apparent  failure  is  to  be  ascribed  to  a  deterioration 
and  degeneration  of  the  vaccine  virus^  and  requested  Mr  Mac- 
pherson to  institute  such  experimental  investigation  as  might 
be  requisite  ^^  for  the  purpose  of  regenerating  the  virus^  and 
restoring  it  to  its  pristine  activity,  if  so  be  that  it  has  degene- 
rated.'' 

It  is  unnecessary  to  notice  in  detail  the  first  experimental 
vaccinations  which  Mr  Macpherson  performed  according  to  the 
method  of  Mr  Bryce,  which  he  strongly  recommends.  It  is 
enough  to  say,  that  Mr  Macpherson  is  inclined  to  adopt  the 
views  already  given  a  little  above,  on  the  unalterable  and  inde- 
structible nature  of  the  vaccine  disease.  "  Were  failures,"  he 
says,  ^^  entirely  owing,  as  some  suppose,  to  deterioration  in  the 
quality  of  the  lymph,  from  having  been  transmitted  through  so 
many  thousands,  those  who  of  late  years  have  been  vaccinated 
would  be  much  more  liable  than  their  predecessors  to  small-pox. 
But  daily  experience  proves  this  to  be  by  no  means  the  case." 

Mr  Macpherson  appears  to  have  proceeded  upon  the  suppo- 
sition originally  entertained  by  Jenner,  and  subsequently  re- 
vived by  Dr  Baron,  Dr  Sonderland,  and  others,  that  the  vac- 
cine disease  was  merely  the  effect  of  the  variolous  poison  upon 
the  system  of  the  cow ;  and  he  naturally  thought  that,  if  the 
virus  were  deteriorated,  this  was  a  good  method  of  reproducing 
it.  Accordingly,  while  small-pox  was  raging  with  the  most  de- 
structive havoc  in  Moorshedabad  and  its  vicinity  during  the 
months  of  May,  June,  July,  and  August  1832,  Mr  Macpher- 
son made  repeated  attempts  to  communicate  small-pox  to  cows 
by  exposing  them  to  variolous  contagion,  covering  them  with 
the  blankets  of  patients  labouring  under  the  disease,  and  by  ino- 
culation ;  but,  though  in  these  instances  evident  feverish  symp- 
toms were  induced,  and  all  these  symptoms  were  followed  by 
the  appearance  of  a  few  small  ulcers  upon  the  abdomen,  yet  the 
matter  of  these  ulcers  did  not  communicate  the  disease,  nor  did 
the  other  animals  exhibit  any  proof  of  local  variolous  or  vaccine 
eruption.  This,  it  will  be  remembered,  was  the  experiment  o€ 
Dr  Sonderland  tried  in  a  more  pomled  awdi  %'^^\^^\Ck»ssQiRix  ^<w!w 
was  done  by  that  gentleman. 
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Disappointed  in  this  mode  oT  verifying  the  origin  of  the  yac- 
cinevesicles,  and  proving  their^identity  wiihtlie  variolous pustulcB, 
Mr  Macplier^on  next  applied  to  two  young  cows  vaccine  lymph 
taken  from  the  arm  of  a  healthy  child  on  the  eighth  day.  Both 
cows  presented  slightfcver  with  local  inHammutiun  on  the  third 
day.  One  on  the  tifth  presented  a  vesicle,  trom  which  two  chil- 
dren were  inoculated,  with  the  effect  oT  producing  in  both  local 
and  slight  constitutional  symptoms;  but  the  pustules  were  elevat- 
ed and  opa<|ue,  void  of  areola,  ran  their  course  in  eight  daye,  and 
were  theretbrc  inferred  to  be  spurious ;  and  consequently  no  at- 
tempt was  made  to  carry  the  experiment  farther. 

A  third  method,  however,  at  length  accidentally  presented  it- 
self of  throwing  some  light  upon  this  obscure  question.  Jt  has 
been  long  known  that  the  cows  in  Bengal,  and,  we  beheve,  we  may 
add,  even  the  whole  of  Hlndooalan,  are  subject  to  a  disease  which 
is  denominated  Mhata,  Bussunt,  or  Goief, — appellations  equi- 
valent to  that  of  smalUpox  or  variola  in  the  human  subject.  This 
disease,  which  usually  appears  about  the  end  of  Augustor  ban- 
ning of  September,  was  announced  on  the  24th  of  August  1832, 
to  be  prevalent  among  several  cows  belonging  w  a  native  of  Moi- 
dapore. 

The  animals  flrst  affected,  amounting  in  one  shed  to  18  or  20, 
after  being  dull  and  stupid  for  a  day  or  two,  were  scired  with 
distressing  cough  and  a  great  accumulation  of  phlegm  in  the 
mouth  and  throat.  They  had  at  the  same  time  either  no  inclina- 
tion for  food,  or  were  unable  to  masticate  and  swallow.  The  suf- 
ferings of  the  animals  were  most  intense  on  the  fif^Ii  and  sixth 
days,  when  the  fever  was  considerable,  and  pustules  appeared  over 
the  whole  body,  but  especially  on  the  belly,  terminating  in  ulccv  - 
ration  and  ejection  of  the  hair.  The  disease  appeared  to  be  most 
evidently  seated  in  the  mouth  and  throat,  which  were  in  some 
instances  extensively  ulcerated,  and  which  was  conceived  also  to 
extend  to  the  stomach  and  along  the  tract  of  the  alimentary  canal. 
In  those  cases,  in  which  the  mouth  and  throat  were  very  much 
affected,  the  animals  seemed  to  die  from  in.inition ;  nhereas  in 
cases  in  which  the  affection  of  the  mouth  and  throat  was  so  in- 
considerable as  not  to  impede  mastication  and  deglutition,  re- 
covery was  more  rapid  than  the  other  symptoms  and  the  redu- 
ced state  of  the  animals  would  have  led  the  observer  to  expect. 
The  mortality  was  calculated  at  from  15  to  20  per  cent. 

During  the  presence  of  this  disease,  the  secretion  of  milk  is 
cither  suppressed  or,  if  secreted  in  small  quantity,  is  not  used: 
and  hence  the  milkers  are  either  never  or  rarely  affected  by  the 
disease.  This,  with  the  other  circumstances,  is  sufficient  to  show 
tAst  the  disease  of  the  cows  in  India  is  much  more  severe  than 
w  Sagland. 
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It  is  farther  observed  by  Mr  Maqpherson,  as  a  remarkable 
circumstance  in  the  history  of  this  epizootic,  that  while  the 
cows  were  thus  sickly  and  dying,  no  case  of  small-pox  among 
the  natives  in  the  village  occurred.  This  statement,  however, 
is  at  variance  with  one  made  by  Mr  C.  Campbell,  in  regard  to 
small-pox  in  the  Saugor  division.  This  gentleman  informs  us, 
that  while  small-pox  was  raging  with  great  severity  in  the  pergun* 
nahs  of  Jubbulpore  in  the  spring  and  summer  of  1830,  great 
numbers  of  cattle  died  of  a  disease  which  the  natives  distinguish 
by  name  Mhatah^  the  same  term  which  they  use  for  small-pox. 

The  epizootic  now  mentioned  is  not  believed  to  be  contagious  ; 
and  though  the  natives  were  averse  from  going  among  or  hand- 
ling the  cattle  during  the  time  of  its  prevalence,  they  expressly 
disavowed  all  idea  of  infection  or  contagious  propagation. 

The  Hindoos  in  the  meantime  watched  the  proceedings  of  Mr 
Macpherson  with  such  jealousy  and  suspicion,  tnat  he  might  have 
been  disappointed  in  his  plan  of  trying  the  vaccinating  and  pro- 
phylactic power  of  the  matter  generated  by  this  disease,  had  it 
not  proved  epizootic,  and  affected  all  the  cattle  in  the  neighbour- 
hood, and  among  others  two  belonging  to  one  of  his  own  vacci-> 
nators.  These  he  caused  to  be  covered  with  blankets,  exposing 
to  the  air  only  the  udder  and  teats.  On  the  seventh  day  two 
small  pustules  appeared  on  the  teats  of  one,  which  dried  on  the 
tenth,  and  the  crusts  were  removed  on  the  twelfth  day. 

From  these  crusts  eleven  native  children  were  vaccinated. 
On  six  no  effects  were  produced ;  two  had  slight  inflammation 
on  the  arm  on  the  third  and  fifth  days ;  two  had  considerable 
local  inflammation,  and  slight  heat  of  surface  on  the  fifth,  sixth, 
and  seventh  days ;  but  though  the  puncture  was  surrounded  by 
distinct  induration  no  vesicle  was  formed.  The  arm  of  the 
eleventh  child,  who  was  about  five  months  old,  after  suffering  much 
from  fever  for  four  days,  presiented  on  the  morning  of  the  fourth 
slight  inflammation,  which  terminated  on  the  fifth  in  a  vesicle, 
which  increased  te  the  ninth  day,  with  all  the  characteristics  of 
the  vaccine  vesicle. 

From  this  child  two  other  children  were  vaccinated  with  com- 
plete success,  but  with  very  severe  symptomatic  fever.  From 
these  again  fiwe  children  were  vaccinated  with  the  same  results ; 
and  no  difliculty  was  now  experienced  in  propagating  the  dis- 
ease. 

To  demonstrate  the  complete  prophylactic  power  of  this  lymph, 
Mr  Macpherson  inoculated  two  of  the  children  with  small-pox, 
and  found  them  secure ;  and  some  time  afterwards  five  children 
vaccinated  in  the  Gorah  Bazaar  at  Berhampore  were  accident- 
ally exposed  to  variolous  contagion  with  perfect  immunity  from 
the  disease. 
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Such  is  the  history  of  this  method  of  the  reproduction  of  the 
vaccine  lymph  in  India  given  by  Mr  Mncphersoti.  It  will  be 
seen  that  it  accords  very  closely  with  the  doctrine  uriginall; 
proposed  hy  Kammazzmi  regarding  the  murrain  {lueg  bovilta) 
of  homed  cattle  in  Italy,  afterwards  taught  by  Layard  and 
Vicq-IVAisyr,  as  to  the  epizootic  which  prevailed  in  France  ar.d 
England  in  the  year  1779,  and  which  was,  at  a  still  later 
period,  for  some  time  maintained  by  Dr  Jenner,  and  has  since 
been  revived  by  Dr  Baron  and  Mr  I'layne  of  Gloucester,  and 
by  Ur  Sonderlund  of  Barmen.  It  accords  with  that  doctrine  in 
BO  far  as  both  Dr  Layard  and  Vicq-D'Azyr  regarded  the  epi- 
zootic described  by  the  former  as  identical  with  the  emall.pox 
in  the  human  body  ;  in  so  far  as  Jenner  originally  regarded  the 
vaccine  disease  as  mere  variola  after  passing  through  the  sys- 
tem of  the  cow,  and  modified  by  that  transition  ;  and  in  bo  far 
as  Dr  Baron,  in  his  account  of  the  Life  of  the  Great  Father  of 
Vaccination,  expresses  the  opinion,  that  cow-pos  or  tariolee  vac- 
cina, as  prevalent  in  Gloucestershire,  Devon,  Dorset,  Somerset, 
Hampshire,  Buckinghamshire,  and  other  midland  and  pastoral 
counties  of  England  at  the  period  at  which  Jenner  announced 
their  existence,  were  the  local  remains  of  the  epizootic  malady 
which  prevailed  so  extensively  at  the  period  at  which  it  was  de- 
scribed by  Dr  Layard. 

It  is,  however,  unfortunate  that  the  description  of  Dr  Layard 
is  not  Kufliciently  precise  to  enable  us  to  determine  whether  the 
epizootic  of  England  tram  which  Dr  Baron  attempts  to  trace  the 
origin  of  cow-pox,  be  the  same  with  that  of  India,  from  which  Mi 
Maepherson  believer  that  he  has  also  propagated  that  disease. 
It  is  aUo  a  sin^lar  peculiarity,  that  while  the  cows  affected  with 
the  vaccine  eruption  in  England  should  suffer  so  little,  that  a 
death  is  never  heard  of, — those  in  India  should  suffer  so  much, 
and  be  cut  off  in  considerable  numbers.  Lastly,  is  it  probable 
that  the  disease  which  committed  such  havoc  in  the  time  of  Dr 
Cromwell  Moriimer.  and  l)r  Layard,  is  identical  with  the  mild 
and  benignant  eruption  from  which  vaccine  lymph  was  procur- 
ed by  Jenner  ?  In  the  absence  of  more  po^tivc  facts  and  more 
specific  information,  it  is  not  unrcaiionablc  to  suspend  any  de- 
cided judgment. 

Meanwhile  the  experiments  of  Mr  Macpherson  must  be  al- 
lowed to  be  highly  interesting  and  important; — interesting  in 
tracing  the  vaccine  disease  with  probability  to  the  varioloid  epizoo- 
tic,— and  important  in  discovering  a  source  from  which  matter 
may  be  always  conveniently  obtained.  We  hope,  as  the  disease 
is  annually  prevalent  in  Hindoostan,  that  some  of  the  memberE 
of  the  profession  in  that  country  will  repeat  the  experiments  of 
Mr  Macpherson,  and  collect  informatioi^sufliciently  precise  and 
ample  to  put  an  end  to  all  douVite  uigan  a>  «.\i.\>^gc\,  «o  \'n\^Qif\».i\t. 
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Art.  V. — The  SurgeoiCa  Practical  Guide  in  Dressing  and  in 
the  Methodic  Application  ofBaridages  ;  illustrated  by  nume^ 
rous  Engravings.  By  Thomas  Cdtler,  M.  D.  late  StaiF- 
Surgeon  in  the  Belgian  Army.  18mo.  London,  1834,  pp.  xvi. 
and  195. 

To  those  who  are  aware  how  much  the  snecess  of  a  professional 
man  on  his  entrance  into  practice,  may  depend  on  the  manner 
in  which  he  applies  a  bandage,  and  to  how  great  inconvenience 
and  even  danger  a  want  of  a  proper  knowledge  of  the  subject 
may  give  rise,  it  will  appear  astonishing  that  in  Britain  this  de- 
partment of  surgery  has  been  so  long  neglected.  In  the  various 
manuals  and  text-books  of  surgery,  and  especially  in  Mr  Samuel 
Cooper's  Dictionary,  we  no  doubt  meet  with  many  practical  re- 
marks and  directions,  which  are  calculated  to  be  highly  useful 
to  the  student,  but,  with  the  exception  of  these,  he  is  left  to  ob- 
tain an  acquaintance  with  this  subject  as  chance  may  direct,  and 
unless  he  should  happen  to  be  the  pupil  of  a  surgeon  in  extensive 
practice,  or  be  attached  to  some  hospital,  the  probability  is,  that 
he  enters  upon  the  exercise  of  his  profession  with  an  ignorance 
both  of  the  theory  and  practice  of  bandaging,  which  is  likely  to 
lead  him  into  embarrassment. 

To  the  formation  and  application  of  bandages  the  French  pay 
great  attention.  Distinct  treatises  have  been  composed,  and  at 
present,  or  at  least  very  lately,  courses  of  instruction  were  given 
on  the  subject,  in  which  not  only  were  the  principles  explained 
by  lecture,  and  illustrated  by  specimens,  but  the  pupils  were 
called  upon  each  to  apply  the  various  bandages  according  to  the 
several  methods  pointed  out.  In  these  circumstances,  we  are 
bapp/  to  see  the  attention  of  British  students  attracted  to  the 
subject  by  Dr  Cutler's  useful  little  work.  We  cannot  give  the 
reader  a  better  notion  of  the  work  than  by  quoting  part  of  the 
preface. 

*'  The  work  is  divided  into  two  parts :  the  first  treating  of  dres- 
sings and  bandages  in  general^  and  the  principles  of  their  applica- 
tion ;  the  second  of  bandages  in  particular^  classed  according  to  the 
regions  of  the  body,  under  the  respective  heads  of  bandages  of  the 
head  and  neck,  of  the  trunk,  of  the  upper  and  lower  extremities. 
Each  bandage  is  moreover  subdivided  into  its  composition,  its  ap- 
plication, and  its  use,  particular  observations  being  added  as  occa^ 
sion  may  have  required. 

'*  Throughout  the  whole  work,  which  is  illustrated  in  various 
parts  by  wood-cuts,  carefully  executed  by  Messrs  Bagg  and  Son^ 
the  author  has  endeavoured  to  render  the  details  as  brief  as  pos- 
sible, without  the  sacrifice  of  either  clearness  or  exactitude*    H^  Va& 
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drawn  the  materials  iiccesaury  to  its  execution  from  practice,  from 
personal  observation  in  the  British  and  continental  hospitals,  »nA 
iVoni  the  works  of  the  moat  distinguished  writers  upon  sui^ry  ge- 
nerally, or  upon  this  department  in  particular  of  the  science.  In- 
troducing nothing  but  what  baa  appeared  to  him  decidedly  useful, 
he  hue  still  allowed  for  cases  of  great  consequence  an  ample  choice 

In  coDcluBion,  it  U  proper  to  state  that  the  work  is  published  in 
a  very  elegant  manner.  The  deticriptions  are  perspicuous  and 
Euccinci,  and  the  cuts  are  admirably  adapted  to  illustrate  the  text. 
It  is  a  work  that  must  prove  uRcful  not  only  to  the  student,  but 
to  the  general  practitioner. 


Abt.  VI. — Observations  071  the  lUuaiona  of  the  Insane,  and  on 
the  Medico-Legal  Question  of  their  Confinement,  Translat- 
ed from  the  French  of  M.  Esquirol,  Atcdecin  en  Chef  rfc  la 
Mainon  Royale  de  Charenton,  S^c.  By  William  Liddbll, 
Member  of  the  Royal  College  of  Surgeons,  &c.  8vo.  Lon- 
don, 1833.     Pp.89. 

We  beg  to  call  ibe  attention  of  medical  men  to  the  work, 
the  title  of  which  \vc  have  prefixed  to  this  notice.  It  containa 
a  translation  of  two  papers  by  Esquirol,  on  subjects  of  very 
great  importance,  which  have  not  hitherto  received  that  const- 
deration  to  which  they  are  entitled.  The  one  is  the  Illusions 
of  the  T  nsane,  the  other,  the  medico-legal  question  of  their  Con- 
finement.    We  shall  give  a  short  account  of  each. 

In  the  first  memoir,  which  was  read  at  the  Institute  on  the 
3d  October  1832,  and  published  in  the  i31st  volume  of  the 
Archives  GMeraks  for  January  1833,  M.  Esqutrol  explains 
the  difference  between  hallucination  and  illusion.  When  an 
insane  patient  fancies  that  an  impression  is  made  on  one  or  all 
of  his  senses,  white  no  external  object  capable  of  producing  any 
auch  impression  is  present,  as,  for  instance,  if  a  deaf  man  thinks 
that  he  nears,  or  a  blind  man  that  he  sees,  it  must  be  obvious 
that  it  is  altogether  an  intellectual  phenomenon  totally  inde- 
pendent of  the  sense  to  which  it  refers.  The  ancients  had 
observed  this  so  far  as  it  had  a  reference  to  sight,  and  had  given 
it  the  name  of  vision.  But  M,  Esquirol,  from  an  analysis  of 
the  thoughts  of  the  in&ane,  is  eonvincedthal  it  its  produced  "  by 
the  action  of  the  brain  re-acting  upon  the  sensations  previ- 
ously received  by  the  other  senses,  as  well  as  by  that  of  sight," 
and  has  bestowed  upon  it  the  name  of  Hattucinution.  In  hal- 
lucinations every  thing  posses  in  the  brain,  the  activity  of 
which  is  so  great  that  the  images  vucaUed  by  the  memory  are 
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endued  with  form  and  reality  without  the  aid  of  the  senses. 
*^  In  illusions,  on  the  contrary,  the  sensibility  of  the  nervous  ex- 
tremities is  excited,  the  senses  are  active,  and  actual  impressions 
produce  the  reaction  of  the  brain.  This  reaction  being  under 
the  influence  of  the  ideas  and  passions  which  govern  the  in- 
sane, they  are  deceived  as  to  the  nature  and  cause  of  their  ac* 
tual  sensations.  Illusions  are  not  uncommon  in  a  state  of  health, 
but  reason  dissipates  them.^  The  illusions  of  the  insane  may 
arise  either  from  the  internal  or  external  senses.  In  illustra- 
tion of  the  above  M.  Esquirol  details  several  very  interesting 
cases,  for  which  we  must  refer  to  the  work  itself.  The  follow- 
ing are  his  conclusions. 

"  Ist,  That  illusions  are  caused  by  internal  and  external  sensa- 
tions. 

"  2d,  That  they  are  the  result  of  the  sentient  extremities^  and  of 
the  reaction  of  the  nervous  centre. 

*'  3d,  That  they  are  as  oden  caused  by  the  excitement  of  the  in- 
ternal as  by  that  of  the  external  senses. 

"  ^th.  That  they  cannot  be  confounded  with  hallucinations  (vi- 
sions) since  in  the  latter  cases  the  brain  only  is  excited. 

'^  hth.  That  illusions  lead  the  judgment  astray  respecting  the 
nature  and  cause  of  the  impressions  actually  received,  and  urge  the 
insane  to  acts  dangerous  to  themselves  and  others. 

*'  6th,  That  sex,  education,  profession,  and  habits,  by  modifying 
the  reaction  of  the  brain,  modify  also  the  character  of  the  illusions. 

<'  llh,  That  illusions  assume  the  character  of  the  passions  and  of 
the  ideas  which  govern  the  insane. 

'*  Bth,  That  reason  dissipates  the  illusions  of  the  man  of  sound 
mind,  whilst  it  is  not  powerful  enough  to  destroy  those  of  the  in- 
sane."—Pp.  26,  27. 

The  second  paper,  the  subject  of  which  is  of  more  practical 
importance,  was  presented  to  the  Institute,  1st  October  1832, 
and  published  in  the  Annales  dCHygienCy  &c.  As  the  hallu- 
cinations and  illusions  of  insane  patients  frequently  hurry  them 
into  the  commission  of  acts  which  would  be  criminal  if  com- 
mitted by  persons  in  the  enjoyment  of  reason,  it  is  necessary, 
both  for  their  own  sakes  and  for  the  security  of  those  surround- 
ing them,  that  they  should  be  deprived  of  their  rights  as  free 
agents  so  long  as  they  are  subject  to  their  unhappy  malady. 
Now  the  question  is,  what  it  is  that  justifies  the  suspension  of 
the  rights  of  an  individual  ?  and  in  this  respect  the  laws  of  all 
countries  are  defective,  perhaps  necessarily  so.  All  legislatures 
have  lodged  in  the  magistrates  the  power  of  arresting  such  of 
the  insane  as  disturb  the  general  tranquillity ;  but  this  seems  to 
be  for  the  preservation  of  order,  and  not  for  the  security  of  the 
person  and  fortune  of  the  patient.  In  Great  Britain  this  is 
left  entirely  to  the  family  or  nearest  of  kVwoC  \K^  YW?ackfe^^\Na\s^ 
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nil  application  to  the  Lord  Cliaacellor  in  England,  or  to  the 
Sheriffof  the  county  in  Scotland,  supported  by  the  oecesaar^  me- 
dionl  evidence,  may  deprive  hltn  both  of  the  management  of  his 
property  and  of  his  personal  liberty.  But  those  public  officers 
tio  not,  and  in  fact  cannot,  exercise  any  power  over  the  subse. 
quent  treatment  of  an  insane  patient,  unless  it  be  to  see  that 
a  certain  portion  of  bis  property  is  set  aside  for  his  msinte- 
nance,  and  that  the  rest  is  not  dissipated  by  mismanageinentT 
neglect,  or  actual  fraud.  If  Oils,  however,  be  attended  to,  the 
patient  may  be  placed  in  any  licensed  asylum,  and  be  sub- 
jected to  treatment  the  most  opposite  to  that  calculated  to  in- 
sure his  recovery,  provided,  ai  the  stated  visits  of  the  commis* 
doners,  nothing  can  be  detected  contrary  to  tlie  act  of  Parlia- 
ment. Now  il  is  easy  to  see  that  it  is  not  for  the  interest,  and 
must  be  contrary  to  the  wish  i>f  the  unprincipled  relatives  of  an 
unforlunate  lunatic,  that  he  should  ever  recover ;  and  hence,  so 
far  as  the  law  is  concerned,  they  may,  and  probably  will,  select 
for  his  retreat  a  place  of  all  others  the  worst  calculated  to  pro- 
duce any  amendment  We  know  for  a  fact,  that  the  care  of  the 
insane  is  occasionally  undertalien  by  individuals,  whose  deplor- 
able ignorance  of  ihe  human  mind  totally  disquaiifles  them  for 
the  due  government  even  of  their  own  children  ;  and  we  have 
seen  the  condition  of  the  unhappy  patient  rendered  infinitely 
worse  by  unfeeling  iroatment,  and  more  frequently  by  injudi- 
cious management.  Did  our  limits  permit,  we  could  mention 
instances ;  but  this  is  perhaps  unnecessary,  as  every  physician  in 
active  practice  must  have  met  with  many.  These  remarks 
apply  to  what  are  called  private  mad-houses,  and  by  no  means 
to  the  public  hospitals,  or  such  establishments  as  the  Retreat 
at  York,  maintained  by  the  Society  of  Friends,  in  all  or  at  leasi 
most  of  which  we  have  opportunities  of  knowing  that  mattera 
are  placed  on  an  excellent  footing.  We  have  not- alluded  to 
the  interest  which  the  keepers  of  private  houses  for  the  recep- 
tion of  the  insane  have  in  retarding,  or  at  least  not  accelerating, 
the  cure  of  ihose  confided  lo  their  care,  as  this  must  be  obvious 
to  any  one  who  reflects  for  one  moment  on  the  subject. 

We  do  not  wish  it  to  be  understood  that  wp  include  in  one 
sweeping  sentence  of  condemnation  all  private  establishments 
for  the  reception  of  the  insane.  Our  object  is  simply  to  show 
the  great  probability  there  is  of  their  being  converted  into 
sources  of  evil ;  and  that  this  is  their  tendency  so  long  as  they 
may  be  licensed  without  any  regard  to  the  qualifications  of  the 
EUperintendeni,  will  hardly  be  denied  after  the  mass  of  evidence 
that  has  been  collected  on  the  subject  by  the  House  of  L.nrdKi 
The  subject,  however,  is  too  important  to  be  di&cussed  inoi- 
dentally  in  a  notice  of  this  kind.     We  shall  lake  i\n  early  oj)- 
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portunily  of  staling  at  length  our  views  on  this  and  some  other 
kindred  topics. 

There  are  two' kinds  of  restraint  to  whidi  insane  patients 
are  suhjected.  The  one  consists  in  confining  the  pniieni  at 
home,  depriving  him  of  the  administration  of  his  fortune,  and 
forcing  him  to  submit  to  the  regimen  and  treatment  which 
may  be  deemed  best  adapted  to  his  case.  The  second,  which 
is  the  isolation  or  sequestration  of  tlic  French,  is  much  more 
complete.  The  patient  is  withdrawn  from  all  his  habits,  re- 
moved from  his  home,  separated  from  his  family,  friends,  and 
domestics,  Eurroimded  with  strangers,  and  forced  to  change 
his  manner  of  living.  Now  the  object  of  confinement  being 
tirst  to  prevent  the  patient  from  injuriag  himself  and  others, 
and  next  to  modify  his  understanding  and  affections  by  remov- 
ing all  those  objects  with  which  morbid  ideas  might  be  associ- 
ated, it  is  clear  that  the  first  plao  fulfils  the  indications  very 
imperfectly,  while  the  second  may  be  carried  out  to  the  utter- 
most. 

"  The  question  of  confinement  is  entwined  with  the  dearest  inte- 
reeta  of  man,  conskleved  as  an  invalid,  ami  as  a  member  of  his  fa- 
mily, and  of  society.  Hence  arises  the  importance  of  a  disease 
which  exposes  liim  who  is  attacked  by  it  to  be  separated  from  the 
deafest  objects  of  his  affections,  to  be  contradicted  in  his  wishes, 
and  deprived  of  the  enercise  of  his  civil  rights  and  of  his  liberty. 
Hence  arises  also  the  responsibility  of  the  medical  man  who  is  called 
upon  to  pronounce  whether  an  individual  ought  to  be  deprived  of 
his  natural  rights," — Pp.  30,  31. 

M.  Esquirol  first  considers  the  question  in  a  medical  point 
of  view,  and  then  points  out  the  restrictions  under  which  it 
ought  to  be  authorized  by  law.  These  questions  are  import- 
ant. In  France  alone,  there  are  15,000  individuals  deprivetl 
of  their  civil  and  political  rights  and  liberty  without  legal  au- 
thority. 

VVc  cannot  follow  M.  Esquirol  through  all  his  reasonings 
supported  by  cases,  by  which  he  proves  that  the  insane  ought 
to  be  confined.  We  must  therefore  be  content  with  staling 
his  conclusions. 

"  The  iNsAidE  oosHT  to  bg  confined. — 1.  For  their  own  se- 
curity, for  that  of  their  families,  and  for  the  maintenance  of  public 

"  i.  To  remove  them  from  the  influence  of  the  external  causes 
which  have  produced  their  disorder,  and  may  be  likely  to  protract 

"  3.  To  overcome  their  resistance  to  curative  means. 
"  4.  To  submit  (subject)  tliem  to  a  regimen  appropriate  to  their 
situation.     And, 
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"  jT.  Tu  make  ilii'tn  resume  their  mural  uud  iiitellectua]  babiu." 
— I'.Tl. 

It  docs  not  follow, however,  that  confinement  ought  to  be  pre- 
scribed for  oU  insniie  persons ;  "  for  if  the  delirium  is  partial  or  tran- 
sitory ;  if  it  relates  only  to  object*  of  indifference,  and  is  unaccom- 
panied with  violent  passions ;  i  f  the  pntient  has  no  aversion  to  his 
nonie,  nor  to  the  persons  with  whom  he  lives,  and  his  deb'riuni  ia 
independent  of  his  domestic  habits;  if  his  real  or  imaginary  causes 
of  Mcitement  are  not  to  be  found  in  the  bosom  of  his  Ciuiiily  ;  if 
the  fortune  or  Ufe  of  the  patient  or  of  his  frienda  are  not  compro- 
mised, and  he  submits  to  the  proper  means  of  cure ;  in  all  these 
cases  confinement  may  be  useful,  but  it  is  not  indispensable.  If  the 
patient,  retaining  a  large  proportion  of  his  intellect,  has  a  great  at- 
tachment to  his  relations,  it  ia  1o  be  feared  that  confinement  might 
aggravate  the  disease." — Pp.  73,  74- 

On  the  contrary,  confinement  is  necessary  in  mania,  mono- 
mania when  the  patient  is  actuated  by  pride,  love,  or  jealousy  ; 
in  lypemania  when  there  is  a  tendency  to  commit  suicide;  in 
fatuity  when  the  presence  of  ihc  patient  might  injure  others. 
Though  there  is  no  hope  that  idiots  will  be  improved  by  con- 
finement, it  is  nevertheless  necessary  to  preserve  them  from  ac- 
cidentfi,  ill  usage,  and  from  being  made  the  instruments  of  the 
wicked  for  criminal  purposes.  As  a  general  rule  the  insane 
poor  ought  to  be  confined,  because  otherwise  they  have  little 
chaneeof  receiving  the  necessary  attention.  Confinement  ought 
to  be  tried  in  all  cases  where  the  patient  has  been  treated  un- 
Huccessfully  for  a  longer  or  shorter  period  at  home. 

How  long  confinement  ought  to  be  continued  is  a  question 
very  difficult  to  solve.     It  is  ascertained,  however,  that  more 

Enticnts  have  suffered  from  being  dismissed  too  soon  than  from 
eing  detained  longer  than  necessary,  and  in  these  circumstan- 
ces the  practitioner,  when  there  is  any  doubl,  can  have  no  dif- 
ficulty as  to  the  course  most  prudent  to  pursue.  Indeed,  from 
all  that  we  have  seen,  we  are  convinced,  that  if  the  patient  be 
in  reality  restored  to  his  reason,  his  being  detained  fora  month 
or  six  weeks  longer,  under  the  pretext  of  improving  his  bodily 
health,  in  order  that  he  may  appear  perfectly  well  among  his 
friends,  will  have  no  bad  effect  upon  him,  provided  he  he  treat- 
ed like  a  rational  being,  and  t^eparated  from  those  who  have 
not  wholly  recovered  their  senses. 

We  have  now  briefly  noticed  the  more  interesting  parts  of 
this  volume.  The  conclusion  of  the  second  paper  has  a  refe- 
rence to  the  law  of  France;  but  there  are  several  remark  s^which 
are  applicable  to  the  stale  of  matters  in  this  country,  for  which, 
however,  we  cannot  make  room. 

Before  concluding,  we  would  call  the  atieniion  of  our  read- 
ers to  n  class  tif  ciises,  which,  though  of  daily  occurrence,  and 
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productive  of  most  serious  evils  both  to  the  unfortunate  objects 
and  their  relations,  seem  to  be  looked  upon  rather  as  instances 
of  vice  than  of  disease.  We  allude  to  habitual  drunkards,  in- 
dividuals subject  to  periodical  fits  of  an  unconquerable  desire 
for  ardent  spirits,  8ec. 

Now  though  we  are  not  prepared  to  say  that  such  unfortu* 
nate  beings  ought  to  be  confined  in  an  asylum,  it  does  appear 
to  us  that  it  would  be  extremely  desirable  that  there  should  be 
certain  houses  of  refuge  to  which  they  might  be  sent.  It  is  quite 
unavailing  to  propose  moral  restraint  in  these  cases,  especially 
in  those  of  periodical  fits  of  drinking.  We  have  known  in- 
stances of  men  of  strong  and  well-cultivated  minds,  who,  when 
not  under  the  fit,  lived  most  abstemious  lives,  being  in  fact  per- 
fect water-drinkers ;  but  who,  twice  or  three  tim^  in  the  year, 
would  indulge  for  perhaps  one,  two,  or  even  three  days  in  intoxi- 
catingliquorstoan  extent  hardly  equalled  by  the  veriest  sot.  The 
moment,  however,  that  they  were  saturated  they  would  return 
at-once  to  their  usual  pursuits,  perhaps  with  renewed  vigour, 
and  loathe  intoxicating  liquors  till  the  fit  returned.  Since  many 
of  these  individuals  are  perfectly  aware  of  this  fit  coming  on 
them,  and  take  such  measures  as  they  have  in  their  power  to 
avoid  exposure,  we  cannot  help  thinking  that  their  being  trans- 
ferred at  the  commencement  of  the  attack  to  a  house  of  refuge 
would  cut  the  fit  short,  and  prevent  a  repetition  of  it.  Be  that 
OS  it  may  in  respect  to  the  class  just  mentioned,  habitual  drunk- 
ards can  be  looked  upon  merely  as  insane;  and,  though  theinsanity 
be  so  far  voluntary,  it  is  but  right  that  their  relations  and  the 
public  should  be  protected  against  their  evil  acts.  The  law 
makes  no  allowance  for  intoxication  either  in  criminal  or  civil 
cases,  except  in  the  latter,  if  it  can  be  proved  that  the  person 
profiting  by  the  act  of  the  intoxicated  party  was  the  cause  of 
the  intoxication.  This  is  quite  correct,  m  as  much  as  it  would 
put  an  end  to  all  security,  if  a  person  might  commit  with  im- 
punity, provided  he  first  got  drunk,  an  act  which  he  would  not 
dare  to  do  if  sober.  But  the  case  is  different  when  a  man  is 
notoriously  an  habitual  drunkard ;  and  though  it  may  be  ex- 
pedient that  he  be  held  responsible  for  his  acts  till  he  be  in- 
terdicted, we  conceive  that  it  would  be  but  just  to  his  family, 
and  necessary  for  the  security  of  the  public,  to  vest  the  right 
of  interdiction  in  some  of  the  constituted  legal  authorities.  We 
have  no  doubt  that  the  very  knowledge  of  such  a  power  being 
in  existence  would  operate  beneficially  on  many. 

This  opinion  of  ours  is  neither  new  nor  impracticable.     In 
the  state  of  New  York  the  law  places  the  property  and  per- 
son of  an  habitual  drunkard  under  the  care  of  the  Chancel- 
lor, and  the  overseers  of  the  poor  may  at  any  time  call  \y^w. 
t  hat  officer  to  exercise  his  power.    It  iVie  ^T^fijci.  ^:»\nsArx\v\\cw- 
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self  aggrieved,  his  cose  may  tie  iiivesligaled  by  six  freebdikfi, 
the  declwalion  of  wlioae  opiuiwi  is  field  10  be  prima Jacic  evi- 
deuce.  There  is  at  least  odc  case  un  record  iiil^iigland,  where 
a  commission  of  lunacy  was  supported  againist  ab  individual 
who  when  sober  was  a  very  sensible  man,  hut,  being  generally 
intoxii'ated,  was  incapable  of  managing  his  atiairs. 

BeBides  habitual  and  periodical  drunkards  there  arc  others 
who  would  be  fit  objects  for  reception  into  a  house  of  refuge, 
which  we  cannot  jwirticulariiif  here.  We  shall,  however,  take 
nn  early  opportunity  of  discussing  the  whole  subject  at  large. 

Ill  cuiic1u«oii  we  beg  to  state  thai  Mr  Liddell  has  perforated 
an  important  service  in  introLiucIng  In  an  English  dress  to  the 
notice  of  Uriliah  practiliouers,  the  interesting  papers  of  which 
we  have  juslgiren  an  account,  and  which,  but  for  his  industry, 
might  have  failed  to  attract  the  attention  which  they  deserve. 
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of  Displticevient  in  the  Various  Fractures  tf  the  Bonet  of 

the  Extremitwn.  By  G.  W.  Hind,  Member  ofthe  R.  C.  3. 1,. 

formerly  House-Surgeon  to  the  Middlesex  Hospital,  &c.  &c. 

LonduD,  1835.     Large  4to.     Pp.  iS. 

Tmksk  lithographic  engravings  are  exceedingly  excellent  ij. 
lustrations  of  the  causes  of  displacement  in  the  most  important 
varieties  of  (racturc  incident  to  the  bones  of  tlve  extremiiiea. 

It  is  veil  known  to  the  anatomical  surgeon  that  these  causes  de- 
pend chiefly  on  the  action  of  the  various  moscleE ;  and  that,  ac- 
cording as  the  fracture  is  situate,  in  relation  to  the  insenion  of 
some  of  the  principal  musdes  attached  to  the  bone,  will  be  the 
position  of  the  fragments  in  relation  to  each  other,  and  in  rela- 
tion to  the  limb  generally. 

An  important  problem  in  the  pathology  of  fractures  thus 
arises ; — namely,  to  determine,  in  any  given  case  of  fracture,  the 
siluution,  direction,  and  extent  of  whidi  is  specified,  what  ought 
to  he  the  position  of  the  fragments  ;  and,  conversely,  the  nature 
and  degree  of  displacement  uf  any  fractured  bone  or  hones  being 
spedfied,  to  ascertain  what  is  the  situation,  direction,  and  ex- 
tent of  the  fracture. 

There  is  no  doabt  that  it  is  perfectly  possible,  from  correct 
anatomical  considerations,  to  determine  theoretically  the  iirat 
proposition  <rf  the  problem  now  enunciated;  and  if  we  cannot 
always  determine  the  second  q=Destiun  in  the  same  manner,  it  ig 
at  least  certain  th&t  we  can  understand  these  displacements  by 
no  other  means,  than  by  adverting  carefully  to  the  situation  and 
direction  of  the  fracture  in  relation  to  the  mnseles  attached  to. 
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end  operating  on  the  two  fragments.  It  is,  indeed,  the  most  io- 
strucUve  plan  to  combine  both  methods, ^to  keep  our  anatomi- 
cal lucts  in  constant  alliance  with  those  afforded  by  the  pheno- 
mena presented  by  the  occurrence  of  actual  (Vactures. 

This  may  givesome  idea  of  the  duty  undertaken  by  Mr  Hind, 
who  gives  views  of  the  displacements  which  have  occurred  in 
actual  fractures  in  the  bones  of  the  living  body,  and  still  under 
the  influence  of  the  muscles;  and  it  is  interesting  to  observe 
how  completely  the  displacementa  represented  in  these  figures 
accord  with  the  conclusions  which  result  from  anatomical  prin- 
ciples only. 

The  sui^icHl  student,  howerer,  is  not  le(^  to  the  information 
communicated  by  the  figures,  for  understanding  the  various  dis- 
placements and  their  causes ;  but  Mr  Hind  has  explained  with 
much  attention  and  perspicuity  the  anatomical  and  mechanical 
causes  ot  displacement.  In  conclusion,  we  recommend  this  work 
Tcry  strongly  to  the  attention  of  our  surgical  readers,  as  one  of 
great  utility,  and  without  which,  it  is  scarcely  possible  to  prac- 
tise their  profession  salibfacturily. 


Aht.  VIII, — Principles  and  Illustrations  of  Morbid  Anatomy, 
adapted  to  the  Elements  of  M.  Andbal,  and  to  the  Cyclo- 
pedia of  Practical  Medicine,  being  a  complete  Series  of  Co- 
loured Lithographic  Drawings  from  originals  by  the  Au- 
thor ;  with  DcscHptiotis  and  summary  allusions  to  Cases, 
Symptoms,  Treatment,  ^c  Dexigned  to  constitute  an  Ap- 
pendix to  Works  on  the  Practice  of  Physic,  and  tofai^litate 
the  Study  of  Morbid  Anatomy,  in  connection  with  Symp- 
toms, by  J.  Hope,  M.  D.  F.  R.  S.  Physician  to  the  St 
Mary4e-Uonne  Infirmary,  &c.  London,  lti34.  Large  8vo. 
264  Lithographic  Engravings. 

We  have  already  had  occasion  to  point  out  the  advaning\^-s 
resulting  from  the  use  of  delineations  in  communicating  and  ac- 
quiring a.  knowledge  of  the  facts  and  principles  of  Morbid  Ana- 
tomy. It  is  manliest  that  in  all  instances  m  which  the  shape  or 
configuration  of  organs  is  much  changed,  where  (lieir  intimate 
structure  is  palpably  altered,  and  where  manifest  change  of  their 
colour  has  taken  place,  it  becomes  in  some  degree  necessary,  in 
order  to  communicate  correct  notions  of  the  nature  and  extent 
of  these  changes,  to  have  recourse  to  the  pencil  of  the  artist  and 
the  assistance  of  faithful  colouring.  The  necessity  of  this  me. 
thod  of  proceeding  is  still  more  forcibly  felt  by  the  jiathologist 
when  he  wishes  to  retain  accurate  and  faithful  rccoros  of  morbid 
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changes  not  often  observed,  nnd  where  he  ia  anxious  to  emploj 
many  different  forms,  and  Individual  examples  of  morbid  changes 
in  order  to  establish  general  principles,  and  obviate  the  chance 
of  fallacy  from  written  descriptions  alone.  In  this  manner  de- 
lineations of  morbid  partsfacilitate  at  once  the  task  of  thetcachet 
in  communicating,  and  the  labour  of  the  pupil  in  acquiring  ibe 
requisite  knowledge. 

It  is  chiefly  with  these  views  that  Dr  Hope  has  published  the 
work  before  us.  To  illustrate  the  great  leading  principles  o( 
morbid  anatomy,  and  to  c^iplain  the  efl'ects  of  morbid  action  is 
the  various  textures  of  the  human  body,  he  has  here  collected 
a  well  chosen  series  of  representations  of  the  most  frequent  and 
important  lesions  found  upon  dissection. 

In  the  arrangement  of  these  representations  Dr  Hope  iDfontts 
IIS,  that  he  follows  that  of  the  organs.  But  as  we  do  not  per^ 
ceive  very  clearly  the  particular  mode  of  arrangement  of  theor- 
gans  adopted  by  the  author,  we  shall  mention  shortly  the  actual 
method  followed. 

Beginning  with  the  Diseases  of  the  respiratory  organs,  Vt 
Hope  distinguishes  them  into  two  divisions, — the  first  those  of 
the  Pulmonic /'«rent7iyma  or  substance;  the  second  those  of  the 
Air-passages  embracing  bronchial  inflammation. 

These  Gulijects  occupy  the  (irst  eight  delineations  in  8  scries  of 
fifty-three  figures. 

The  Diseases  of  the  Heart  are  illustrated  in  the  next  divisioiir 
consisting  of  twenty-one  figures  in  four  engravings. 

To  these  succeeds  a  third  division  of  the  work,  devoted  to 
Diseases  of  the  Liver,  subdivided  into  two  parts,  the  first  consist- 
ing of  diseases  of  the  Hepatic  Parenchyma,  and  the  second  the 
affections  of  the  Biliary  Apparatus.  This  extensive  and  compli- 
cated subject  is  illustrated  in  four  engravings,  presenting  forty- 
eight  figures  of  various  forms  of  diseased  structure, 

A  fourth  general  division  is  that  of  the  Diseases  of  the  Ali- 
mentary Canal  below  the  Diaphragm.  To  the  illustration  of  this 
complicated  department,  with  the  Di.seases  of  the  PeTiltmeum^ 
Dr  Hope  has  devoted  twelve  plates,  consisting  of  tifty-eight 
different  figures. 

The  Diseases  of  the  Female  Organs  of  Generation  are  next 
illustrated  under  the  three  heads  of  Diseases  of  the  Ovaries,  Dis- 
eases of  the  Womb,  and  Diseases  of  the  Fallopian  Tubes.  Of 
these  subjects  the  author  delineates  fourteen  examples. 

The  representations  of  the  morbid  stales  incident  to  the  or- 
gans now  mentioned  are  followed  by  those  devoted  to  the  illus. 
tration  of  the  diseases  of  the  kidneys  and  bladder,  and  those  of 
the  spleen. 

In  the  last  division  of  ihe  work  we  find  the  delineations  of  the 
principal  iftrbid  states  incident  to  the  brain  and  spinal  chord. 
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Such  is  a  view  of  the  metlitKl  of  arrangement  adopted  by  Ur 
Hope  in  the  present  work.  We  cannot  pretend  to  say  that  we 
understand  very  dearly  the  mutual  relations  of  its  difierent  parts 
or  the  general  spirit  of  the  whole  ;  and  upou  this  part  of  the 
work,  therefore,  we  shall  offer  no  opinion,  It  is  requisite,  never- 
theless, that  we  make  a  few  observations  upon  ifie  manner  in 
which  Dr  Hope  has  performed  the  task  he  has  undertaken. 

The  examples  of  morbid  actions  and  changes  of  structure  are, 
upon  the  whole,  well  selected.  They  are  in  general  well-mark- 
ed or  exquisite  specimens  of  the  diseases  illustrated  ;  and  their 
physical  and  optical  characters,  so  far  as  colour  and  shading  go, 
are  faithfully  represented.  It  is  true  that  in  many  examples 
wc  recognize  what  is  called  high -colouring,  and  in  others  we 
find  some  stiffness  of  outline,  for  instance,  in  the  delineations 
of  inflammation  of  the  cerebral  membranes  ;  and  in  some  of  the 
figures  illustrating  the  diseases  of  the  stomach  and  those  of  the 
kidneys.  But  we  have  seen  so  many  varieties  of  these  degrees 
of  colouring,  and  we  are  so  well  aware  of  the  difficulties  of  re- 
presenting them  with  accuracy,  that  here  there  is  no  just  ground 
for  blame ;  and  it  must  be  allowed,  wc  do  not  propose  to  make 
any.  In  short,  when  we  consider  the  extent  of  this  work,  and  the 
great  number  and  variety  of  [he  objects  illustrated  by  the  gra- 
phic powers  of  the  pencil,  wc  think  there  is  every  ground  for  com- 
mendation, and  many  for  thanks  to  Dr  Hope  for  his  perseverance 
and  industry  in  presenting  so  useful  a  work  to  the  profession. 

In  some  parts  we  observe  a  larger  proportion  of  illustrative 
figures  than  in  others.  Thus,  the  diseases  of  the  lungs  and 
heart  have  naturally  occupied  a  large  proportion  of  the  figures 
of  the  present  work.  Those  of  the  liver  and  stomach  and  in- 
testinal canal  have  also  engrossed  a  considerable  part  of  the 
work.  Those  on  the  morbid  changes  incident  to  the  brain  and 
spinal  chord,  though  less  numerous,  afford  a  fair  view  of  the 
most  usual  and  important  lesions  of  that  part  of  the  human 
frame. 

In  the  descriptive  details,  Dr  Hope  has  studied  principally 
to  refer  to  the  work  of  M.  Andral,  and  the  pathological  depart- 
ment of  the  Cyclopedia  of  Practical  Medicine.  Though  this 
circumstance  may  seem  to  render  the  work  rather  an  illustrative 
commentary  upon  these  treatises,  the  explanations  are  sufficiently 
full  and  minute  to  make  it  intelligible  by  itself. 

In  conclusion,  this  work  is  well  calculated  to  serve  as  a  guide 
to  the  student  in  the  study  of  the  effects  of  morbid  action,  and 
must  be  also  highly  useful  to  the  country  practitioner,  whose 
opportunities  for  preserving  and  increasing  his  knowledge  of 
morbid  anatomy  are  necessarily  limited. 
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Art,  IX. — Oiitlinen  of  Comparatioe  Anatomy.  By  Hobkbt 
E-  Gbast,  M.  D.,  F-  H.  S.  E  ,  Sic.  Professor  of  Compara- 
tive Anatiim)'  ntid  Zoology  in  the  University  of  London,  ani! 
Lecturer  on  Human  Physiology. 

Part  First,  containing  Ostnohgy,  Ligaments,  and  Muscle*, 
iUuatrated  with  65  Wood-culs. 

Part  Second,  containing  ths  Muscular  and  Nervous  Systems, 
itluatrated  with  32  Womlf:Uts,  Pp.  244.. 

TuotriiH  we  rarely  attempt  to  nutice  aoy  work  in  tbe  course 
of  publication  only,  wo  think  it  is  proper  to  direct  the  attention 
of  tlie  English  student  to  tlie  present,  as  one  calculated,  by  its 
philofiophical  method  and  elementary  c!iaracter,to  supply  a  great 
chasm  in  the  liicrature  of  tlie  Comparative  .iVnatoiny  of  this 
country. 

Kscepting,  indeed,  the  short,  and  rather  in  some  respects 
meager,  (hough  very  accurate  compendium  of  our  revered 
teacher,  Mr  Fylie,  the  English  language  possesses  no  original 
work  oil  comparative  anatomy.  The  voluminous  and  expensive 
publication  of  the  late  Sir  Kverard  Home,  though  containing 
much  interesting  and  instructive  matter,  we  must  regard  nut  as 
a  sy&iem.  but  a^  a  series  of  essays  on  diflerent  subjects  in  200- 
tornVr^^ll  *>  great  deal  too  diffuse  and  prohx  for  giving  the  stu- 
dent a  succinct  and  connected  view  of  the  facts  of  comparative 
anatomy,  and  the  laws  of  organization  to  be  established  ihereon. 

In  attempting  to  supply  tlie  defect  now  mentioned,  therefore, 
it  is  impossible  to  doubt  that  Dr  Grant  will  render  a  most  iin- 
pwlant  and  acceptable  service  to  the  student  of  animal  anatomy 
and  physiology.  His  general  method  is  to  begin  with  the  struc- 
ture in  those  classes  which  are  conceived  to  be  simplest  and 
therefore  lowest  in  the  scale,  and  to  proceed  progressively  to 
those  in  which  the  organiiation  indicates  a  greater  degree  of  com- 
plexity and  refinement,  and  consequently  Ibrmalion  according  to 
a  more  elevated  type. 

The  two  parts  now  before  us  contain  the  outhncs  of  the  aus- 
tomical  historyof  the  osteology, the  deamology,  the  myology,  and 
the  neurology  of  the  animal  kingdom  in  four  separate  chaptets* 

In  the  first  chapter,  which  is  devoted  to  the  anatomy  of  the 
skeleton,  theosseou!>  system  or  the  organs  of  support,  Dr  Grant 
treats  suceeseively  of  this  part  at  the  animal  frame,  lit,  in  the 
Radiated  or  Cyclo-Neurose  Classes ;  Sc^,  in  the  Articulated  or 
UiploNcurose  Classes;  'M,  in  the  Molluscous  or  Cydo-Gan- 
gliated;  and  Mb,  and  lastly,  in  the  dillerent  divisions  of  tb^ 
Veriebratcd  Classes.     This  chapter  is  necessarily  lengthened  ; 
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and  the  author  gives  a  minute  and  accurate,  as  well  as  a  philo- 
sophical view,  of  the  various  forms  which  the  organs  of  support 
and  protection  present  in  the  various  tribes  of  the  animal  king- 
dom. 

In  a  sliorter  chapter,  Dr  Grant  gives  a  general  view  of  the 
organic  means  b^  which  the  component  parts  of  the  skeleton  are 
connected  to  each  other  so  as  to  form  a  general  mass. 

From  the  organs  of  support,  the  passive  instruments  ef  motion 
and  protection,  the  author  next  proceeds  to  tlie  examination  of 
the  muscles,  the  active  agents  of  motion.  As  the  possession  of 
organs  of  this  description  is  one  of  the  great  characleristies  of 
animal  life,  and  as  they  assume  great  varieties  of  form  in  the 
ditlerent  tribes  of  the  animal  kingdom,  the  author  devotee  a 
larger  space  to  the  anatomical  history  of  these  organs.  In  this 
part  of  his  subject  he  observes  the  game  order  as  in  treating  of 
the  bones, — explaining  first  the  anatomy  of  the  muscles  in  the 
lowest  and  most  simple  forms  of  animal  existence,  as  the  Ra- 
diated and  Articulated  Classes,  and  proceeding  by  the  Mollus- 
cous to  the  examination  of  the  muscular  system  in  the  different 
orders  of  the  Vertebrated  Classes. 

The  Nervous  System  is  the  next,  the  possession  of  which 
peculiarly  distinguishes  the  actions  of  animals ;  and  the  anato- 
mical history  of  this  naturally  follows  that  of  the  muscles.  After 
ft  few  preliminary  observations  on  the  structure  and  physical 
characters  of  the  nervous  system  in  general,  Dr  Grant  proceeds 
to  consider  the  various  forms  under  which  this  system  appears 
in  the  different  classes  of  tlie  animal  kingdom. 

Id  this  exposition,  which  forms  the  subject  of  the  fourth  chap- 
ter, the  author  observes  the  same  order  as  in  treating  of  the  ske- 
leton and  muscles;  beginning  with  the  animals  of  iho  most 
simple  construction,  viz.  the  Radiated  and  Articulated,  and  pro- 
ceeding upwards  to  the  Vertebratcd  classes. 

Without  entering  into  a  detailed  examination  of  the  manner 
in  which  the  author  explains  his  subject,  we  may  say  in  general 
that  Dr  Grant,  so  far  as  we  can  judge  Irom  the  present  specimen, 
promises  to  be  successful  in  preparing  a  useful  and  instnictive 
guide  to  the  student  of  zootomy.  In  a  subject  so  extensive  the 
gre.-tt  difficulty  is  to  select  those  fnits  which  may  serve  to  illus- 
trate and  impress  general  principles  ^  and  in  doing  this,  it  is 
nevertheless  necessary  not  to  be  so  general  na  to  sacrifice  all  de- 
tail, eomniunicaie  luose  or  erroneous  ideas,  and  render  the  work 
nseicss  as  a  didactic  treatise.  Two  evils  are  thus  in  the  compo- 
sition of  such  a  work  to  be  carefully  avoided;  the  one  of  tedi- 
ous and  unprofitable  minuteness,  the  other  of  brief  obscurity  and 
vague  and  unintelligible  general  descriptions.  Both  extremes, 
we  think,  are  hitherto  well  avoided  ^  and  we  trust  that  Dr  Grant 
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will  in  thf  bulisotjuent  course  of  his  work  observe  the  same  lisp[iy 
mc&ava. 

The  wood  fuU,  which  arc  very  accurate  and  beautiful,  afTard 
great  assisunce  in  rendering  the  descriptive  details  intelligible. 


AnT.  X. — 1.  Osaervaxioni  Antropo-Zwtomioo-Fiaiologiche  Si 
Bartolomeo  Panizza,  p.  O.  di  Notomia  Umana,  nell'  J,  R. 
UniversitA  di  Pavia.  Pavia,  1830.  Small  folio,  with  ten 
Copperplates.  Anlhropo-Zoolomico-Physiolo^cat  Obscrvtk- 
Horn.  By  Bahtuolome.w  Panizza,  Professor  of  Humaa 
Anatomy  in  the  Imperial  University  of  Pavia. 

2.  Sopra  it  Si/slema  I.'tnjatico  dei  Rettili,  Richerche  Zootomi~ 
chedi  Baht.  Panizza,  &c.  Pavia,  1833.  Large  folio,  with 
six  Copperplates.  Zootomkal  Hesenrckes  on  the  Lymphatic 
Sy»tcm  of'  licft'des.     By  Bautiiolomew  Panizza,  &c, 

Wk  have  for  Boioe  time  been  desirous  to  lay  before  our  readers 
a  summary  of  the  very  valuable  information  contained  in  the 
above-mentioned  works  of  Piofefisor  Panizza.  The  last  of  tfacm 
is  entirely  occupied  with  the  description  of  the  Lymphatic  Sys- 
tem of  lleptiles;  the  first  cunsibtd,  in  great  part,  of  observations  on 
the  LymphaticSyBtemof  Manand  Warm-blooded  Animals,  but 
it  aluo  contains  an  account  of  original  observations  by  the  author 
on  some  other  subjects.*  It  is  our  intention,  upon  the  present 
occaiiion,  to  confine  ourselves  to  those  parts  of  Professor  Panizsa's 
investigations  whichrclatc  to  the  Lymphatic  System  of  Manand 
Animals. 

It  might  be  supposed  that  the  patient  researches  and  accurate 
dissections  of  Monro,  Meckel,  Hcwson,  Mascagni,  and  the  va. 
riouG  other  an.itomists  who  pursued  this  path  of  inquiry  with  so 
much  success  during  the  last  century,  hsdiefl  comparatively  little 
to  be  done  in  this  department  of  anatomy:  But  the  necessity 
of  a  more  accurate  knowledge  of  the  sti-ucture  and  distribution 
of  the  lymphatics  that  has  been  experienced  by  those  who  have 
of  late  been  engaged  in  the  investigation  of  the  functions  of  these 
vessels,  has  again  attracted  attention  to  the  subject)  and  has  cal- 
led forth  several  very  valuable  mBmoirs.+  Among  these  the  works 
uf  Fohmann  and  Panizza  unquestionably  hold  the  highest  place. 


■  Th»  vork  consUw  of  til  cliapiifrs.  The  ficii  lelitei  lo  Ibe  •tiuclun  oT  ibc  pe- 
nis in  rBiioui  aiiim^U  ;  the  eccoud  to  ihc  tITUCture  o(  ilie  lyinphauc  vtMdi  io  the 
nuJe  argnnsof  icproduction;  Ihetliird,  fourlli,  and  Glib  to  ilie  ducnniiHl  of  <  ' 
poiou  ID  the  UHiMny  and  pliyijologf  of  ilie  lymphatic  «y>icm  of  roan  '  ~ 
and  the  tixih  to  ihe  iiiuctuis  of  the  ttkia  and  niucoua  nicrobraoe. 

t  'I  he  lollDwiiig  ma;  b>  mcolimied  ■>  •ome  of  ibe  uiorc  important. 

1.  Tlie  euay  by  Tinlematin  nnd  Gmclitl  on  Ihe  manner  in  whitli  i 
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Those  of  Panizza,  with  which  we  are  at  present  more  imme- 
diately concerned,  form  one  of  the  best  specimens  of  minute  ana- 
tomical research  with  which  we  are  acquainted ;  they  exhibit  a 
profound  knowledge  on  the  part  of  the  author  of  what  had  pre- 
viously been  ascertained  respecting  his  subject,  a  clear  apprecia- 
tion of  the  points  requiring  farther  elucidation,  and  great  skill  in 
conducting  the  laborious  and  delicate  operations  necessary  in  an 
investigation  of  this  kind.  They  contain  many  observations  en- 
tirely new,  and  of  considerable  importance,  both  in  an  anatomi- 
cal and  physiological  point  of  view ;  and  it  is  no  small  recom- 
mendation of  these  works  that  they  are  illustrated  by  the  most 
beautiful  plates,  designed  and  engraved  in  the  best  style 

There  is  perhaps  no  subject  which  illustrates  more  clearly  the 
dependence  of  sound  physiological  views,  upon  a  correct  know- 
ledge  of  anatomical  structure,  than  the  one  at  present  under  con- 
sideration ;  for  it  may  be  affirmed  that  many  of  the  deductions 
hitherto  made  with  regard  to  the  function  of  absorption  have 
been  rendered  imperfect,  and  some  of  them  quite  erroneous, 
merely  from  ignorance  of  the  exact  course  and  distribution  of 
the  absorbent  vessels. 

The  more  important  topics  connected  with  the  anatomy  of  the 
absorbent  system,  upon  which  information  is  at  present  desirable, 
and  to  which  the  attention  of  Professor  Panizza  has  been  di- 
rected in  the  works  before  us,  seem  to  be  the  following.  I.  The 
mode  in  which  the  lacteal  or  lymphatic  vessels  commence  or  take 
their  origin  from  the  different  textures  of  animals ;  the  structure 
of  the  smallest  absorbent  vessels  and  their  connection  with  the 
blood-vessels  and  parenchyma  of  different  organs  and  textures, 
including  the  question,  whether  the  minute  lymphatics  spring 
from  or  give  rise  to  capillary  blood-vessels  ?  2.  The  relation  of 
the  lymphatic  absorbents  to  the  excretory  ducts  of  glands  pro- 
per, as  the  kidney,  testicle,  &c«  3.  The  question,  whether  the 
larger  lymphatic  or  lacteal  vessels  inosculate  directly  with  the 
larger  blood-vessels,  and  more  especially  with  the  veins  ?  4.  The 
structure  of  the  lymphatic  glands*  particularly  in  reference  to 
the  communications  alleged  to  exist  between  the  lymphatic  ves- 
sels and  the  veins  in  the  interior  of  these  glands. 

1.  The  manner  in  which  the  smaller  lymphatic  and  lacteal 
absorbent  vessels  take  their  origin  in  the  substance  of  different 
textures,  or  upon  the  surface  of  serous  and  mucous  membranes,  is 

into  the  Blood  from  the  Stomach  and  Intestine.  Heidelberg,  1820.  2.  The  essay 
by  Fohmann  on  the  communications  of  the  lymphatic  vessels  with  the  veins,  Hei- 
delberg, 1821 ;  and  his  admirable  work  on  the  Lymphatic  System  of  Fishes,  Heidel- 
berg, 1 827.  3.  The  memoir  of  Lauth  of  Strasburg  on  the  Lymphatic  System  of 
Birds,  published  in  1824.  4.  The  Physiological  and  Pathological  Illustrations  of  the 
Lymphatic  System  by  Sign.  Lippi,  which  appeared  at  Florence  in  1825.  6.  Va- 
rious shorter  memoirs  on  different  departments  of  the  subject^  b^  BLowg^Sea^^^^wm^^ 
Antomarchi,  Magendie,  and  others. 
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a  subject  whirii  has  baffled  the  skill  of  the  most  dexterous  anft> 
toroists,  from  the  time  of  the  first  discovery  of  these  vessels  U 
the  present  day,  and  we  find  accordingly  the  gn-ateat  diversity 
of  opinion  prevailing  regarding  it.      Dy  some   the  lymphatics 
are  considered  as  mere  continuations  of  the  tninute   arteries 
and  aie  supposed  to  receive  directly  from  them  the  lymph  whi<^ 
they  carry  back  to  the  heart.  By  others  thelymphatic»  arehcU 
to  communicate  freely  at  their  origin  with  the  capillary  veins  ( 
while  a  third  set  of  ex  peri  m  enters  deny  the  existence  of  any  direct 
inosculation  between  the  capillary  blood-vessels  and  the  absorbenit, 
and  describe  the  lymphatics  as  beginning  by  open  rauutbs  in  aU 
pans  of  the  body,  more  particularly  in  tlie  cellular  texture 
vading  all  the  organs,  and  in  cells  conjectured  by  some  to  exist 
between  the  arteries  and  veins.  This  opinion  is  supposed  to  de* 
rive  especial  support  from  the  manner  in  which  ihe  lactesls  com* 
mencc  on  the  inner  surface  of  the  intestinal  canal, — from  the  cek 
luiar  appearance  often  produced  when  the  lymphatics  of  the  mo*- 
eous  membranes  are  finely  injected  with  mercury, — and  from  thi 
mode  ofuriginor  lymphatics  on  the  surfaces  of  serous  meinbranea. 
From  the  most  recent  and  accurate  researches,  and  more  cs[«l 
cialiy  from  those  of  Panizza,  we  have  good  reason  lo  reject  ail 
these  opinions  as  unworthy  of  credit,  and  tu  conclude,  that,  so 
far  at  least  a^  the  distal  extremities  of  the  absorbent  vessels  are 
concerned,  these  vessels  are   (o  lie  considered  as  a    system    io' 
dependent  of  the  bloi)d-ves8(?ls  and  neighbouring  textures,  hav- 
ing no  visible  openings  of  communication  with  them,  but  origi. 
nating  by  a  minute  net-work  of  vessels,  the  meshes  of  which 
everywhere  communicate  and  are  interwoven  with  one  another. 
The  opinion,  that  the  lacteals  take  their  origin  by  open  extre- 
mities on  the  in  tenial  surface  of  the  intestinal  mucous  membrane, 
and  particularly  from  the  vilii  on  that  surtiice,  has,  from  its  af- 
fording a  ready  explanation  of  some  of  the  phenomena  of  the 
absorfxion  of  the  chyle,  found  a  considerable  number  of  advo- 
cates, who  have  adduced  physiological  experimcnia  hs  well  aa 
direct  anatomical  observations  in  its  support.    Licberkuhn,  Hun- 
ter, Hewson,  Cruikshank,  Hcdwig,  and  BIculand  describe  the 
lacteals  as  opening  through    the  villi  into  the  intestine,  or  at 
least  they  state  that  the  viUi  are  provided  with  visible  pares, 
which  they  supposed  to  constitute  the  apertures  of  lacteal  vessels. 
Most  observers  indeed  admit,  that,  at  the  root  of,  and  in  the 
neighbourhood  of  the  villi,  (and  more  especially  of  those  which 
are  filled  with  chyle,)  small  lacteal  vessels  appear  very  disunct- 
ly  during   the  process  of  absorption  of  the  chyle,  but  there  is 
still  great  doubt  as  to  whether  these  vessels  have  open  mouths 
in  the  villi ;  Kudolpht  and  Alb,  Meckel,  after  a  ver^  careful  ex- 
amination of  the  villi,  deny  l\\e  exwvence  o'iYMca\wCR«a\»Mv<SL 
state  thai  the  appearance  of  vo"«  ^w'^*^'^^  Knw&«tBm  -"— 
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depressions  existing  on  their  surfaces.  Miiller,  in  his  late  work 
on  physiology,  (Vol.  i.  p.  256^)  maintains  that  the  inner  mem* 
brane  of  the  intestinal  canal  is  everywhere  perforated  with  close- 
set  small  holes,  but  he  is  in  doubt  whether  these  ought  to  be 
regarded  as  the  openings  of  the  lacteals,  or  rather  of  mucoua 
glands.  In  the  injections  of  the  intestinal  lacteals  by  Panizza, 
and  these  are,  we  believe,  inferior  in  minuteness  to  none  that 
have  ever  been  executed,  he  has  demonstrated  the  existence  of 
several  layers  of  the  smaller  lacteal  vessels  superimposed  on  one 
another.  But  although  many  of  these  mercurial  iiyections 
were  made  in  animals,  such  as  reptiles,  in  which  there  are  very 
few  valves,  and  in  which  consequently  the  injection  could  be 
made  from  the  trunks  towards  the  smaller  vessels,  none  of  the 
mercury  found  an  issue  into  the  intestine :  and  this  corresponds 
with  the  experiments  previously  performed  by  Fohmann  and 
others,  in  which  various  fluids  injected  into  the  lymphatics 
with  considerable  pressure  could  not  be  forced  through  the 
mucous  membranes.  It  might  be  thought  that  the  passage  of 
bland  fluids  from  the  cavity  of  the  intestine  into  the  lacteal 
vessels,  affords  a  certain  proof  of  the  open  state  of  the  extre- 
mities of  the  lacteals:  but,  from  the  facility  with  which  the 
mucous  membrane  is  ruptured,  it  seems  impossible  to  form  any 
conclusion  not  liable  to  objections  from  experiments  made  in 
this  way.  Professor  Miiller,  in  his  excellent  work  on  Physio- 
logy* above  referred  to,  (p.  251,)  states,  that  when  we  take  a 
part  of  the  small  gut  of  an  animal  immediately  after  it  is  killed, 
as  of  the  sheep  for  instance,  with  the  mesentery  attached,  and 
throw  warm  milk  into  the  gut,  the  lacteals  are  very  soon  com- 
pletely filled  with  the  milk,  just  as  if  they  had  been  injected  by 
means  of  a  syringe, — a  fact  we  have  ourselves  frequently  con- 
firmed by  repetition.  ^  Were  we  to  look  no  farther,  we  might  be 
inclined  to  believe  in  the  free  passage  of  the  milk  from  the  ca- 
vity of  the  gut  into  the  lacteals  by  the  absorbent  orifices,  but 
when  we  examine  the  mucous  membrane  of  the  gut  minutely, 
we  find  that  membrane  ruptured  in  various  places :  and  from  the 
rapidity  of  the  filling  of  the  lacteals,  there  can  be  little  doubt 
that  the  milk  or  other  fluid  found  its  way  into  them  through 
these  lacerations. 

In  like  manner,  the  passage  of  air  or  mercury  from  cellular 
texture  into  the  lymphatic  vessels  is  no  proof  of  their  extremi- 
ties being  open  in  the  natural  condition,  because  they  are  most 
probably  broken  during  the  extension  of  the  cellular  texture  by 
the  injected  matter. 

It  may  be  remarked  in  fine,  that  it  is  in  those  injections  of 
the  lacteal  vessels  especially  in  which  the  mercury  or  other  ia- 
j  ected  matter  has  run  in  the  finesl  maTmeT  ^  %nx<(^  ^a  ^^'efc  ^'l^^^a^ 

VOL.  XLIV.   NO.   125.  1K.V 
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csgni  «n<l  Panizza,  that  no  orifices  of  these  vessels  are  to  be  dis- 
covered.  From  all  these  circunmiances,  we  seem  entitled  to  con- 
clude with  the«e  authors,  lliat  neither  the  lympbatic  nor  lacteiil 
vessels  Itnve  any  open  mouths  on  the  Gurfuccs  of  membranes,  ot 
in  the  eub^iance  of  the  textures, 

'I'he  opinions  that  at  one  time  prevailed  respecting  the  va- 
rious moilcs  in  which  the  arteries  terminate  have  of  late  been 
much  modified  by  the  more  accurate  knowledge  of  the  minute 
blood- vessels,  which  has  followed  the  modem  improvements  of 
the  microscope,  and  the  adoption  of  better  methods  of  investi- 
gation. Many  of  the  first  anatomists  now  hold  the  opinion,  that 
the  arteries  have  no  other  known  or  visible  terminations  in  tii« 
greater  number  of  the  textures  of  the  body,  than  directly  in  the 
commencing  vein?,  or  in  the  capillary  vessels  situated  between 
the  arterial  and  venoua  syslems.  The  whole  array  of  secretoiy, 
transpiratory,  and  exhalent  vessels,  formerly  considered  as  de- 
pendences of  the  rainuie  arteiies,  has  now  been  discarded,  or  at 
least  gives  place  very  generally  to  the  opinitm,  that  the  various 
matters  separated  from  the  blood  in  the  processes  of  exhalation 
and  secretion  are  not  tranGmitted  through  visible  tubes  destined 
solely  for  that  purpose,  but  pass  by  transudation  through  invi- 
sible pores  in  the  coats  of  the  small  blood-vessels. 

A  vague  belief  in  some  kind  of  continuity  of  the  blood-ves- 
sels and  lymphatics  has  still,  however,  very  generally  prevailed, 
as  well  probably  on  account  of  alleged  direct  observations  by 
anatomists  of  the  passage  of  injected  fluids  fi-om  one  set  of  these 
vessels  to  another,  as  from  the  circumstance  that  the  connection 
supposed  to  exist  between  the  minute  extremities  of  the  lympha- 
tics and-  blood-vessels  seemed  to  afford  a  kind  of  explanation, 
however  unsatisfactory,  of  various  physiological  facts  connected 
with  the  absorption  of  lymph  and  the  moulding  of  the  form  of 
the  body.  It  is  well  known  to  anatomists  that  fluids  holding 
diH'ercnt  colouring  matters  in  solution  may  be  made  to  pass  from 
the  arteries  into  the  veins,  and  alno  into  the  lymphatics  ;  but 
when  the  lymphatics  have  been  thus  filled  with  these  fluids,  it 
is  obvious,  that  a  general  transudation  of  the  injected  matter 
has  occurred,'  because  the  whole  of  the  cellular  texture  and  the 
cavities  of  the  body  are  at  the  same  time  iiiipregnated  with  the 
injected  matter.  When  again  such  an  injection  as  size,  holding 
an  insoluble  colouring  matter,  (vermilion,  for  example,)  suspend- 
ed in  it,  has  been  used,  we  find  that  the  vermihon  generalhr 
remains  in  the  blood-vessels,  while  the  glue  transudes  through 
their  coats,  knd  fills  the  cavities  of  the  body,  the  cellular  and 
other  loose  textures  and  the  lymphatic  vessels,  and  if,  as  more 
rarely  happens,  the  lymphatics  should  also  contain  vermilion, 
obvious  extravasation  of  the  matter  used  for  injection  generally 
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}>royes  that  rupture  of  the  blood-vessels  has  occurred.  We  may 
mention  among  the  older  authors  who  supported  the  view  above 
alluded  to  from  their  observations,  Nuck,  Berger,  Cowper, 
Lister,  and  Bartholin,  who  assert  that  they  have  made  injected 
matter  pass  from  the  splenic  artery, — Morgagniand  Cowper  from 
the  Splenic  Veins, — Nuck  and  Cowper  from  the  spermatic  and 
renal  veins, — aqd  Tyson  and  Cowper  from  the  mesenteric  artery 
into  the  absorbent  vessels* 

More  recently  Lippi  has  asserted  the  existence  of  direct  in- 
osculations of  the  smaller  blood-vessels  and  absorbents  in  con- 
siderable numbers;  but  neither  the  description  nor  representa- 
tions which  he  has  given  of  them  are  likely  to  prove  convincing 
to  anatomists  accustomed  to  this  kind  of  research. 

We  may  slso  mention  here  a  modification  6f  this  theory,  re- 
cently published  in  a  lecture  on  the  functions  of  the  lymphatic 
system,  by  Dr  Graves,  of  Dublin,  a  second  edition  of  which  ap- 
peared in  1834.  In  this  essay,  Dr  Graves  supports  the  view, 
that  in  such  textures  of  the  body  as  cartihige,  ligament,  tendon, 
serous  membrane,  the  cornea,  &c.  or  the  white  textures,  there  are 
no  proper  veins  to  convey  the  blood  from  the  arteries  back  to 
the  heart,  but  that  this  office  is  performed  solely  by  the  lymphatic 
vessels,  which  must  be  considered  according  to  the  hypothesis 
as  continuous  with  the  arteries.  The  red  textures  only,  such 
as  the  muscles,  he  conceives,  are  supplied  with  proper  veins. 
The  lymphatics  or  veins  of  the  white  textures,  according  to  him, 
are  not  of  such  a  size  as  to  admit  the  red  particles  of  the  blood, 
but  transmit  its  fluid  portion  only,  which  he  erroneously  con- 
ceives to  be  of  the  nature  of  serum,  forgetting  that  the  liquor 
sanguinis  holds  dissolved  in  it  the  whole  of  the  fibrine  of  the 
blood.  In  order  to  refute  this  hypothesis,  which  is  opposed  by 
many  of  the  best  ascertained  facts  in  anatomy,  it  is  merely  ne- 
cessary to  mention,  that  while  the  lymphatics  of  many  of  the 
white  textures  have  not  yet  been  demonstrated,  their  arteries, 
more  expecially  in  young  animals,  may  easily  be  filled  with  size 
or  turpentine  and  vermilion  injection,  in  which  case  the  return- 
ing vessels  from  these  arteries  are  also  filled,  and  these  retu^- 
ing  vessels  do  not  lead  into  the  absorbents,  biit  are  obviously  part 
of  the  ordinary  venous  system.  Dr  Graves  has  supported  this 
hypothesis  by  a  reference  to  Avertebrated  animals,  the  whole 
of  the  bodies  of  which  he  conceives  to  be  of  a  similar  nature 
with  the  white  textures  of  the  vertebrata,  and  the  veins  of  which 
animals,  as  conveying  only  white  blood,  are,  according  to  him, 
to  be  regarded  rather  as  lymphatics  than  as  veins.  It  would  oc- 
cur to  us  that  for  the  same  reason,  the  arteries  of  Avertebrata 
ought  not  to  be  considered  as  such ;  and  we  would  farther  re- 
mark that  some  of  the  Avertebrata  ate  coTI!k^o«l^^1x^^^^^I^^A^^« 
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some  Iiave  rt-Hl  blood,  others  yellow,  and  that  in  the  white  blood 
even  of  most  of  the  others,  there  are  diBtinct  globules  which 
return  to  the  heart  by  the  vessela  hitherto  called  veins. 

On  the  other  hand,  the  names  of  W.  Hunter,  Monro,  He«- 
son,  J.  F.  Meckel  and  Mascagoi,  are  among  those  who  dis- 
pute the  existence  of  any  such  communications  as  those  above 
alluded  to  between  the  absorbent  vessels  and  the  sanguiferous 
Hvstem.  The  experiments  and  observations  of  Panizza  afTord 
tfie  most  satisfactory  proof  of  the  correctness  of  the  view  adopt- 
ed by  the  last  mentioned  anatomists.  He  has  injected  various 
kinds  of  fluids,  holding  different  colouring  matters  in  solution  or 
suspension,  severally  into  the  arteries,  veins,  and  absorbent  ves- 
sels, and  he  has  never  observed  any  of  these  fluids  to  pass  direct- 
ly from  either  kind  of  blood-vessels  into  the  absortients,  or  vice 
ver»a,  unless  there  was  at  the  same  time  extravasation  and  con- 
sequently rupture  of  their  coats.  He  observes  that  in  those 
parts  of  the  lymphatic  system  which  are  capable  of  being  most 
minutely  injected,  such  as  those  upon  the  genital  organs,  male  or 
female,the  liver,  spleen,ortheintesCine,  (the  uterus  of  the  cow  and 
rabbit,  the  epleenof  the  herb!  vora  and  intestine  of  the  turtle,  being 
those  considered  by  him  as  best  adapted  for  the  experiment,) 
the  smaller  lymphatics  form  a  net-work,  the  meshes  of  which 
everywhere  communicate  with  one  another,  but  are  nowhere  in- 
terrupted, nor  end  by  open  extremities.  These  experiments  were 
very  often  repeated,  and  were  performed  on  a  variety  of  animals. 
Those  performed  upon  man,  the  horse,  dog,  sow,  rabbit,  goat, 
otter,  and  some  other  mammiferous  animals,  are  described  in  the 
first  of  the  works  before  us. 

In  the  second  and  more  recent  work,  is  contained  an  account 
of  similar  experiments  performed  on  various  reptiles,  as  the  turtle, 
lizard,  crocodile,  snake  and  Itatrachia,  and  the  scrupulous  care 
and  attention  with  which  these  injections  and  dissections  were 
performed,  as  well  as  the  uniformity  of  the  results  with  which 
they  were  attended,  leave  no  room  to  doubt  the  accuracy  of  the 
conclusion  deduced  from  them  by  the  author,  vix.  that  the  smaller 
absorbent  vessels  are  anatomically  distinct  from  the  smaller 
blood-vessels.  The  observations  of  Professor  Fanizza  also  show 
(what  had  been  previously  brought  forward  in  opposition  to  the 
opinion  of  the  continuity  of  the  lymphatics  and  l)lood-vesBelE,) 
that  the  smallest  of  the  lymphatics  that  can  be  filled  in  anato* 
mical  injections  are  at  least  tea  times  larger  than  the  capillary 
blood-vessels ;  the  greater  number  of  the  minute  absorbents  be- 
ing generally  twice  that  sixe,  and  there  being  no  reason  for  be- 
lieving that  any  smaller  exist.* 

•   11  U  tfnrccly  nwMsjry  lo 
■n  Tffcrcnci'  lo  the  ca|iillary  ii 
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%  We  shall  next  advert  in  a  very  few  words  to  the  opinion 
that  the  absorbent  vessels  occasionally  arise  from,  or  are  connect- 
ed near  their  origin,  with  the  excretory  ducts  of  glands.  This 
opinion  appeared  to  receive  countenance  from  the  circumstance, 
that  the  absorbent  vessels  of  secreting  glands  have  been  observ- 
ed not  unfrequently  to  be  filled  with  the  secreted  products  of  the 
parts  from  which  they  proceed,  and  was  supported  by  the  alleged 
observation  of  the  passage  of  injected  matters  from  the  ducts  of 
glands  into  the  absorbent  vessels ;  in  the  liver,  kidney,  mamma,  and 
testicle.  The  difference  of  size,  however,  of  the  terminations  of 
the  excretory  ducts  of  glands  &nd  the  smaller  lymphatics  makes 
it  extremely  improbable  that  these  two  kinds  of  vessels  are  con- 
tinuous with  one  another,  and  the  observations  of  Fanizza  and 
others  give  us  every  reason  to  believe  that  the  appearance  of 
such  communications  is  owing  entirely  to  the  rupture  of  the  coats 
of  the  different  kinds  of  vessels  situated  contiguously  to  one 
another. 

Lippi  states  that  he  has  once  or  twice  observed  some  of 
the  chyliferous  vessels  in  the  region  of  the  loins  to  lead  di- 
rectly into  the  pelvis  of  the  kidney  after  passing  through  lum- 
bar glands,  and  he  considers  these  as  **  Urinifero-Chylopoietic 
Vessels^  capable  of  transmitting  digested  matters  immediately 
from  the  intestines  to  the  urine.  But  Fanizza  could  never,  in 
reiterated  injections  performed  with  the  greatest  care,  and  to  a 
much  greater  degree  of  minuteness  than  those  of  Lippi,  find  any 
lacteal  vessel  leading  into  the  excretory  canal  of  the  kidney, 
and,  however  convenient  the  belief  in  the  existence  of  such  ves- 
sels might  be  for  the  physiologist  in  his  difficulty  of  accounting 
for  the  very  rapid  transmission  of  some  substances  from  the  ali- 
mentary canal  to  the  kidneys,  anatomical  evidence  forbids  us  at 
present  to  admit  it 

3.  We  shall  now  enter  shortly  into  the  consideration  of  an- 
other of  the  questions  connected  with  this  subject  which  has  en- 
gaged the  attention  of  Frofessor  Fanizza,  viz.  whether  any  con- 
nection by  inosculation  subsists  between  the  absorbent  vessels, 
and  the  blood-vessels  in  the  lymphatic  glands.  The  intimate 
structure  of  the  lymphatic  glands  is  a  subject,  it  must  be  con- 
fessed, upon  which  the  observations  of  anatomists  are  not  as  yet 
satisfactory.  It  is  well-known  that  Malpighi,  Nuck,  and  Cruik- 
shank  conceived  the  inferent  vessels  to  pass  into  cells  within 
the  glands,  from  which  the  efferent  vessels  as  suddenly  arose, 
while  Hewson,  Meckel,  and  M ascagni  held  that  the  inferent 

tic  vessels  which  have  been  supposed  to  run  through  a  very  short  course,  and  then  to 
terminate  in  veins,  so  as  to  constitute  absorbing  roots  for  the  veins.    There  seems  to 
be  every  reason  to  believe  that  the  veins  of  themselves  imbibe  flaida^  «xvd.  \bA^.>!csR,  vo«- 
peraddition  of  short  lymphatics  to  them  u  «T\X.\xeVy  Vv^^^«^AK»^.. 
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vessels  of  ttie  lymphatic  glands  are  connected  with  the  efferent 
vcsftcU  by  a  muliitude  of  intermediste  twigs  formed  by  the 
gradually  increasing  subdivision  of  the  int'erent  and  efl'crent 
trunks.  In  some  animals,  no  doubt,  the  intermediate  abeorbent 
vesseU  of  the  glands  are  not  smaller  than  the  parent  infe- 
rent  and  efferent  trunks,  and  it  occasionally  happens,  as  in  the 
Cetacea,  that  they  are  even  somewhat  larger,  so  that  when  the 
glands  arc  cut  across  the  divided  portions  of  the  vessels  present 
a  cellular  appearance ;  but  anatomists  are  now  very  geiierally  di&- 
poiscd  to  adopt  the  view  first  suggested  by  Hewson,  and  to  re- 
gard the  absorbent  vessels  in  the  interior  of  the  lymphatic  glands 
as  not  of  a  cellular  nature,  more  than  the  tube  of  the  vesicuUe 
teminales,  the  veins  of  thespermatic  cord  or  of  the  cor/)U«  apon- 
gUMum  urethra,  or  the  arteries  in  such  textures  as  the  rele 
mirahite  of  ruminating  animals. 

The  interchange  of  matters  supposed  to  take  place,  during 
the  ab'iorpiion  uf  the  chyle,  between  the  contents  of  the  lacteals 
and  blood-vessels,  together  with  the  remarkable  subdivision  un- 
dtrgone  by  the  lactcals,  and  the  large  quantity  of  blood-vessels 
distributed  in  the  glands,  led  at  an  early  period  to  the  belief 
in  the  cxUtence  uf  openings  of  communication  between  the  two 
kinds  of  vessels  at  this  part  of  the  chylitcrous  system,  and  the 
ready  passage  of  substances  from  the  absorbents  to  the  veins,  ob- 
served by  tile  greater  number  of  anatomists  tu  occur  not  only  in 
injections  of  the  mesenteric  glands,  but  also  of  the  other  lym- 
phatic glands  of  the  body,  greatly  confirmed  the  opinion  that 
the  two  kind  of  vessels  open  into  one  another  in  the  interior  of 
the  glands  at  least,  if  nut  in  various  other  parts  of  the  body. 

Modern  discoveries  regarding  the  processes  of  organic  transu- 
dation, however,  have  tended  to  make  us  reject  the  necessity  of 
visible  openings  of  communication  between  contiguous  vessels,  in 
order  that  fluids  should  be  enabled  to  pass  from  one  to  the  other, 
and  some  anatomists  are  inclined,  from  the  result  of  their  injec^ 
tions  of  the  lymphatic  glands,  to  deny  the  existence  of  any  na- 
tural openings  in  their  interior. 

Before  proceeding  to  relate  the  results  obtained  by  Professor 
PaniKzarespectiog  this  important  point  it  may  be  remarked,  that, 
in  many  of  the  e&amptes  of  alleged  passage  of  mercury  from  the 
lymphatics  into  veins  within  the  glands,  a  pressure  greater  thsa 
that  u^sually  employed  to  inject  the  lymphatics  was  necessary  in 
order  to  propel  the  mercury  into  the  veins.  Thus  in  J.  F. 
Aleck  el's  observations,  he  slates,  that  after  the  lymphatics  of  the 
inferior  extremity  had  been  Klied  with  mercury  by  the  pressure 
of  a  column  of  that  fluid  eighteen  inches  high,  and  none  of  the 
mercury  passed  into  the  veins,  he  pressed  along  tlie  injected  ves- 
sel with  bis  linger,  and  then  only  it  was  that  lUc  mcircur^  enter- 
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ed  the  veins.  M ascagni  and  Hewson  did  the  same,  and  hold 
that  it  is  only  when  such  additional  pressure  is  used,  or  when 
rupture  and  extravasation  has  occurred,  that  the  veins  are  filled. 
In  other  instances,  again,  the  glands  have  been  obviously  in  a 
diseased  condition,  and  their  efferent  ducts  in  all  probability  ob- 
structed by  foreign  matter. 

The  experiments  which  appear  to  be  strongest  in  favour  of 
the  communication  of  absorbent  vessels  and  veins  within  the 
glands,  are  those  of  Fohmann,  related  in  the  first  of  his  works, 
referred  to  at  page  51 L  Fohmann  performed  these  experi- 
ments while  he  was  prosector  to  Tiedemann,  and  under  his  direc- 
tion, and  we  believe  that  most  of  Fohmann^s  conclusions  received 
the  sanction  of  the  learned  professor  of  Heidelberg.  After  an 
enlightened  examination  of  the  observations  of  those  who  had  gone 
before  him,  Fohmann  concludes  from  his  own  experiments,  that 
with  the  pressure  usually  employed  for  filling  the  absorbent  ves- 
sels, and  in  animals  soon  after  death,  the  mercury  very  often  pas- 
ses from  the  lymphatics  into  the  veins,  the  communication  oc- 
curring in  the  interior  of  the  lymphatic  glands, — that  this  takes 
place  in  many  instances  without  extravasation  of  the  mercury, 
and  consequently,  according  to  him,  without  rupture, — and  that 
there  is,  therefore,  direct  inosculaiioH  of  the  veins  and  lymphatics. 

Among  other  arguments  in  favour  of  a  regular  and  easy  com* 
munication  between  the  absorbent  vessels  and  veins  in  the  lym- 
phatic glands,  Fohmann  adduced  the  statement,  that  the  pan- 
ereaa  Asellii^  or  mass  of  united  mesenteric  glands  is  in  some  animals 
(the  seal  and  the  dog)  unprovided  with  any  efferent  vessels,  and 
he  supposed  the  whole  of  the  chyle  to  pass  into  the  sanguiferous 
system  in  these  animals  by  the  mesenteric  veins  of  the  glands. 
Very  soon  after  the  publication  of  Fohmann^s  essay,  however, 
Rosenthal,  and  afterwards  Rudolphi  at  Berlin,  demonstrated  the 
existence  of  the  efferent  vessels  belonging  to  the  pancreas  AseUii 
in  the  seal,  and  their  connection  with  the  thoracic  duct ;  and 
since  his  time,  the  same  fact,  which  had  never  been  doubted  be- 
fore Fohmann,  has  been  several  times  demonstrated  both  on  the 
seal  and  dog.  From  this  great  error  on  the  part  of  Fohmann, 
many  have  been  inclined  to  reject  all  his  arguments  in  favour  of 
the  communication  of  the  lacteals  and  veins ;  and,  as  the  evi- 
dence on  both  sides  of  this  question  seems  nearly  of  equal  force, 
we  trust  it  will  not  be  considered  superfluous  to  relate  the  obser- 
vations made  by  Panizza  respecting  it,  as  they  are  more  complete 
than  any  others  with  which  we  are  acquainted. 

According  to  this  author,  mercury  and  other  injected  fluids 
thrown  into  the  lymphatic  vessels  pass  easily  into  the  veins  in 
most  Mammiferous  animals :  there  is,  however,  considerable  dif- 
ference with  respect  to  the  facility  n«\\.\x  ^Vv\Os\  >JcC\^  x*^^*^  ^^^^^ 
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sccording  to  the  kinds  of  animafa  operated  on,  and  the  parts  oF 
the  absorbent  system  which  is  injected.  Thus  in  man,  the  dog, 
horse,  calf,  sow,  otter  and  goat,  mercury  injected  into  the  chj- 
liferouB  vessels  passes  readily  into  the  veins  of  the  mesenteric 
glands,  but  the  veins  of  the  inguinal  or  axillary  glands  are  very 
rarely  filled  in  injecting  the  lymphatic  vessels  of  the  extremities. 
According  as  the  passage  of  the  mercury  into  the  veins  is  more 
or  less  easy  in  the  different  kinds  of  animals,  the  veins  or  the 
efferent  vessels  of  the  glands  are  first  filled  :  Thus  in  the  dog, 
in  which  of  all  the  animals  on  which  he  experimented,  Paniua 
found  the  veins  most  easily  filled,  out  of  one  hundred  experi- 
ments, there  were  only  two  or  three  instances  in  which  the  mer- 
cury appeared  in  the  eiTerent  vessels  hefore  it  had  entered  the 
veins,  and  in  general  the  efferent  vessels  could  not  be  filled  un- 
til the  veins  were  tied.  In  the  rabbit  and  marmot  again,  PoH- 
iKia  very  rarely  observed  the  filling  uf  the  veins  with  mercury, 
while  the  lymphatics  of  the  gland  and  the  efterent  vessels  were 
perfectly  well  injected.  In  the  human  body,  in  the  dog,  and 
rabbit,  extravasation  of  the  mercury  in  the  glands  was  not  un- 
frequently  observed,  but  the  veins  were  not  always  filled  when 
extravasation  occurred,  and  in  the  suw  the  veins  of  the  glands 
were  readily  filled,  although  the  whole  of  the  minute  lymphatics 
of  the  glands  were  accurately  injected,  and  there  was  not  the 
slightest  appearance  of  extravasation  of  the  mercury. 

Panizza  farther  remarks,  that,  if  the  filling  of  the  veins  in  these 
experiments  depended  on  rupture,  we  might  expect  to  find 
the  arteries  as  well  as  the  veins  injected  with  mercury,  and  he 
is  therefore  inclined  to  hold  the  opinion  that  some  sort  of  com- 
munieation,  independent  of  rupture,  must  exist  between  the 
lymphatics  and  blood-vesGels  ia  the  glands,  but  he  confesses  him- 
selfuuable  to  explain  the  nature  of  this  communication;  he  sug- 
gests that  it  may  consist  of  small  pores  through  the  coats  of  the 
vessels  which  are  contiguous  to  one  another,  and  between  which 
there  is  probably  no  interposed  cellular  texture. 

While  we  regard  these  experiments  of  Panizza  as  highly  val- 
uable, since  they  fully  demonstrate  the  frequent  passage  of  in- 
jection from  the  lymphatics  into  the  veins  within  the  glands,  we 
do  not  feel  inclined  to  go  so  Vat  as  he  has  done  in  concluding, 
that  they  prove  the  existence  of  sensible  pores,  still  less  the  di- 
rect inosculations  supposed  by  Fohmann  ;  for  it  has  been  shown 
that  rupture  may  easily  occur,  to  prove  the  existence  of  which, 
it  is  by  no  means  necessary  that  extravasation  should  always  he 
present.*  It  frequently  happens  also,  that  the  lacteals  and  meseit- 

*   Wc  would  recomincnd  the  prnitol  of  ihe  icnisrlu  upon  ihii  (ubjecl,  by  Pn/r, 
I'tBiui  Wcbcr  of  Ltipiig,  in  hit  {diiion  of  Hildibranil'i  Aoalomy,  Vol.  iii.  U^ta^ 
rmrcKwr  MuIIft,  in  his  fbriiiolo^,  Pnit  Iil  ^^^^I 
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teric  glands  are  gorged  with  chyle,  and  that  before  death  the  tho- 
racic duct  has  even  been  burst  from  accidental  pressure  on  it,  or 
from  the  application  of  a  ligature  to  it,  without  chyle  being  per- 
ceived in  the  veins.  It  must  also  be  recollected,  that  many  of 
these  injections  are  made  some  time  after  death,  when  consider- 
able alteration  may  have  taken  place  in  the  structure  of  the 
Karts,  and  that  in  general  the  transition  of  the  mercury  is  great- 
j  facilitated  by  the  weakening  of  the  textures  consequent  on 
putrefaction. 

4.  Regarding  then  the  minute  or  commencing  absorbents  as 
wholly  distinct  from  the  blood-vessels,  and  the  alleged  com- 
munications between  them,  in  the  interior  of  the  lymphaticglands, 
in  some  animals  as  doubtfuK  and  in  others  at  least  as  of  a  very 
indirect  and  obscure  nature,  we  proceed,  in  the  last  place,  to  con- 
sider  what  are  the  more  obvious  points  of  junction  through 
which  the  contents  of  the  absorbents,  or  the  lymph  and  chyle, 
are  poured  into  the  sanguiferous  system,  by  the  direct  inosci^ 
lation  of  larger  lymphatic  trunks  with  larger  veins.     The  ob- 
servations of  rani;2za  on  this  subject  are  particularly  valuable,  from 
their  being  performed  on  a  variety  of  animals.     It  may  be  stat- 
ed generally,  that,  from  the  result  of  former  and  more  recent 
researches  in  man  and  quadrupeds,  the  only  obvious  points  of 
junction  between  the  absorbent  and  sanguiferous  systems  (except- 
ing always  those  suspected  in  the  glands  as  already  stated)  are 
two  in  number,  well  known  to  anatomists,  viz.  one  between  the 
principal  thoracic  duct,  and  the  left  subclavian  or  jugular  veins, 
the  odier  between  the  vessel,  generally  called  the  right  lympha- 
tic  trunk,  and  the  similar  veins  on  the  right  side  of  the  neck. 

It  is  now  fully  ascertained  by  the  researches  of  Panizza,  that 
the  larger  absorbents  and  veins  do  not  in  mammiferous  animals 
inosculate  at  any  other  place,  and  that  the  larger  absorbent  ves- 
sels appearing  to  join  venous  trunks,  described  by  many  of  the 
older  authors,  and  more  particularly  insisted  upon  and  figured 
by  Lippi,  are  not  really  lymphatics  or  lacteal  vessels,  but  veins, 
into  which  the  injected  matter  used  in  the  dissections  has  pas- 
sed from  the  absorbent  vessels,  within  the  glands.*  This  opin- 
ion, which  was  held  by  Meckel  and  Mascagni,  is  proved  in  the 
most  satisfactory  manner  by  Panizza  to  be  correct.  He  regards 
the  sudden  origin  of  these  vessels  from  the  glands,  their  thick 
coats,  want  of  valves,  simple  cylindrical  appearance,  and  straight 
course,  as  convincing  evidence  that  they  are  merely  veins  from 
the  glands,  and  not  efiPerent  vessels*. 

*  Id  1826,  Sign.  Rossi  published  an  essay  on  the  communications  between  the 
absorbents  and  the  veins,  in  which  the  above  fact  was  mentioned ;  Rossi  assist- 
ed ProfefSDr  Panizza  in  1824,  when  it  was  first  demonstrated,  and  afterwards  him- 
self confirmed  Panizza's  observations  at  Parma. 
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Prore§«or  I'snixan  also  states  that  he  ha^  never  obserred  the 
direct  inosculation  of  an  inferent  vessel  with  any  of  the  veins, 
and,  as  we  have  the  high  authority  of  Fohmann  in  support  of  the 
ESme  opinion,  it  may  now  be  considered  as  asccrtaiaed,  that  in 
general  the  absorbent  and  sanguiferous  sygtems  of  Mammalia  do 
not  join  by  any  large  vessels,  excepting  those  alluded  to,  at>  be- 
ing well  known  to  exist  at  the  veins  of  the  neck. 

Abnormal  distributions  of  the  thoracic  duct,  or  branches 
proceeding  from  it,  have,  how«vor,  been  occasionally  observed  : 
these  must  form  exceptions  to  the  above  general  law,  as  musC  also 
the  fact  pointed  out  by  Panizza,  that  in  tbe  sow  the  thoracic 
duct  pours  its  contents  by  a  number  of  small  cross  branches 
into  the  vena  axygoi. 

We  shall  next  advert  to  some  of  the  more  recent  researches 
of  anatomists  respecting  the  Lymphatic  System  of  Birds. 

From  the  observations  of  Magendie.  Lauth,  and  Fobmann 
(made  upon  the  turkey,  comnnon  fowl,  heron,  stork,  swan,  wild 
and  tame  goose,  duck,  bittern,  and  buziard,)  together  with  the 
previous  researches  of  Hewaon  and  Monro,  we  learn  that  the 
lymphatic^ vessels  of  birds  have  much  fewer  valves  than  those 
of  Mammalia,  and  that  the  vnlves  are  so  loose,  that  the  vessels 
may  sometimes  be  injected  from  the  trunks  towards  the  smaller 
ramifications.  Their  coats  are  very  thin  and  easily  -ruptured. 
The  aquatic  birds  offer  the  most  favourable  opportunity  of  in- 
vestigating the  structure  of  tbe  lymphatic  vessels,  because  the 
absorbents  of  the  posterior  extremities  are  larger  and  more  easily 
found  than  those  of  other  birds.  There  are  very  few  lympha- 
tic glands  in  birds,  a  few  in  the  neck ;  the  place  of  the  abdamiual 
and  inguinal  glands  is  supplied  by  rqinute  plexuses  of  lympha- 
tic vessels  which  surround  the  truuks  of  the  principal  arteries 
and  veins. 

Besides  the  twoopeningsof communication  between  themain  lym- 
phatic trunks  and  the  veins  of  the  neck  on  each  side,  Tiedemann 
and  Fohmnnn,  Lauth  and  Lippi  state,  that  the  lymphatic  vessels 
of  the  posterior  part  of  the  body  open  directly  into  tbe  sacral, 
renal,  and  pelvic  plexuses  of  veins,  and,  according  to  Lauth,  the 
communications  between  the  two  classes  of  vessels  are  even  still 
more  numerous.  He  says  at  p.  388  of  the  third  volume  of  the 
Antial.  des  Scien.  Natur.  "  On  remarque  cunstamment  dans 
les  grands  plexus  du  tronc  des  ramcaux  souvent  assez  consider- 
ables qui  se  vcrsent  dans  Ics  vcines  sanguines  voisines,''  but  in 
his  plates  he  has  represented  only  one  or  two  communications 
with  the  sacral  and  pelvic  veins. 

Panizza  in  repeating  these  observations  on  various  birds,  and 
particularly  on  the  goose,  satisfied  himself  that  there  are  not 
in  birds  frequent  inosculations  of  the  lymphatics  and  veins ;  but 


Panim  on  the  Lymphatic  Syitem  efAtimak.       693 

that  they  are  confined  to  two  places  in  the  posterior  region  of 
the  body,  at  which  the  junction  of  the  larger  lymphatics  with 
the  veins  is  equally  constant  with  those  already  alluded  to  in  the 
neck.  At  the  posterior  region  of  the  body  on  each  side,  in  the 
angle  between  the  tail  and  the  thigh,  the  principal  lymphatic 
vessels  of  the  inferior  extremity  join  with  those  of  the  pelvis, 
and  form  a  remarkable  dilated  vesicle :  Th^e  vesicles  are 
joined  by  branches  of  the  lesser  mesenteric  veins,  leading  into 
the  great  renal  veins.  These  vesicles  in  the  goose  are  a  little 
more  than  half  an  inch  long,  and  a  quarter  of  an  inch  thick, 
being  shaped  somewhat  like  a  kidney  bean.  Panizza  laid  them 
bare  in  several  living  geese  and  punctured  them,  upon  which  the 
lymph  issued  in  considerable  quantity,  and  jellied  like  the  lymph 
from  ordinary  lymphatics.  Fluids  thrown  into  the  lymphatics 
leading  to  the  vesicles,  not  only  filled  these  cavities,  but  pas- 
sed through  them  into  the  veins,  and  Professor  Panizza  ob- 
served in  the  living  goose,  that  the  blood  in  several  veins  com* 
municating  with  the  vesicles  had  the  appearance  of  being  dilut- 
ed by  the  continual  admixture  of  lymph  with  it. 

It  now  only  remains  for  us  to  relate  the  highly  interesting  ad- 
ditions to  our  knowledge  of  the  lymphatic  system  of  reptiles, 
made  by  Professor  Panizza  in  the  last  of  the  works  before  us, 
which  constitutes  a  complete  monography  on  that  subject.  These 
observations  were  made  upon  the  following  reptiles :  Testudo 
Caotuina^  Crocodilus  luciuSy  Lacerta  viridis^  Python  or  Boa 
Amethystina^  Coluber  Jlavescens^  and  C.  natrix^  Salamandra 
terrestriSj  and  Rana  esctUenta* 

One  of  the  most  important  facts  established  by  Professor  Pa- 
nizza is  the  prodigious  extent  of  the  lymphatic  system,  compar- 
ed to  that  of  the  blood-vessels,  in  this  class  of  animals, — a  circum- 
stance which  he  supposes  must  occasion  a  very  slow  motion  of 
the  lymph  and  chyle,  and  may,  by  allowing  sufficient  time  for 
the  elaboration  of  these  fluids,  compensate  for  the  want  of  glands, 
by  which  in  quadrupeds  that  process  is  supposed  to  be  effected. 
On  most  of  the  textures  of  reptiles,  but  more  especially  on  their 
internal  organs,  the  net- work  formed  by  the  lymphatic  vessels  is 
of  an  astonishing  minuteness,  so  that  on  the  surface  of  the  in- 
testinal canal,  oviducts,  bladder,  and  some  other  parts,  when  the 
injection  has  been  successful,  nothing  but  successive  layers  of 
minute  lymphatics  is  to  be  seen.  The  reservoirs  or  principal 
trunks,  including  the  receptaculum  and  thoracic  ducts  into  which 
the  lesser  lymphatic  vessels  are  collected,  are  of  sjich  size,  that 
a  person  unacquainted  with  them  would,  upon  first  seeing  them 
filled  with  mercury,  conclude  that  that  fluid  had  burst  firom  the 
lymphatics  and  passed  into  the  serous  cavities,  or  into  the  spaces 
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between  the  mesentery.  In  some  reptiles,  it  mny  be  meDtioned, 
the  thoracic  ducts,  of  which  there  nre  always  two  diverging  up- 
wards from  the  receptaculum,  are  twice  the  size  of  the  intesti- 
nal canal.  These  receptacles,  in  fact,  are  placed,  like  the  sinuseB 
of  the  dura  mater,  in  contact  with  the  peritoneum  or  mesentery, 
and  the  uniformity  of  their  structure  in  repeated  injections  of 
the  same  animal  and  in  different  kinds  of  reptiles,  as  well  as  the 
observation  of  lymph  in  these  cavities  in  the  living  animals, 
in  one  recently  killed,  leave  no  doubt  that  they  are  the  prind- 
pal  lymphatic  trunks  into  which  all  the  smaller  lymphatic  ves- 
sels pour  their  contents.  According  to  Professor  Pauisia,  the 
greatest  number  of  lymphatic  vessels  belonging  to  the  intestinal 
tube  is  not  upon  the  stomach  and  small  intestine,  where  a  priori 
we  should  suppose  them  most  required  for  the  absorption  of 
digested  matter,  but  at  the  two  cKtremities  of  ihc  alimentary 
canal,  as  on  the  oesophagus,  rectum,  and  cloaca, — a  circum- 
stance which,  according  to  him,  points  out  more  extended  views 
of  the  functions  of  these  vessels,  (ban  have  hitherto  been  enter- 
tained r^arding  them.  The  comparatively  small  number  of 
lymphatics  observed  by  this  author  to  be  distributed  bn  the 
spleen  and  liver  is  unfavourable  to  the  theory  advanced  by 
Tiedemann  and  Gmelin,  that  these  viscera  supply  in  the  class 
of  reptiles  the  place  of  lymphatic  glands. 

In  reptiles  all  the  lymphatics  of  the  body  terminate  in  tlie  re- 
ceptaculum and  thoracic  ducts,  (with  exceptions  immediately  to 
be  mentioned,)  and  the  lymph  passes  from  the  thoracic  duct  on 
each  side  of  the  body  into  the  anterior  vence  cava,  or  brachio- 
cephalic veins,  by  means  of  small  fissures  provided  with  valves 
fitted  to  prevent  the  reflux  of  the  fluid  from  the  veins  to  the 
lymphatics. 

The  thoracic  ducts  of  most  reptiles  are  not,  however,  as  in  qua- 
drupeds,  the  only  direct  means  of  passage  from  the  lymphatic 
into  the  venous  systems.  Professor  Panizza  has  demonstrated 
the  new  and  interesting  fact,  that  in  most  of  the  reptiles,  the 
lymphatics  belonging  to  the  posterior  part  of  the  body  open  into 
the  pelvic  veins,  in  a  manner  similar  to  what  he  had  described  in 
birds  in  1830,  and  he  farther  states,  that  in  all  those  reptiles  in 
which  the  pelvic  communications  exist,  the  parts  of  the  lympha- 
tic trunks  where  they  join  the  veins  are,  as  in  birds,  dilated  into 
vesicles  of  considerable  size,  communicating  both  with  the  lym- 
phatics and  the  veins.  Professor  Panixza  also  made  the  remark- 
able observation,  that  these  vesicles  arc  endowed  with  a  power  of 
contraction  and  dilatation  independent  of  the  heart  or  arteries, 
and  are  thus  the  means  of  propelling  their  contents  into  the  Ye< 
nous  system  ;  a  discovery  in  which,  as  regards  the  publication  at 
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least,  without  being  aware  of  it,  he  had  been  anticipated  by 
about  a  year  by  Professor  Muller.* 

The  pelvic  lymphatic  vesicles  were  observed  by  Miiller  in 
the  living  frog,  toad,  salamander,  and  green  lizard.     Panisza 
has  seen  them  in  the  frog,  the  snake,  and  the  lizard,  but  was 
unable  to  detect  them  in  the  salamander.     In  the  turtle,  of 
which  Panizza  dissected  fourteen  specimens,  there  being  no 
communication  of  the  pelvic  lymphatics  and  veins,  there  are  also 
no  lymphatic  vesicles.    In  the  crocodile,  Panizza  makes  no  men- 
tion of  these  vesicles.    In  the  frog,  according  to  both  Miiller  and 
Panizza,  besides  the  lymphatic  vesicles  or  hearts  already  men^ 
tioned,  similar  to  those  of  other  reptiles,  there  are  two  others 
which  have  not  as  yet  been  observed  in  any  other  animal,  situ* 
ated  below  the  scapulss«  and  forming  the  means  of  communica- 
tion in  that  region  between  lymphatics  and  veins.   These  vesicles 
undergo  regular  alternate  contractions  and  dilatations  like  the 
heart,  and  their  motions  are  wholly  independent  of  the  organs 
of  circulation  and  respiration,  for  they  are  not  synchronous  with 
the  beats  of  the  heart,  and  they  continue  for  some  time  after 
the  animal  has  been  divided  into  two  parts,  or  the  portion  of  the 
body  in  which  they  are  situated  has  been  separated  from  the 
rest.     The  limits  of  this  review  do  not  permit  us  to  describe 
these  interesting  organs  more  at  length,  and  we  must  refer  those 
of  our  readers  who  are  desirous  to  obtain  farther  information  to 
the  Memoir  of  Miiller  in  the  Philos.  Trans,  for  1833,  page  SOy 
and  to  the  work  of  Panizza,  page  9Q,     We  would  only  farther 
remark  in  relation  to  this  subject,  that  it  appears  from  more  re- 
cent observations  by  Miiller,  (see  Archiv.  fur  Physiol.  &c.  1834, 
page  300,)  that  the  pelvic  lymphatic  vesicles  of  birds  are  not 
endowed  with  a  power  of  motion  like  that  belonging  to  those  of 
reptiles,  he  having  satisfied  himself,  by  repeated  examinations 
of  the  living  goose,  that  the  alternate  contraction  and  dilatation 
of  these  vesicles  in  this  animal,  which  Panizza  conceived  to  de- 
pend on  an  automatic  power  within  them,  corresponds  exactly 
with  the  motions  of  respiration,  and  no  longer  continues  when 
they  are  interrupted. 

From  these  observations,  then,  it  follows,  that  in  the  four 
classes  of  reptiles  there  are  two  symmetrical  junctions  of  the 
thoracic  ducts  with  the  brachio-cephalic  veins.     In  the  turtle 

*  The  existence  of  pulsating  dilated  parts  of  the  lymphatic  system  was  first  no- 
ticed, by  Miiller  in  a  paper  published  in  Poggendorff^s  Annalen,  September  1833. 
A  detailed  account  of  these  organs  in  the  frog,  lizard,  and  salamander,  was  afterwarda 
presented  to  the  Royal  Society  of  London,  by  Miiller,  in  February  1833.  Paniz- 
za*8  work  did  not  appear  untU  near  the  end  of  the  same  year. 

It  may  be  mentioned  that  several  observers  had  previously  noticed  the  pulsation  of 
two  of  these  vesicles  at  the  back  of  the  thigh  in  the  common  frog,  and  were  quite  at 
a  loss  to  explain  its  cause. 
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these  are  the  only  ones  which  exist ;  while  in  the  crocodile, 
lixard,  bos,  coluber,  and  salamander,  there  are,  besides  these, 
two  other  openings  of  communication  between  the  lymphatics 
of  the  posterior  parts  of  the  body  and  the  pelvic  veins ;  and  that 
in  the  frog,  in  addition  to  these  four,  there  are  two  others  in 
the  region  of  the  scapulse. 

Panizza  has  shown  by  a  series  of  the  most  careful  experiments 
that  the  lymphatic  and  sanguiferous  systems  do  not  in  reptiles 
communicate  at  any  other  places  than  those  already  mentioned. 
These  experiments,  it  may  be  remarked,  are  performed  in  rep- 
tiles under  the  most  advantageous  circumstances,  on  account  of 
the  absence  in  those  animals  both  of  numerous  valves  in  the  lym- 
phatic vessels  and  of  lymphatic  glands.  In  making  the  finest  injec- 
tions of  all  parts  of  the  lymphatic  or  sanguiferous  system  with  sixe 
or  mercury,  he  never  observed  a  single  instance  of  passage  of 
the  injected  fluid  from  one  of  these  systems  to  the  other,'  unless 
obvious  rupture  of  the  coats  of  the  vessels  and  extravasation 
had  at  the  same  time  occurred. 

Professor  Panizia  has  not  detected  any  power  of  contraction 
in  the  large  receptaculum  or  wide  thoracic  ducts  of  reptiles,  al- 
though he  admits  that  such  a  power  may  exist.  He  supposes, 
however,  the  motion  of  the  chyle  in  these  organs  to  be  very 
much  assisted  by  the  large  blood-vessels  in  their  neighbourhood, 
and  by  the  alternate  contraction  and  dilatation  odSke  thorax  in 
respiration. 

Allen  Thomson,  M.  D. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


PATHOLOGY. 

Observations  on  Airopky  of  the  Brain,  generaUTsed  from  authentic  CaseSm 
By  the  Editor. — Under  this  name  M.  Piorry,  M.  Gueneau  de  Mussy^  M« 
Bell,  and  M.  St  lyes  haye  recorded  cases  in  which  the  characteristic  consti- 
tuent matter  of  the  brain  disappears,  while  in  its  place  is  found  a  quantity 
more  or  less  considerable  of  serous  fluid.  As  the  anatomical  characters  of 
the  lesion  are  not  very  distinctly  given,  the  best  plan  is  to  give  a  short  ab« 
stract  of  the  cases  which  haye  been  hitherto  recorded. 

1.  In  the  case  first  described  as  an  example  of  this  change,  M.  Piorry 
states,  that  the  only  trace  of  the  right  hemisnhere  was  a  thin  membranous 
fold  containing  fluid;  at  the  bottom  of  which  were  found  the  optic  thala'^ 
mus  and  corpus  striatum,  both  atrophied,  evidently  indurated,  grating  under 
the  scalpel,  and  no  longer  presenting  the  alternate  arrangement  of  white 

•  and  gray  fibres,  by  which  these  parts  are  usually  distinguished. 

it  is  in  the  report  of  this  case  rather  an  oversight,  that  the  author  does 
not  specify  more  distinctly  the  physical  characters  of  atrophy.  From  the 
collateral  circumstances,  however,  it  may  be  inferred,  that  in  atrophy  the 
parts  are  shrunk^  compressed,  and  somewhat  disorganized.*  The  atrophy 
appears  to  have  been  the  consequence  of  the  abundant  effusion  of  serous 
fluid,  which  distended  the  whole  right  hemisphere,  and  probably  com- 
pressed the  parts  situate  at  the  base  of  the  organ,  for  instance  the  optic 
chamber,  ana  striated  body,  the  tubercula  quadrigemina,  the  optic  and  ol- 
factory nerves,  and  the  olivary  and  pyramidal  bodies  of  the  right  side. 
This  case  occurred  in  a  man  of  27,  who  was  bom  hemiplegic  on  the  left 
side. 

2.  Case  of  Atrophy  of  the  Cerebral  Hemisphere,  By  M.  Gueneau  di 
MvssY.  {Archives  Generates,  Tome  xxii.p.  416. 1830.)— The  symptoms  in 
this  case  were  hemiplegyof  the  right  side,  incomplete  atrophy  and  emacia- 
tion of  the  palsied  extremities ;  the  intellect  and  senses  were  unimpaired. 
The  individual  was  a  man  of  42,  who  came  into  the  Hotel  Dieu  with  evi- 
dent symptoms  of  disease  of  the  heart,  and  died  in  two  days. 

Appearances. — Infiltration  of  the  lower  extremities,  esp^ially  on  the 
right  side,  and  fluid  was  effused  into  the  serous  cavities.  The  leffc  ventri- 
cle of  the  heart  was  three  or  four  times  larger  than  natural,  and  its  widls 
were  very  thick.     The  right  ventricle  was  depressed  and  diminished. 

The  skull  on  the  left  side  was  twice  the  thickness  of  that  on  the  right. 
The  brain  on  the  leflt  side  presenteil  a  considerable  depression ;  and  the 
anterior  lobe  of  this  side  was  exceeded  by  half  an  inch  anteriorly  by  the 
anterior  lobe  of  the  right  side.  The  convolutions  were  attenuated,  flatten- 
ed, more  consistent  and  whiter  than  natural,  and  the  interposed  sulci  were 
broad  and  deep.  The  lateral  ventricle  contained  a  considerable  quantity  of 
efilised  fluid,  was  very  much  dilated,  and  its  walls  were  very  thin.  The 
optic  thalamus,  the  corpus  striatum,  the  annular  protuberance,  and  the 
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anterior  peduncle  o»  the  left  siile  were  atrophinl.  The  cerebcUnm  pre- 
■mted  a  similar  oltenlion  on  the  right  hemisphere,  whidi  was  a  lliini 
•mailer  than  the  lefl. 

Un  this  point  M.  Amuaist  stales,  that  he  hits  alnays  observed  that  the 
cerelicllitm  prcaenls  on  the  aide  opposite  to  lllal  of  (he  depressed  cerehr»I 
hemisphere)  a  similar  atrophy.  The  saroe  tbct  was  affirmed  b;  M.  Fmua. 
that  geDeraU;  the  patients  were  idiots.  [ii  one  case,  however,  as  in  that 
of  M.  GuenesD  de  MuMy,  the  scoks  anil  intellect  were  entire. 

9.  Atrophy  of  one  lobe  oftht  brain  in  an  ejiileptie  ;  imperfect  palsy  oftht 
vppotite  tide,  mnlinaance  of  the  iitlrlteclval  and  leazorial  faculties  Bj  tSt 
Bbll,  Internal  Pupil  at  the  .Salpetriere.  {Rev.  Med,  Bullet,  de  la  Soeiele 
Analum.,  Maj  1B31;  Archiset  Git:  Tome  nxvj.  June  1631.) — Mar);.  L., 
01  years,  waa  epileptic  tima  birth,  and  sufiereil  numerous  accesEions.  %e 
staled,  that  towards  the  age  of  five  or  six  years  she  underwent  a  long  and 
very  severe  disease,  in  consequence  of  which  she  lost  the  use  of  the  ano  and 
leg  of  the  lett  side.  The  fore-arm  ami  hand  were  in  a.  stale  of  Ibrcible 
flexion,  while  the  leg  eonlinued  only  in  slight  flexion.  The  epileptic  fit* 
increased  neither  in  frequency  nor  in  intensity.  At  the  ogc  of  about  tow 
Ircn  menatruotion  was  established  ivithoul  improvinj;  the  condition  of  the 
patient.  At  the  age  of  fbrtv  she  was  admitted  into  the  Salpetriere,  and 
ftvm  that  time  she  prttiented  invariably  the  following  lympioma. 

Average  vigour  and  corpulence;  all  the  t\inctions  wereduly  performed; 
the  MDsilive  apparalu*  was  equally  impressible  on  both  sides,  and  a  good 
degree  of  intelligence.  Theleftauperiorexireioity  waaretracteil.  The  mo- 
tions of  the  scapulo-liumeral  aniculaiion  of  this  side  were  less  eilenaive 
than  in  the  naiurnl  state,  particularly  in  elevation  of  the  arm  ;  the  fore-ann 
wot  forcibly  and  imnioveably  inflected  on  the  arm,  mid  the  h.ind  upon 
ihe  fore-arm  ;  the  metscarpo- phalangeal  articulations  in  a  sinte  of  flesion, 
and  (he  phalanges  extended.  These  srticuUtions,  however,  atlmiltrd  of  li- 
mited motion  Irom  betbrc  backwards,  aUt^tlier  voluntsry-  In  other  r&- 
spects  each  part  of  the  limb  appeared  to  equal  in  volume  Inst  of  the  oppo- 
site side.  Senaibilily  was  as  much  developed  as  on  the  right  side,  except 
in  the  hand,  which,  probably  iroin  want  of  habil,  did  not  appreciate  to 
well  OS  the  other  the  shape  and  %vte  of  object*. 

The  loner  extremity  was  in  a  slate  of  semi-flexion,  and  admitted  of  to- 
hiniary  flexion  of  the  ihigh  or  the  peMi.  I'he  lemoro-tibial  articulstioB 
was  in  a  slate  of  immoveable  semi- flexion,  with  the  foot  hall'- extended,  so 
(hat  ihe  patient  walked  on  tiptoe,  yet  could  not  raise  it  from  the  ground 
without  diSIculty,  and  dragged  it  over  ihe  grouml. 

About  the  dole  of  February  1H31,  she  was  attacked  with  symptoms  of 
pleuro-pneumony,  which  were  opposed  by  general  and  local  blMid-leltin^ 
and  tartariKed  antimony  in  the  large  dose,  but  without  avail,  death  taking 
place  on  the  sixth  day. 

Upon  ins|)ection,  besides  the  alleTations  proper  to  pleuro-pneumony,  and 
concentric  hypertrophy  of  the  left  ventricle,  the  head  prwented  ihe  follow- 
ing appearances. 

The  scull-cap  was  reailily  separated  from  the  dura  maler,  which  on  the 
left  side  was  sound,  on  the  right  presented  al  the  parietal  region  a  large  oiri- 
flcution,  which  exlendeil  by  means  of  smaller  |>aiches  to  the  frontal  legioO) 
and  thna  inclosed  the  corresponding  cerebral  hemisphere  in  a  second  OBseons 
case  almost  complete,  in  which  were  mingled  by  mutual  adhesion  the  deep 
layer  of  ihe  rfara  mnler  and  ihe  arachnoid  membrane.  The  falx  majot 
presented  also  several  osseous  points.  The  cerebral  arachnoid  membrane 
was  of  an  opaline  white,  traversed  by  fibrous  points.  The  arachnoid  and 
the  pia  mater  appeared  injected  and  much  thickened.  The  r%ht  lobe  of 
the  bruin  was  nearly  a  half  smaller  than  the  left ;  and  nreeented  pumerona 
very  small  convolutions,  especially  at  its  inner  r^on.  Tlielaleral  ventricle 
n-M  much  dilated,  and  contained  a  gtew  AeiAofflavA.    TbeofiiicfAa/iini: 


On  Atrophy  of  the  Brain.  529 

was  atrophied,  and  its  promitiences  were  obliterated.  The  corpus  striatum 
appeared  in  good  state  in  the  anterior  third ;  but  the  postenor  part  was 
rough  and  fUrrOwed.  The  other  parts  of  the  ventricle  were  equally  dimi- 
nished in  volume.  The  cerebral  substance  was  scarcely  a  few  lines  thidc 
in  the  greater  part  of  its  extent,  especially  the  inner  and  upper  r^on. 
(No  mention  is  made  of  its  consistence  or  aspect.) 

The  left  hemisphere,  covered  with  sound  membranes,  well  developed  in 
all  its  parts,  was  a  little  more  consistent  than  natural.  The  lateral  ventricle 
was  small,  and  all  its  parts  were  well  marked.  The  thickness  of  the  cere- 
bral substance  was  considerable,  and  its  convolutions  were  large  and  nu- 
merous. 

The  mesocephahn  was  small  fVom  before  backwards,  and  appeared  trun- 
cated particularly  before.  The  median  septum  and  its  ventricle  were  push- 
ed to  tne  left.  The  posterior  right  pillar  of  the  fornix  formed  a  smaller  cur^ 
vature  than  the  left.  The  third  ventricle  was  irr^ular,  the  left  optic  thala-' 
mus  being  much  more  distinct  than  the  right.  The  common  aperture  of 
this  ventricle  with  the  lateral  was  longer  on  the  right  side  than  on  the  1^. 
The  anterior  and  posterior  commissures  were  slender  and  very  soft. 

The  leA  lobe  or  the  cerebellum  was  flattened  and  manifestly  diminished 
in  volume.  The  left  anterior  pyramid  appeared  also  a  little  less  developed 
than  that  on  the  opposite  side.  The  spinal  marrow  presented  no  diffbeno^ 
in  volume  in  its  two  halves.  The  external  vessels  of  the  spind  dura  mater 
were  loaded  with  blood. 

The  structure  of  the  cranial  bones  was  somewhat  altered.  The  right 
frontal  portion  was  almost  double  the  thickness  of  the  left,  and  the  whole 
right  side  of  the  cranium  was  in  general  thicker  than  the  left.  The  right 
superior  orbital ^Ma  was  more  elevated,  and  the  middle  temporal ^^a  con- 
sequently deeper,— offering  many  inequalities  and  fissures*  The  sphenoi- 
dsl  fissure  was  deformed.  The  right  anterior  clinoid  process  was-more  Bolt* 
ward*  causing  the  optic  nerve  of  this  side  to  appear  a  little  longer.  The 
eminences  of  the  petrous  part  of  the  temporal  bone  were  more  marked. 
The  crista  galli,  as  also  the  internal  occipital  protuberance  and  the  occipital 
spine  were  thrust  to  the  right,  so  as  to  give  tne  cranial  cavity  a  twisted  ap- 
pearance. The  lateral  diameter  of  the  right  side  was  a  third  less  than  ^at 
of  the  left,  even  supposing  the  bones  of  the  same  thickness  on  both  sides. 

In  the  two  members  affected,  the  osseous  system  was  well  developed ;  the 
deformed  articulations  were  almost  void  of  synovia,  excepting  those  of  the 
i^oulder  and  thigh  ;  the  muscles  were  flattened  and  diminished  in  size ;  the 
triceps  brachii  alone  was  pale  and  fatty ;  but  the  Vascular  and  nervous  trunks 
appeared  as  large  as  those  of  the  sound  side.  The  cellular  adipose  tissue  was 
more  abundant  on  the  diseased  side,  and  appeared  to  supply  the  atrophy  of 
the  muscles. 

A  case  in  almost  every  circumstance  similar  to  this  was  presented  to  the 
Anatomical  Society  by  M.  Bodey. 


r, 


4.  Atrophy  of  the  Anterior  Lobes  of  the  Brain ,  Scirrhus  of  the  Uterus  and 
Ovaries;  Idiocy  and  Nymphomania,  ByM.  S1LVESTBI9  Physician  to  the 
Hoyal  Hospital  of  Insane  at  Palermo.  C Archives  Generates,  August  1834^ 
>.  618.  VoL  xxxiii). — A  young  ghrl  of  Contessa,  a  Greek  colony  in  Sici* 
y,  of  sanguine  temperament,^  and  regular  stature,  made  no  intellectual 
progress  aner  the  age  of  two  years,  and  was  never  able  to  learn  to  speak.  Led 
only  by  the  instinctive  feeling  of  hunger,  she  frequented  those  places  where 
she  expected  to  find  food;  and  though  she  preferred  alimentary  articles  of« 
fered  by  charitable  persons,  if  she  met  with  absolute  filth,  she  took  it,  and 
seemed  to  swallow  it  with  pleasure.  In  this  manner  she  lived  till  she  at- 
tained the  age  of  12,  when  she  was  admitted  into  the  Royal  Insane  Hos- 
pital, and  where,  being  clothed  and  well  fed,  her  health  was  completely 
restored.  When.alone,  she  contiiraed  to  seek  filthy  &ttvd«%)  ^xAvcMOiA^^Nid^fc- 
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ly  iwallowed  them.  Her  intellect  underwent  no  change;  her  oounteiiance 
indicated  the  simplicity  of  a  child ;  her  senses  were  not  quite  perfect,  she 
gKxed  without  appearing  to  fix  on  any  ohject.  Though  she  did  not  tpeak,  it 
appeared  that  she  heard ;  for  when  called  hy  name  she  immediately  tam- 
ed in  the  direction  whence  the  sound  proceeded.  Taste  was  perverted  ;  and 
though  she  smelled  what  she  was  going  to  eat,  she  nevertheless  swallowed 
the  most  disgusting  substances.  Among  the  internal  sensations  that  of 
hunger  was  the  most  excitable;  its  impressions  were  rt-gular,  but  its  per- 
ceptions very  imperfect.  The  faculty  of  speech  she  could  scarcely  be  said  to 
possess. 

All  persons  of  any  authority  that  she  saw  within  the  Establisment,  shede- 
nominated  in  general  Barvni,  employing  the  name  she  had  heard  a  thou- 
sand times  applied  to  the  director.  Once  only  when  shut  in  her  chamber, 
she  addressed  to  this  functionary  as  he  was  passing  the  words  Baruni  pant, 
but  since  that  time  she  never  repeated  the  second  word.  Her  memory  was 
so  imperfect  that  she  was  never  able  to  retain  more  than  two  words.  On 
very  rare  occasions  she  uttered  some  Greek  word.  She  gave  no  sign 
either  of  anger  or  friendship.  She  had  an  irresistible  propensity  to  mastur- 
bation, and  by  repeating  this  practice  she  could  introduce  into  the  vagina 
the  band  and  part  of  the  fore-arm,  when  a  bloody  fluid  issued  from  the  parts. 
Whatever  care  was  taken  to  prevent  this  depraved  act,  she  chose  moments 
to  indulge  in  it ;  and  if  by  means  of  the  strait- waistcoat,  she  was  prevented 
from  using  the  hands,  she  studied  toapproach  any  hard  body,  and  placing  it  in 
contact  with  the  vulva,  she  tore  herself  till  the  blood  came.  In  this  man- 
ner she  lived  a  considerable  time,  became  then  pale  and  much  emaciated, 
was  attacked  with  fever,  which  never  left  her,  and  she  died  at  about  the  age 
of  15. 

Insj)€ction  of  the  body  disclosed  the  following  appearances. 

Kxtrenie  emaciation  ;  the  mammae  not  developed  ;  and  the  regions  of  the 
trochanter  and  coccyx  occupied  by  sores,  the  effect  of  the  long-continued 
pressure  in  these  ports. 

Upon  opening  the  cranium  a  small  quantity  of  bloody  serum  escaped. 
The  anterior  lobes  of  the  brain  were  a  little  flattened,  especially  the  right 
one,  which  was  a  half  smaller  than  the  left.  The  upper  part  of  each  of 
these  lobes,  close  to  the  interlobular  fissure,  was  hollowed  by  a  cavity ;  the 
left,  which  was  most  extensive,  was  about  one  inch  in  diameter  and  eight 
lines  in  depth  ;  and  it  was  evident  that  the  surface  of  these  cavities  was 
formed  by  cou\olutions,  which  were  atrophied  to  such  a  degree  that  they 
did  not  exceed  a  line  and  a  half  in  breadth.  At  the  lower  part  of  the  an- 
terior right  lobe  was  a  third  depression  similar  to  the  first.  The  pia  mater 
and  arachnoid  membrane  were  injected,  and  could  not  be  separated  from 
the  atrophied  convolutions  without  detaching  at  the  same  time  the  cerebral 
substance.  At\er  removing  the  atrophied  convolutions,  and  ascertaining 
that  they  consisted  of  hard  and  changed  cortical  or  gray  matter,  there  was 
found  beneath  not  white  matter,  but  a  dense  close  substance  of  a  yellow- 
ish colour,  of  extent  equal  to  that  of  the  depressions,  and  about  three  lines 
deep.  This  yellowish  colour  was  most  distinct  in  the  left  lobe,  and  the 
substance  so  changed  was  suriounded  by  small  calcareous  concretions  imbed- 
ded in  a  soft  grayish  sort  of  matter.  The  yellow  substance  presented  no 
trace  of  organization.  The  other  parts  of  the  brain  were  natural  in  shape, 
.volume,  colour,  consistence,  and  structure. 

The  ossification  of  the  skull  presented  several  irregularities,  the  most  re- 
markable of  which  was  the  great  thickness  of  the  frontal  protuberances, 
that  of  the  right  side  being  not  less  than  six  lines,— and  the  direction  of 
the  small  right  wing  of  the  s))henoid  bone,  which  rose  much,  and  rendered 
the  cerebral  Jo^^a  of  that  side  smaller  than  the  otbei^. 

In  the  chest  was  nothing  but  adhesions  of  the  pktfra, ' 

The  liver,  spleen,  and  the  mesenteric  glands  were  enlarged. 
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The  ovaries  were  three  times  their  usual  size,  very  hard  and  scirrhous. 
The  wornb^  which  was  double  its  usual  size,  presented  many  hard  bodies 
like  diseased  ovaries  in  their  physical  properties ;  but  showed  no  trace  of  or^* 
ganization,  and  was  converted  into  a  whitish  soft  tissue.  The  neck  was 
dilated  to  four  or  five  lines  in  diameter.  The  mucous  membrane  of  the  va- 
gina was  injected,  and  its  lower  half  was  occupied  by  many  small  white 
eminences  as  hard  as  cartilage. 

5.  Airophy  of  ihe  whole  right  hemisphere  of  ihe  Brain,  wiih  induraiion 
of  the  anterior  lobe  of  the  same  side  ;  Atrophy  with  induration  of  ihe  left  lobe 
of  the  cerebellum.  By  M.St  Ives,  Internal  Pupil  at  the  Salpelriere.  f^-4r- 
chives  Gen.  January  1835.  Tome,  vii.2.  ser.  ou  Tome.  xxxv.  p.  96.)  Marga- 
ret CI.  whose  motl^r  was  terrified  three  months  before  being  delivered  by 
an  accident,  which  she  witnessed  in  the  street^  was  attacked  shortly  af^er 
both  with  epileptic  convulsions,  which  returned  daily  in  different  degrees  of 
violence.  At  the  age  of  3  or  4  she  presented  great  feebleness  of  the  musclea 
of  the  left  side,  with  rigidity  o€  the  muscles  of  the  fore-arm.  At  5  or  6  she 
passed  though  small-pox  and  had  no  convulsions. 

To  the  age  of  12  or  13  the  accessions  recurred  at  more  distant  intervals. 
Previous  to  and  at  the  period  of  the  appearance  of  the  caiamenia,  they  be* 
came  more  frequent  and  longer  in  duration,  and  the  palsy  of  the  left  side 
and  rigidity  oi  the  left  arm  were  complete. 

At  the  age  of  15,  when  she  was  admitted  into  the  division  of  the  Salpe*. 
triere  allotted  to  epileptics,  the  menstruation  was  regular,  she  was  4  feet 
7  inches  high,  the  complexion  good»  the  chest  little  developed,  the  corpu* 
lence  moderate. 

The  epileptic  accessions  were  most  frequent  at  the  periods  of  menstruation  ; 
and  in  the  intervals  she  was  often  eight  days  without  any  other  symptom 
except  giddiness.  The  members  of  the  palsied  side  were  evidently  atrophied. 

Tne  intellect  was  developed ;  the  memory  correct ;  she  was  conscious  of 
her  state,. was  extremely  desirous  to  be  delivered  from  it,  and  was  fond  of 
medicine.     She  was  grateful  and  pious,  but  irascible  and  headstrong. 

She  remained  in  the  division  of  the  epileptics  for  twelve  years,  during 
which  the  fits  of  epilepsy  and  giddiness  were  more  frequent,  intellect  and 
fortitude  decayed,  she  had  fits  of  ang«r,  and  gradually  delirium  following 
each  attack. 

Transferred  to  the  division  of  the  incurables,  she  remained  there  three 
yearsy  during  which  the  remains  of  intelligence  and  other  good  qualities 
were  entirely  extinguished,  and  she  sunk  at  last  into  a  complete  state  of 
fatuity  ^^emfn/ti/^,  with  daily  attacks  of  epilepsy,  and  fury  followed  by  deep 
collapse  or  accessions  of  stupid  merriment,  the  epilepsy  disappeared,  and  the 
patient,  who  now  presented  all  the  symptoms  of  scurvy,  died  on  the  10th 
of  August  1834,  aged  30  years. 

The  b«dy  was  emaciated  and  infiltrated,  particularly  in  the  face  and  ex- 
tremities. , 

There  were  pleuritic  adhesions,  especiaUy  on  the  left  side,  the  pericardium 
was  distended  with  much  serous  fluid.  The  mucous  membrane  of  the  ali- 
mentary canal  presented  ecchymotic  spots,  variable  in  extent  and  numbes, 
from  the  stomach  to  the  rectum. 

The  cranium  was  deficient  in  symmetry,  the  left  side  of  the  parietal  arch 
being  more  convex.  Tha  bones  were  thick  but  soft  and  spongy  in  texture. 
The  dura  mater  was  thick.  The  subarachnoid  filamentous  tissue  was  loaded 
with  much  serous  fluid  especially  on  the  right  side.  The  vessels  of  the  pia 
mater  were  feebly  injected. 

The  brain  stripped  of  its  nvestroents  presented  the  whole  right  hemisphere 
mn  ch  smaller  thfgi'the  left,  the  convolutions  smaller  and  completely  obliterated 
at  the  posterior  region ;  while  the  ventricle  was  exceedingly  custended  by 
serous  fluid,  the  walls  of  the  ventricle  were  very  muchatteauated^^JbRp^tsQa^ 
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line  or  one  line  and  a-balf  thick,  the  anterior  lobe  condensed  and  resembling 
caoutchouc,  the  corpus  itriatum  and  optic  ihalamui  obliterated,  with  di- 
minution of  size  of  the  left  lobe  of  the  cerebellum,  and  condendation  of  the 
•urflice. 

The  left  lobe  of  the  cerebeilum  was  also  much  smaller  than  the  right,  and 
its  density  was  similar  to  that  of  the  anterior  lobe  of  the  right  hemtsphere, 
with  this  difference  that  it  diminished  fVom  the  circumference  to  the  centre. 

Each  of  the  cerebellic  plates  resemble  the  fibre  of  a  muscle  whidi  had 
undergone  long  boiling. 

It  is  manifest  that,  in  cases  of  this  nature,  the  atrophy  of  the  brain  is  not 
a  primary  or  idiopathic  lesion,  but  is  indeed  the  effect  partly  of  the  exces* 
sive  distension  of  the  walls  of  the  brain  by  an  extraordinarv  quantity  of 
fluid,  and  partly  of  mechanical  compression  by  the  fluid  inducing  aom&* 
times  condensation  of  the  parts  sometimes  softenings  but  alwaya  more  or  less 
destruction  of  the  proper  structure.  Atrophy,  indeed,  is  one  of  the  eflects  of 
great  effiisions  of  fluid.  It  cannot  be  denied  that  in  cases  of  this  class  the 
brain  is  not  nourished,  or  is  even  depriyed  of  nourishment.  But  it  must 
be  borne  in  mind  that  the  suspension  or  interruption  of  nutrition  is  theef- 
flect  of  a  primary  morbid  state,  in  which  the  blood-vessels,  the  natural  iitt« 
trients  of  the  organ,  are  made  to  assume  a  new  and  perverted  action. 

From  the  cases  now  recorded  it  further  appears  that  the  atrophied  parts 
of  the  brain  are  diminished  in  size  or  shrunk,  and  that  they  also  cease  to 
possess  their  characteristic  physical  and  physiological  properUes,  and  toper- 
form  their  functions  duly.  Thus  in  all  the  cases  with  the  diminution  in 
size  of  the  parts,  there  is  more  or  less  loss  of  motion  and  sensation  in  some 
of  the  voluntary  organs.  Loss  of  memory  appears  occasionally  to  take  place, 
but  loss  of  intellect  is  not  invariable.  This,  however,  may  depend  on  the 
part  of  the  brain  atrophied,  and  on  the  extent  of  the  atrophy. 

As  to  the  intimate  nature  of  the  change  induced  in  the  parts  so  shrunk 
and  diminished  we  have  as  yet  no  precise  information.  It  may  arise  cither 
from  arrest  of  the  growth  of  the  parts,  or  from  the  removal  of  parts  by  ab* 
sorption,  or  rather  by  disruption  and  breaking  down.  The  pressure  increas- 
ed by  the  presence  of  a  new  fluid  may  be  adequate  to  prevent  growth  of 
the  parts  compressed,  and  even  to  break  down  and  disorganize. 

Atrophy  of  the  brain,  therefore,  may  differ  according  as  it  takes  place  during 
the  process  of  devclopement  or  after  that  process  is  completed.  If  it  take 
place  during  the  process  of  formation,  then  that  process  is  suddenly  inter- 
rupted, and  the  brain  presents  more  or  fewer  of  its  parts  in  an  incomplete 
or  rudimentary  state.  Thus  in  cases  in  which  the  process  is  interrupted 
previous  to  the  formation  of  the  convolutions,  and  in  which  serous  fluid 
more  or  less  copious  is  effhsed  from  the  nutrient  vessels,  the  brain  re- 
sembles a  shapeless  uniform  bladder  of  membranous  and  cerebral  matter 
enclosing  serous  fluid.  This  is  perhaps  the  most  complete  example  of  the 
atrophy  of  the  brain,  and  corresponds  with  the  agenesia  of  M.  Casauvieilh 
(Archives  de  Med.  xiv.) 

The  parts  which  next  to  these  are  most  generally  wanting  are  the  roeso- 
lobe,  fornix,  and  septum  hicidum*  Reil  observed  the  want  of  this  part  in 
an  idiotic  female  who  had  attained  the  age  of  thirty  years. 

Independently  or  along  with  the  meso^lobe  and  fornix,  the  upper  re- 
gion of  the  hemispheres  ma^  be  wanting  as  far  as  the  ceih'ng  of  the  ventri- 
cles. But  it  is  difficult  to  distinguish  the  atrophy  of  this  part  from  atr<^hy 
of  the  convoluted  surface  of  the  brain. 

Atrophy  mav  next  affect  the  corpora  striata  or  optic  ihafami,  in  the  form 
of  diminished  bulk  and  general  dimensions,  proceeding  to  such  extent  that 
these  bodies  may  be  altogether  wanting. 
The  same  lesion  may  occvlt  *\t\  \VkeG«:l^Q^um>^yv^«xwTL\i^as^x^x^i^»c!^^ 
or  in  the  peduncles  and  the  s^VnaVWVb. 
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The  spinal  chord  or  vertebral  portion  of  the  brain  is  in  like  manner  liable 
to  atrophy^  both  during  the  process  of  developement  and  after  its  comple- 
tion* 

In  the  first  case  the  chord  is  either  entirely  or  partially  wanting,  and  its 
place  is  supplied  by  serous  fluids  more  or  less  copious,  contained  within  the 
membranes.  Thus^  in  many  cases  of  spina  bifida^  as  it  is  denominated,  that 
disease  is  the  efifect  of  some  interruption  given  to  the  process  of  growth  in 
the  spinal  marrow^  by  reason  of  which  the  arterial  action  is  expended  in 
the  effusion  of  fluids  which  fills  and  distends  the  membranes,  prevents  the 
further  deposition  of  cerebral  matter,  and  preventing  also  the  union  of  the 
spinal  plates  on  the  mesial  plane,  gives  rise  to  a  soft  elastic  tumour  at  the 
most  yielding  and  dependent  part  of  the  spinal  column.  In  general  the 
spinal  marrow  is  either  partially  or  entirely  wanting  in  some  part  of  its 
course  in  cases  of  this  kind.  Its  continuity  is  interrupted  either  without 
a  single  trace,  or  with  a  few  streaks  of  cerebral  matter  on  the  one  side,  or 
at  the  anterior  part  of  the  column,  while  the  vacancy  is  supplied  by  serous 
fluid  or  shreds  of  cerebral  matter. 

In  other  instances  of  this  species  of  atrophy,  each  lateral  half  of  the  chord 
is  in  a  very  slender  and  imperfect  form  of  devdopemcnt,  and  is  separated 
from  that  of  the  opposite  side  by  the  interposition  of  serous  fluid.  In  cases 
of  this  kind,  it  is  not  uncommon  to  find  the  median  canal  persistent  long 
after  birth,  imitating  in  this  respect  the  structure  observed  in  the  spinal 
chord  of  the  lower  animals. 

It  may  be  doubted  whether  it  be  quite  correct  to  apply  the  term  Atrophy 
to  those  lesions  of  the  spinal  chord,  in  which  the  breaking  down,  the  soft- 
ening or  shrinking  of  the  parts,  is  evidently  due  to  inflammatory  action  ex* 
cited  in  them  from  disease  of  the  membranous  investments  or  the  bones. 
Thus,  in  cases  of  disease  of  the  vertebras,  inflammation  of  a  chronic  cha- 
racter is  very  soon  propagated  to  the  membranes  and  the  chord,  and  part  of 
it  is  softened  and  oisorganized.  The  injury  ma^  not  be  sufficient  to  ex- 
tingiush  life ;  and  after  some  time,  when  the  active  part  of  the  inflamma- 
torv  process  has  subsided,  part  of  the  spinal  marrow  is  contracted  in  size, 
and  compressed  by  the  new  products ;  and  this  constitutes,  according  to 
the  strict  understanding  of  the  term,  the  anatomical  characters  of  atrophv. 
In  admitting  tJiis  application  of  the  term,  therefore,  it  ought  to  be  distinctly 
understood,  that  the  term  atrophy  designates,  not  a  primary  lesion,  but  a 
lesion  which  is  the  effect  of  another  previous  action.  Several  cases  of  the 
kind  are  recorded  by  Ollivier  and  others. 

On  sudden  Death  deftendinff  on  a  Spontaneous  Lesion  of  the  Lungs,  By 
Dr  Ollivier  of  Angers.  {Archives  Generates,  Tome  xxxi.  February 
1 833.  P.  228. ) — The  numerous  examples  of  sudden  death  recorded  by  au- 
thors depend  in  general  either  on  cerebral  hemorrhage,  or  on  rupture  of  the 
aorta  or  heart,  or  on  the  spontaneous  laceration  of  an  aneurism  of  these  or- 
gans. Excluding  these  alterations,  which  are  those  moettfrequently  found 
in  the  dead  body,  it  is  rare  to  meet  with  cases  of  sudden  death  depending 
on  well-marked  lesion  of  the  lungs.  Lancisi,  indeed,  and  Morgagui,  speak 
of  deaths  ensuing  instantaneously  by  suffocation  in  the  fits  of  hooping-cough. 
In  other  cases  still  more  rare,  death  has  taken  place  unexpectedly  in  per- 
sons in  whom  the  heart  and  large  vessels  were  found  filled  with  an  aeriform 
fluid  developed  spontaneously  in  the  interior  of  these  organs.  The  reality 
of  this  last  mentioned  circumstance  as  a  cause  of  sudden  death  derives  high 
probability  from  various  facts  recorded  by  M.  Louis.  But  previous  to  its 
being  admitted  as  a  cause  of  sudden  death  in  any  given  case,  it  is  requisite  - 
to  exclude  all  others,  and  especially  that  of  which  the  following  may  be  f«^ 
garded  as  examples. 

Case  1.  Sudden  death  produced  by  spontaneous  cmpK^semaoJ  ^  ^'^^"TIx 
GMsaicbon,  a  tanner  of  small  statuxe  Dul  mu«c«V»,VidL\j«««^  «a^l  «fts>«»^ 
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with  general  rheumatic  pains,  the  origin  of  which  he  ascribed  to  residence 
in  a  humid  place,  in  which  he  had  been  brought  up.  Excepting  the  acces- 
sions of  this  disease,  which  ^ere  repeated  pretty  often,  his  health  was  ha- 
bitually good,  though  from  time  to  time  he  complained  of  restraint  in 
breathing,  and  was  short-breathed  and  quickly  panted.  He  was  also  of  a 
Tiolent  irascible  temper,  and  the  slightest  opposition  threw  him  into  ex- 
treme agitation,  whicn  he  could  not  control.  On  the  evening  of  the  17th  of 
August  1832»  he  quarrelled  with  his  brother-in-law,  who  amidst  the  dispute 
struck  him.  Gamichon,  much  stronger  than  his  antagonist,  sprung  forward  to 
knock  him  down,  but  was  withheld  by  various  persons,  who  observed  that  his 
relative  was  evidently  intoxicated.  Obliged  to  stifle  his  passion,  Garaichon 
dissembled  the  violent  emotion  he  had  shown,  and  taking  the  hand  of  his 
boy,  went  home,  distant  about  150  paces  from  the  scene  of  the  affray,  and, 
exactly  at  his  own  door,  fell  down  depd  on  his  face*  At  the  shrieks  of 
his  daughter  two  neighbours  came  and  raised  the  body.  The  face  was  ex- 
tremely pale,  and  covered  with  a  profuse  sweat.  As  the  circumstances  pre- 
ceding this  unexpected  death  tended  to  lead  to  the  idea  that  it  was  the  re- 
sult of  the  blow,  M.  Ollivier  was  employed  by  the  Procurator  of  the  Crown 
to  inspect  the  body  the  next  day,  viz.  tne  t8tn,  at  2  p.  m.,  when  the  follow- 
ing circumstances  were  recognized. 

Well-marked  cadaveric  rigidity ;  no  traces  of  external  violence  on  the 
head  or  the  rest  of  the  body.  Cadaveric  patches  on  the  posterior  region  of 
the  trunk  and  extremities.  The  organs  contained  in  the  abdomen  were 
quite  sound,  and  presented  no  peculiar  characters  as  to  colour  or  injection 
of  their  vessels.  The  stomach  contained  a  small  quantity  of  red- wine,  not 
a  glassful,  which  the  deceased  had  drank  immediately  before  quarrelling 
with  his  brother-in-law. 

The  lungs,  void  of  adhesion,  were  emphysematous  in  several  points  of 
their  surface.  They  did  not  at  all  collapse  when  the  chest  was  opened. 
Their  texture,  the  density  of  which  was  remarkably  increased,  was  so  much 
expanded,  that  they  raised  the  muscles  of  each  intercostal  space  as  If  the 
chest  had  been  too  small  to  contain  them.  Each  lung  crepitated  strongly^ 
but  in  a  different  mode  from  the  crepitation  produced  by  a  frothy  fluid  in 
the  bronchial  tubes.  Little  blood  escaped  from  incisions  made  in  their  sub- 
stance. The  windpipe  and  the  principal  divisions  of  the  bronchial  tubes 
contained  no  frothy  mucus. 

The  cavities  of  the  heart  contained  blood,  partly  fluid  partly  coagulated. 
The  thickness  of  the  walls  of  the  two  ventricles  was  natural.  There  was  no 
perceptible  lesion  of  the  aorta  or  large  trunks,  venous  and  arterial. 

The  brain  and  its  membranes  presented  no  remarkable  injection.  The 
consistence  of  the  former  was  firm.  The  ventricles  contained  no  serous 
fluid.     There  was  nowhere  any  appearance  of  putrefaction. 

M.  Ollivier  ascribes  the  sudden  death  of  this  individual  to  spontaneous 
emphysema  of  both  lungs.     Their  elastic  tension,  the  crepitation,  accompa- 
nied with  the  peculiar  chicking  sound  produced  by  the  infiltration  of  air  in 
tissues  which  it  accidentally  penetrates,  lefl  no  doubt,  he  conceives,  on 
the  existence  of  this  remarkable  lesion  proceeding  from  laceration  of  one  or^ 
more  ramifications,  or  of  some  bronchial  vesicles.     This  rupture  he  further 
attributes  to  the  influence  of  the  violent  efforts  of  inspiration,  which  took 
place  rapidly  during  the  paroxysm  of  wrath  to  which  Gamichon  gave  way, 
exactly  as  in  the  convulsive  state  of  the  respiratory  organs  which  takes  plaoe 
when  we  attempt  to  suppress  a  violent  and  painful  emotion.   Such  a  result 
he  adds,  was  more  liable  to  take  place  in  the  person  of  a  violent  and  pas- 
sionate and  robust  individual,  in  whom  the  respiratory  organs  were  ^e  seat 
of  permanent  functional  disorder. 

The  author  makes  some  obseTvalvou«ca\c.\xU.\.e^\]c^  ^bNlateouY  ob|ection8 
aa  to  the  circumstance  of  cmph»/«ema  eTiwaxi^wi^iiiw^^XwftXtfl.^^^^^^ 
this  variety  of  sudden  death.    He  oiuvU,  VvoNie^Nw,  xa ^\sacCT^SX»x,\^^x^^T 
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that  this  notion  be  well  founded,  two  conditions  are  indispensable,  the 
one  the  sudden,  nay,  immediate  sujiervention  of  emphysema,  and  the  other 
the  general  diffusion  of  this  lesion  all  over  the  pulmonic  filamentous  tis« 
sue.  It  might  justly  become  a  question  whether  air  could  so  suddenly  be 
effused  into  the  whole  filamentous  tissue  of  the  lung  in  cases  of  this  kind 
as  to  cause  immediate  asphyxia. 

Case  2.  Sudden  death  caused  by  pulmonary  apopkxt/.^~A  person  named 
Broonoel,  aged  56  years,  a  mattress-maker,  of  very  robust  constitution,  en- 
joying perfect  health,  and  leading  a  sober  regular  life,  had  been  forced  to 
quit  his  abode,  because  he  could  not  pay  the  rent.  On  the  11th  of  Febru- 
ary 1833,  he  met  in  the  street  his  landlord ;  and,  though  habitually  calm, 
at  seeing  this  person  he  became  furious,  and  rushing  forward  to  strike  him, 
made  some  precipitate  steps,  became  pale,  staggered,  and  fell  dead  in  the 
arms  of  the  person  whom  he  was  threatening.  The  Procurator  for  the  Crown 
having  intrusted  the  inspection  to  M.  Ollivier,  to  determine  the  cause  of 
the  sudden  death,  that  gentleman  inspected  the  body  next  day  at  nine  in 
the  morning  in  company  with  Dr  Brugieres,  and  recognized  the  following 
circumstances.  * 

Well-marked  cadaveric  rigidity ;  body  strongly  muscular ;  paleness  of 
the  countenance ;  no  liquid,  bloody  or  otherwise,  issuing  from  the  cavities 
of  the  nose  or  mouth ;  no  marks  of  external  violence  on  any  part  of  the 
sorfade ;  superficial  -cadaveric  patches  at  its  posterior  surface.  A  truss 
worn  for  an  inguinal  hernia  on  the  left  side  had  given  way,  doubtless  at  the 
moment  of  falling  down  dead.    The  hernial  sac^was  empty. 

The  vessels  of  the  integuments  of  the  cranium,  as  also  those  of  the  mem- 
branes, were  not  particularly  injected.  The  consistence  of  the  brain  was 
natural.  The  vessels  distributed  in  its  substance  did  not  emit  blood  from 
numerous  sections  made  in  all  directions  in  the  cerebral  lobes,  the  cerebel- 
lum, and  the  medulla  oblongata  ;  nor  did  these  parts  present  any  trace  of 
effused  blood.  The  ventricles  contained  only  a  small  quantity  of  limpid 
lerum.     Dark-coloured  fluid  blood  flowed  from  the  vertebral  cavity. 

The  pericardium  contained  a  teaspoonful  of  reddish  serum.  The  heart 
was  voluminous.  The  walls  of  the  left  ventricle  were  very  thick  ;  but  its 
cavity  void  of  blood,  'i'he  right  ventricle  contained  a  considerable  quan- 
tity of  very  fluid  blood,  which  was  also  found  in  the  superior  and  inferior 
vencB  cava.  Nowhere  were  there  traces  of  fibrinous  clots.  The  aorta  and 
its  branches  were  free,  and  contain  little  liquid  blood. 

The  led  lung  adhered  almost  entirely  by  old  cellular  bands  to  the  costal 
pleura.  The  surface  of  the  right  lung  was  unattached.  Both  lungs  of  a 
violet  colour,  were  less  spongy  at  their  anterior  margin  than  in  the  natural 
state.  Their  substance  emitted  on  percussion  a  dull  sound;  throughout  their 
consistence  and  hardness  were  remarkable ;  and  they  were  greatly  heavier 
than  natural. 

The  surface  of  each  of  the  incisions  made  in  their  substance  was  granu- 
lar, and  of  a  very  deep  black  red.  The  pulmonic  tissue  was  so  impregnat- 
ed with  blood,  that  it  was  scarcely  possible  to  squeeze  from  them  a  frothy 
fluid.  All  the  branches  of  the  pulmonary  veins  and  arteries  were  indicat- 
ed by  an  equal  number  of  black  clots,  more  or  less  prominent,  varying  in 
size  according  to  the  character  of  the  containing  vessel.  On  scraping  by 
the  scalpel  the  surface  of  the  incisions,  a  little  dark  clotted  blood  was  re- 
moved. The  inner  wall  of  the  bronchia]  tubes  was  of  a  deep  red.  This 
state  of  the  pulmonic  tissue  existed  in  four-fifths  of  the  whole  of  the  left 
lung,  and  in  two-thirds  of  the  right  lung.  Near  their  posterior  margin, 
where  a  residue  of  heat  was  still  fodnd,  the  blood  contained  in  some  of  the 
larger  vessels  was  still  fluid,  and  escaped  in  a  stream  upon  incision.  At  the 
surface  of  the  right  lung  were  observed  several  vesicles  full  of  air^  lar^ 
transparent,  each  the  size  of  a  large  c\\eTX'^ ,  tav^ivi^  xXx'i  V^^*^"^"^"^  \\fcxtT«., 
a»  is  observed  in  partial  emphysema  of  iW  Vmu^^.  ' V\v^  ^\xA^\^'^«w\Ns^^^- 
cbial  tubes  contained  no  blood  or  bYooCl^  tivm^w^* 
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All  the  orgtni  of  the  abdominal  oavity  were  natural.  There  was  no 
strangulation  or  eon  traction  in  the  portion  of  intestine  contained  during  life 
in  the  hernial  sac,  which  was  now  empty. 

M.  OUivier  did  not  learn  whether  this  person  had  experieneed  any  con- 
strdned  breathing  ;  but  at  all  events  he  nerer  complained,  and  hia  aon  as- 
sured M.  Ollivier  that  his  father  enjoyed  habitual  good  health;— an  infe- 
rence whidi  might  be  deduced  from  the  perfect  soundness  of  all  theoroans, 
fWmi  the  plumpness  of  the  deceased,  and  from  the  remarkahle  developer 
ment  of  tne  whole  muscular  system.  He  observes,  however,  that  the  par* 
tial  emphv*ema  noticed  in  the  nght  lung,  if  it  did  not  take  place  only  at  the 
instant  when  the  blood  burst  into  these  organs,  might  lead  to  the  Sttpposi* 
tion  that  Broonoel  had  some  disease  of  the  chest,  or  thst  he  was  sulgect  to 
some  oppression  or  difficulty  in  breathing.  As  to  the  cause  which  deter- 
mined the  pulmonary  apopfezy,  M.  Ollivier  ascribes  it  to  the  violent  emo« 
tion  into  wnich  the  deceased  was  thrown  at  the  sight  of  the  individual  to 
whom  he  ascribed  his  distress ;  and  he  thinks  that  the  rapidity  of  the  death 
was  the  cause  of  the  want  of  hemorrhage  by  the  nose  and  mouth, — ^which 
he  thinks  would  have  been  prof\ue  if  life  had  continued  some  instants. 

In  these  two  cases  of  suduen  death,  M.  Ollivier  traces  various  points  of 
analogy.  Both  individuals  were  of  a  robust  constitution ;  in  both  the  nana* 
cular  system  was  well  developed ;  both  were  in  good  health  at  the  moment 
they  were  suddenly  cut  off;  in  hoth  the  sudden  death  ensued  in  a  violeiit 
fit  of  anger ;  in  botn  the  cause  of  death  was  seated  in  the  lungs ;  whatever 
difference  may  exist  between  the  nature  of  the  two  lesions,  so  suddenly 
fiital  in  both  cases,  it  is  manifest  that  in  both  they  were  induced  under  die 
influence  of  violent,  and  in  some  sense  convulsive  effbrts  of  the  m-gana  of 
respiration.  And  lastly,  the  paleness  of  the  face  at  the  moment  of  deaths 
aa  also  the  distinct  cadaveric  rigidity  at  the  time  of  inspection,  are  two 
common  circumstances  in  which  they  agree. 

M«  Ollivier  is  further  of  opinion  that  the  second  case  accords  in  severaL 
respects  with  a  case  of  sudden  death  which  had  taken  place  in  waltaing^ 
recorded  in  the  9^  volume  of  the  Archives,  January  1830,  and  of  whi£ 
the  leading  circumstances  are  the  folio  wiug. 

Case  3.  On  Sunday  the  13th  December  18d9,  M.  6.,  a  student  of  law^ 
was  at  a  public  ball  where  he  waltzed  vigorously  for  some  time,  when  all  at 
once  he  fell  down,  void  of  sense  and  motion.  Uemedies  of  various  kinda 
were  used,  and  a  vein  was  opened  ;  but  without  benefit.  The  gentleman, 
was  completely  dead.  It  was  learned  that  he  had  been  previously  in  excel- 
lent health,  and  that  he  a  little  before  made  a  copious  meal.  Thirty-six 
hours  aAer  death,  the  following  appearances  were  recognized. 

The  body  that  of  a  man  of  from  18  to  20  years.  Well  marked  rigidity. 
The  muscular  system  was  well  developed,  and  the  general  appearance  that 
of  a  vigorous  constitution.  The  integuments,  especially  those  of  the  low« 
er  extremities,  were  strongly  congested  ;  their  colour  being  that  of  a  high 
scarlet.  Upon  the  chest  and  upper  extremities  this  redness  was  in  the 
shape  of  patches  and  disseminated  in  large  sugillated  marks.  No  blood 
issued  from  any  of  the  natural  openings.  The  expression  of  the  counte- 
nance was  little  changed. 

The  vessels  of  the  membranes  of  the  brain  were  gorged  with  blood, 
which  nestled  under  the  knife.  The  cerebral  substance  was  sounded  through 
the  whole  hemispheres.  The  ventricles  contained  about  two  spoonfuls  of 
slightly  tawny  serous  fluid.  The  branches  of  the  origin  of  the  veins  which 
pass  through  the  tela  choroidea  at  least  double  the  usual  volume.  The 
cerebellum,  annular  protuberance,  and  spinal  bulb,  were,  as  well  as  the 
brain,  dotted  with  blood,  bat  not  otherwise  altered.  Nowhere  was  there 
particular  congestion  or  circumscribed  effusion.  Much  blood  issued  from 
the  vertehrsi}  canal.  The  spinal  marrow  w%a  tv^X.  «TL<acta\Ti<^« 
Upon  removing  the  walls  of  the  chest,  x\ie\\m^  ^^  twA  tx5C«.\sfc*   '^>^«^ 
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were  Toid  of  adhesions.  Their  colour  was  ^nerallv  liyid.  When  com- 
pressed^ thev  did  not  crepitate^  but  communicated  the  sensation  of  a  mass 
of  cotton,  which  is  massed  between  the  fingers.  Upon  cutting  them,  ^ere 
escaped  in  abundance  dark-coloured  viscid  blood,  with  which  their  sub* 
stance  from  the  apex  to  the  base  was  completely  penetrated.  The  cavitj. 
of  both  pleurae  contained  only  a  very  small  quantity  of  sero-sanguinolent 
fluid,  which  seemed  to  proceed  from  the  vessels  of  the  parietes,  when  di^ 
▼ided  by  the  scalpel. 

The  pericardium  contained  a  small  quantity  of  dtron-coloured  serous 
fluid.  The  heart,  which  was  very  voluminous,  was  particularly  develop- 
ed anteriorly,  and  towards  the  right  side.  The  vena  cavce  were  distended 
and  resisting.  The  right  chambers  of  the  heart  were  filled  with  blood, 
partly  fluid,  partly  coagulated.  The  left  chambers,  as  alw  the  trunk  of 
the  aorta,  were  completely  empty. 

The  intestines,  which  were  distended  with  air,  were  of  a  deep  black  co* 
lour ;  but  it  was  easy  to  perceive  that  this  tinging  was  occasioned  by  the 
snndlest  venous  branches  being  distended  with  blood.  The  stomadi  waa 
full  of  food,  the  mass  of  which,  already  homogeneous  by  the  digestive  pro- 
cess, exhaled  a  pretty  strong  alcoholic  odour.  The  colour  of  the  mucous 
membrane  it  waiB  not  easy  to  characterise,  but  in  consistence  it  was  natural. 
The  residue  of  the  digestive  canal  presented  nothing  extraordinary.  The 
liver  and  spleen  were  gorged  with  blood. 

Hydatid  Cyst  at  the  base  of  the  brain  ;  Atrophy  of  the  half  of  the  tongue 
and  palsy  of  the  lefi  half  of  the  pharynx  and  larynx,  (Memoire  sur  Cos 
remarquable  de  physioLogie^paihologique  du  systeme  ^erveux,  oftservS  cbe% 
rhomme,parM,  Montault.  Reported  in  the  Archives  Generales,  Tome 
xxxi.  p.  434. 1 833.)— A  man  of 33  years  of  age  having  long  worked  at  his  occu- 

Eation  of  weavef  in  low  humid  situations,  after  falling  in  18^  a  considerable 
eight,  and  lighting  on  the  posterior  part  of  the  neck,  began  to  feel  in  the  pos- 
teriorand  lateral  parts  of  the  head  acute  pains  extending  to  the  correspond- 
ing side  of  the  neck.  These  pains  caused  sleeplessness,  a  sense  of  constraint 
and  involuntary  contractions  of  the  muscles  of  the  region,  and  afterwards 
great  difficulty  in  speaking,  so  that  at  length  the  patient  became  unintelli- 
gible. After  various  fluctuations  in  the  state  of  the  patient,  the  pain  be- 
came so  intense  that  in  September  1831,  the  motions  of  the  head  or  the 
neck  were  impracticable,  and  the  patient  was  admitted  into  the  Hotel- Dieu 
under  M.  Dupuytren  with  the  following  symptoms. 

The  motions  of  the  head  on  the  neck  were  p»tly  peribrmed  by  the  whole 
vertrinral  column.  The  siae  of  the  tongue  was  diminished.  It  was  shrunk  on 
the  left  side  especially,  and  the  diminution  of  bulk  was  more  evident  at  the 
apex  and  middle  part  than  at  the  base.  The  right  side  of  the  organ,  on  the 
contrary,  was  better  nourished,  and  had  acquired  more  strength.  The  leii 
side,  reduced  almost  to  the  two  mucous  folds  which  encase  the  musdesi 
was  drawn  to  the  right  side  by  the  muscles  of  that  side,  whenever  Uie 
tonfi;ue  was  protruded,  either  by  reason  of  the  increased  strength  of  the 
right  side,  or  because  the  latter  was  no  longer  supported  by  the  left  side. 
The  articulation  of  sounds  was  still  and  clear  and  distinct. 

I'he  successive  application  of  sugar,  sulphate  of  quinine,  and  hydrochlo- 
rate  of  soda,  dissolved  in  small  quantities  of  water,  waa  employed  to  ascer- 
tain the  changes,  which  might  have  taken  place  in  the  sense  of  taste,  and 
it  resulted  from  the  experiments  made  that  tastes  were  distinguished  by  the 
left  or  atrophied  side  of  the  tongue.  M.  Oupuytren  was  consequently  led 
to  conclude,  that,  of  the  three  nerves  distributed  to  the  tongue,  viz.  the  hy- 
poglossal, glossopharyngeal,  and  lingua],  the  atrophy  must  depend  upon  some 
change  in  the  hypoglossal  or  ninth  pair  of  the  old  nomenclature,  the  twelfth 
of  that  of  Soemmering ;  and  combininu  w\Xh  \VkV&  \^ie  t^^x.^  ^"^V  "^^  Vnxs^ 
lectual  fuoctioDs  and  the  motions  of  the  exUewv\\\» 'w^t^  \w«SSs«Nr^>>^^ 
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Dapuy  tren  inferred  thtt  the  lesion  of  the  nenre  might  exist  at  its  eroeigence 
fVom  the  cranium,  and  not  at  its  origin. 

All  the  remedies  employed  produced  little  amelioration  ;  and  the  padeot 
left  the  hospital,  and  returned  to  it  four  times  in  the  course  of  ahout  four 
months,  and  quitted  it  the  fiflh  time  on  the  24th  March  1832. 

On  the  28th  September  of  the  same  year  he  returned,  and  was  placed  un- 
der the  care  of  M.  Rostan.  The  patient  then  complained  of  permanent 
pain  at  the  level  of  the  articulation  of  the  atloM  and  axU^  and  behind  die 
mastoid  process  a  small  tumour  was  recognized.  Deglutition  bqnn  to  be- 
come so  difficult,  that  during  drinking,  a  small  quantity  of  fluid  dropped 
into  the  larynx  causing  coughing  and  pain.  The  diagnosis  giren  by  M. 
Kostsn  was, — a  fungous  tumour  of  the  dura  tnaier.  Hiccups,  vomiting;  ob- 
stinate constipation,  nocturnal  fever,  and  gloomy  presentiments,  were  the 
principal  symptoms  observed  during  the  month  of  October.  The  patient 
went  out  on  the  6th  of  November. 

On  the  20th  of  December  the  patient  entered  the  Hospital  Cochin  under 
M.  Gendrin  with  the  following  symptoms.  He  continued  nearly  immov- 
able in  bed,  in  order  to  prevent  the  increase,  he  said  in  a  voice  almost  ex- 
tinct, of  the  pain  in  the  neck.  General  sensibility  was  impaired  over  the 
whole  of  the  left  side  of  the  body.  Meanwhile  the  aphonia  as  well  as  the 
dysphagia  went  on  increasing.  The  patient  was  compelled  to  spend  whole 
hours  in  taking  by  suction  for  deglutition  a  spoonful  of  soup,  the  only 
nutriment  which  he  preferred.  Hiccup  became  incessant,  appearing  in 
epileptiform  accessions.  The  action  of  the  heart  presented  no  extraordinary 
pnenomena  deserving  remark.  At  length  on  the  12th  January  1833,  after 
swallowing  some  spoonfuls  of  soup  in  the  manner  already  specified,  the  pa- 
tient allowed  his  head  to  lall  back  on  the  pillow,  and  was  dead. 

Inspection, — Nothing  remarkable  was  observed  either  in  the  substance 
or  at  the  surface  of  the  cranium  of  the  membranes  and  of  the  brain.  The 
cerebral  substance  was  firmer  than  usual,  and  the  ventricles  were  dilated 
by  a  very  abundant  transparent  serous  fluid.  Between  the  left  occipital  Jbi- 
sUf  the  left  hemisphere  of  the  cerebellum,  which  was  raised,  and  the  spinal 
bulb,  which  was  pushed  to  the  right,  was  a  cyst  as  large  as  a  hen's  egg,  con- 
taining serous  fluid  and  many  hydatids.  This  cyst,  passing  to  the  depth  of 
some  lines  in  the  spinal  canal,  gave  oflPa  species  of  appendage  sinking  into  the 
anterior  condyloid  hole,  and  contained  a  hydatid  which  seem  unable  to  over- 
come the  resistance  of  this  narrow  canal.  From  the  base  of  the  cyst  was  de- 
tached a  second  process,  which  being  involved  in  the  anterior  portion  of  the 
\th  foramen  Utcerumposicrius,  after  ^^s&inf;  through  this  opening  and  behind 
the  mMscnlar  fasciculus  known  by  the  name  of  the  fasciculus  anatomicus 
of  Riolan,  was  expanded  into  an  ampulla^  to  below  the  superior  extremity  of 
the  complexus  and  sterno-mastoid.  This  was  the  spot  where  the  small  tu- 
mour observed  while  the  patient  was  under  the  care  of  M.  llostan  had  ap- 
peared. The  two  hydatitcrous  cysts,  the  one  without  the  scull,  the  other 
within  it,  communicated  by  u  son  of  neck  or  contracted  portion  correspond- 
ing to  the  foramen  lacerum  posterius. 

The  lingual  nerve  was  quite  sound  on  both  sides.  The  glossopharyngeal, 
pneumogustric,  and  spinal  nerves  on  the  left  side,  from  their  origin  to  their 
passage  in  the  foramen  lacerum  posterius,  differed  in  no  circumstance  from 
those  of  the  opposite  side ;  and  it  was  the  same  with  the  hypoglossal  or 
t  weltlh  pair,  to  their  passage  in  the  anterior  condyloid  hole.  But  immediately 
after  the  emergence  of  these  nerves,  a  remarkable  difference  was  observed 
between  them.  The  left  hypoglossal  nerve  was  atrophied  or  shrunk  to  less 
than  two-thirds  smaller  than  the  nerve  of  the  right  side  ;  and  this  atrophy 
extended  to  its  divisions  in  the  muscles  of  the  tongue,  and  seemed  to  have 
been  produced  by  the  compression  caused  by  the  small  appendage  sent  by 
the  internal  cyst  into  the  anterior  cowd-^VoVOL  VvoYc.  liW  ^viisaiQ.\\\^T'«j\vsg»«a\.> 
pucuinogaitric,  and  spinal  nerves  of  O^e  \e?\.  ^\CLe,\\^^  m\l^^ft  vttaxvwix\««^ 
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compressed  by  the  portion  of  thp  cyst  which  extended  into  ^e  foramen  la^ 
cerum  posterius;  but  of  these  nerves  the  glossopharyngeal  only  was  more, 
than  a  third  smaller  than  that  of  the  opposite  side.  The  margin  of  the 
foramen  lacerum  posterius,  the  bony  process  by  which  it  is  bisected^  the  solid 
walls  of  the  petrous  portion  of  the  temporal  bone,  dilated  or  compressed, 
were  the  seat  of  a  species  of  detrition  analogous  to  that  produced  by  aneu« 
rismal  cysts  in  the  bones  with  which  they  are  in  contact. 

On  the  lefl  side,  the  muscles  of  the  tongue,  both  intrinsic  and  extrinsia, 
were  entirely  attenuated,  atrophied  or  wasted,  with  a  few  yellowish,  soft 
fibres^  as  also  those  of  the  corresponding  pillar  of  the  velum.  The  assopha^ 
gus  and  pharynx  did  not  appear  altered  in  their  structure ;  but  the  latter 
canal  forcibly  contracted,  was  reduced  to  the  size  of  the  little  finger. 

The  ventricles  of  the  larynx  were  filled  with  «  creamy  whitish  matter 
which  was  recognized  as  the  soup  which  the  patient  had  attempted  to  swal- 
low some  instants  before  death. 

This  matter,  of  which  a  quantity  was  found  in  the  trachea  and  bronchial 
tubes,  was  recognized  as  the  evident  cause  of  the  sudden  death  of  the  pa- 
tient. 

The  left  vocal  chord  was  atrophied.  Neither  the  vertehrce  nor  the  spinal 
chord  in  its  investments  presented  any  deformity  or  change. 

M.  BQuillaud  agrees  with  the  reporter  of  this  case  in  thinking  that  the 
extreme  difiSculty  in  pronunciation  was  occasioned  by  the  atrophy  of  the 
glossopharyngeal  nerve,  which  by  Sir  C.  Bell  has  been  classed  among  the 
respiratory  nerves,  and  those  which  concur  to  the  phenomena  of  expression ; 
and  that  the  palsy  and  atrophy  of  the  left  side  of  the  tongue,  with  con- 
tinuance of  taste,  are  explained  on  the  one  hand  by  the  integrity  of  the  lin- 
gual nerve,  a  branch  of  the  fifth  pair,  in  which  this  faintly  appears  to  reside, 
and  the  atrophy  of  the  hypoglossal  nerve  on  the  other. 

The  lesion  of  general  sensibility  observeil  in  this  case,  M.  Montault  thinks 
may  be  attributed  to  the  compression  caused  by  the  intra-cranial  cyst,  either 
on  the  upper  part  of  the  chord,  especially  behind,  or  rather  upon  the  meso- 
cephalon,  viz.  the  annular  protuberance. 

The  compression,  and  consequently  the  diminution  in  volume  of  the  glos- 
sopharyngeal nerve,  explains  the  palsy  of  the  organs  of  deglutition.  The 
hiccups,  the  aphonia,  the  entrance  ot  the  food  into  the  air  passages,  and 
death,  M.  Montault  attributes  both  to  the  atrophy  of  the  vocal  chord,  and 
that  of  the  left  pillar  of  the  velum,  and  the  compression  of  the  pneumogastric^^ 
nerve  in  the  foramen  lacerum  posterius.  To  demonstrate  more  positively 
this  proposition,  M.  Montault  cites  two  facts  entirely  new,  namely,  that 
palsy  of  the  glottis  may  induce  a  very  great  or  even  an  insuperable  obstacle 
to  the  performance  of  deglutition. 

In  tne  course  of  the  discussion,  MM.  Dumeril  and  Velpeau  alone  observed 
that  the  fact  related  by  M.  Montault  was  at  variance  with  an  observation  of 
Armann,  which  tends  to  make  the  hypoglossal  nerve  be  regarded  as  a  nerve 
of  taste,  and  with  those  of  M.  Magistel. 

On  the  Chemical  Characters  of  the  Saliva,  considered  as  a  means  of  Diag- 
nosis in  Certain  Affections  of  the  Stomttch.  By  Dr  A.  Donne'.  (From  the 
Archives  Generates,  May  and  June  1835.) — The  object  of  this  paper  is  to 
show  that,  by  comparing  the  morbid  with  the  healthy  state  of  the  saliva,  we 
may  distinguish  accurately  between  inflammatory  and  non-inflammatory 
affections  of  the  stomach. 

After  some  preliminary  remarks,  Dr  Donne  endeavours  to  ascertain  the 
characters  of  healthy  saliva,  which  was  the  more  necessary  to  be  done  as 
physiologists  are  at  variance  on  the  subject.     According  to  Magendie  the 
quality  of  this  secretion  varies  according  to  tUe  t.\m^  Ni^Dkfcxw  >Xv^  ^-^wYswsnjsciX 
is  made.    Before  and  after  a  meal  it  w  aciCi,  Wx  dxx\\u^\si^'8>Iv»>i\wv^^ 
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the  acidily  sometimes  tlisappearing  after  tUe  first  moutliAtI  of  fboil.  Ac* 
cordin);  to  Tiedcmann  ami  Gmelin,  Ihe  ealiva  and  the  macas  of  the  tsao* 
phogiM  ire  slknlinc  in  every  caic  not  only  in  man,  but  in  all  animnls  nliere 
iheie  fluiUs  eiist.  M.  Donne's  notion  is  the  same,  for  iti  numerous  eupe- 
rimenls  iustiiutetl  by  bim  botti  in  man  and  the  lower  animals,  this  Suid 
was  always  found  nlkuline.  before,  during,  and  after  mesls,  when  ibe  func- 
tions of  llie  Btomach  were  properly  performed. 

Thouuh  there  is  not  s  perfect  agreement  between  chemists  in  their  diffe- 
rent aniiTysiaof  saliva,  they  goniTdlly  attribute  its  alkalinity  to  the  presence 
of  alkaline  lactates  and  bydrocbloralei  of  soda,  and  from  an  examination  of 
the  crystals  by  the  micro^ope,  M.  Donnt-  is  convinced  that  it  contains  also 
hydrochiorate  ofarnmonia  from  numerous  crystals  ofthe  form  peculiar  to  thii 
salt  beingeosily  recognized.  Thisfiicthasbeeu  already  pointed  outbyH-Itas- 
pail.  In  certain  ca«es  the  saliva  is  acid,  owing  to  a  jinmliar  condition  of  (he 
stomach,  which  it  is  M.  Donne  a  object  to  show  is  indicated  by  this  state  of 
the  secretion.  On  no  occasion  boa  lie  found  the  saliva  acid  when  the  Bp~ 
petite  and  digestion  were  good.  When  inflammation  of  the  inucotu  mem- 
brane of  the  stomach  ciniiut  be  distinguished  from  its  laburrol  state,  bj 
decided  characters  drawn  from  the  usual  symptoms,  such  as  the  colour  of 
the  lungue,  iis  coatinf;,  thirst,  pain  in  the  epigastric  region,  &c.  it  is  clear 
that  in  the  present  state  of  scienci.'  there  ore  only  two  ways  of  oscerlain- 
ing  the  truth,  by  observing  the  effects  of  remedies  employed,  and  by  ex- 
umining  the  organs  after  death.  U|ion  these  two  medicine  may  be  laid 
almost  wholly  to  depend.  In  support  of  this  view  he  cites  the  authority 
of  M-  Andral,  who  in  liis  CUniqtie  Mtdicak,  ban  aupported  this  doctrine, 
and  pointed  out  the  difficulty  of  distinguishing  affections  of  the  stomach. 
For  ascertaining  the  stale  of  the  saliva,  M.  Donne'  gives  the  following  di- 
rections. Slipsof  teat  paper  are  to  be  cut  an  inch  and  a-nalf  long,  and  three  or 
tbur  lines  broad,  some  coloured  blue  by  tincture  of  turnsol,  others  reildiTi- 
ed  by  an  acid-  The  former  of  course  will  detect  the  acidity,  the  latter  the 
alkalinity  of  the  saliva.  One  of  these  papers  is  to  be  placed  on  the  tongue 
of  the  pilient,  who  must  retain  it  for  tome  time  in  his  month,  taking  care 
to  moisten  iL  The  blue  paper  being  in  general  more  sensible  than  the  red, 
is  in  a  second  affected  by  Iheaoidif  it  exists,  while,  on  the  contrary,  it  is  ad- 
visable to  leave  the  ri'il  paper  in  contact  with  the  tongue  for  a  minute  or 
two,  to  produce  the  necessary  effect.  A  more  sensible  reagent  than  turnsol 
may  be  employed,  but  the  shailes  of  difference  are  not  then  so  well  mark* 
ed.  When  the  saliva  is  in  a  healthy  stale,  the  red  paper  becomes  blue,  if 
not  it  is  not  changed.  This  is  the  first  test  to  be  tried.  When  the  aullva 
is  ascertained  to  have  lost  iti  alkaline  character,  it  mutt  he  tested  with  tha 
blue  piper,  when  two  things  may  occur  ;  either  the  blue  paper  is  not 
changed,  in  which  case  we  may  conclude  that  the  saliva  is  neutral,  or  it  be- 
comes red,  which  marks  the  acidity  at  the  secretion.  In  the  fbrmer  in- 
stance, the  first  degree  of  alteration  is  manifested,  which  commonly  coin- 
cidea  with  some  derangement  of  the  digestive  flincttons.  M.  Donne  has 
seen  the  saliva  pass  throuKh  all  the  degrees  of  acidity  from  llie  most  feeble 
to  the  most  decided,  and  those  different  d^reea  of  acidity  appeared  to  be 
most  fVequently  proportioned  to  tbe  degree  of  alteration  of  the  stomach. 

It  may  be  necessary  to  observe,  that  simple  contact  with  the  saliva 
even  when  not  add,  produces  some  slight  alteration  of  shade  in  the  blue 
paper  referable  lo  moisture.  Every  one  knows  that  colours  have  not  the 
same  shade  when  dry  as  when  moist,  and  a  little  experience  will  enable  a 
man  to  distingulib  this  digbt  alteration  from  that  produced-by  an  acid. 
Besides  the  red  paper  will  serve  as  a  counter  proof. 

M.  tlonn^  directed  his  researches  to  determine  whether  the  saliva  alone 
which  woa  in  contact  with  the  tongue  was  thus  moilifleil,  that  he  might 
iisetTta in  whether  the  aridity  ought  to  be  allribulcd   lo  llie  thickelMl 
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mucus  so  frequently  covering  tbc  tongue,  nitlier  tlian  to  the  saliva  itself. 
B;  placing,  however,  the  teat  papers  in  contact  nilh  all  points  of  the  buc- 
cal cavity,  uniler  the  tongue,  and  on  the  internal  parielei  of  the  cheek, 
he  ibunJ  always  that  it  was  the  saliva  that  wiia  altered  in  the  tioaei  to  irhich 
he  alludes. 


.     .        .  .  D  proportion 

1,  by  moistening  with  a  little  water 
iJie  slip  of  paper  before  iilacin^;  it  on  the  tongue,  the  chemical  character 
may  be  OEcerlained  from  the  thick  and  gluey  covering  of  this  organ. 

By  ibe  some  process  M.  Donn£  has  ascertained  the  state  of  the  different 
fluids  of  the  body  in  health  and  diieaKc,  but  his  views  he  reser?ea  for  n 
separate  work,  which  he  is  preparing  for  publication. 

In  Eupport  of  his  doctrine,  M.  Ilonne  brings  forwani  a  selection  of  eight 
rases,  of  which  we  can  merely  make  room  for  a  short  outline.  In  ibe  first 
case  there  vaal/roncliitU  with  symptoms  of  severe  fever,  and  aeidil^  ojthe 
luliua.  Blood-lelling  and  emollients  were  tried  in  vaiu,  and  the  patient 
died.  On  inipection,  numerous  ulcerations  with  vivid  redness  were  found 
in  the  last  portion  of  the  small  intestines ;  the  stomach  was  distended  wilb 
gas ;  the  mucous  membrane  dotted,  softt^ned,  raiseiklike  a  pulpy  moss  on 
the  f^reat  cuL-de-iac  ;  in  other  points  the  vessels  were  filled  with  a  fine  dark- 
coloured  injection.  Alihov^th  the  inspection  took  place  only  twelve  hours 
alter  death,  a  number  of  very  animated  animalcules  were  found  in  the  bile. 
The  second  ccse  was  one  of  continued  ataxic  fever.  The  lalita  was  odd. 
The  cerebral  substance  was  ii^ecledj  there  was  effusion  into  the  ventricles, 
and  injection  and  sot^ning  of  the  mucous  membrane  of  the  stomach  to 
some  extent.  The  third  was  one  of  continued  fever,  with  delirium,  stupor, 
and  aciiiiy  of  the  lalina.  Treated  with  blood-letting  and  emollienrs  it 
proved  fatal,  and  after  death  the  glands  of  Peyer  were  found  injected  and 
ulcerated,  and  the  mucous  membrane  of  the  stomach  injected  and  softened. 
In  the  fourth  case  there  was  stitch  in  the  ude,  shivering  cough  ;  pleurisy 
of  the  left  side,  pneumonia  of  the  right;  nausea  suddenljr  supervening, 
vomiting,  diarrhtea.  The  treatment  was  strictly  antiphlogistic,  and  blood 
was  repeatedly  abstracled  both  locally  and  generally.  After  death  puru- 
lent effusion  was  found  in  the  left  pleura ;  circumscribeil  hepatization  of 
the  superior  lobe  of  the  right  lung;  vivid  injection  of  the  stomHch-;  aofl- 
enitig  and  almost  complete  diso^anizalion  of  the  mucous  membrane,  &c. 
There  was  neither  ulceration  nor  even  roarked  redness  in  the  intestines. 

Besides  these  four  cases  exhibiting  the  coincidence  of  acidity  of  tht  sa- 
liva with  lesion  of  the  stomach,  usually  attributed  to  in  flam  ins  lion,  M. 
Donue  alludes  tooneoFpIilebitis  supervening  on  bleeding  from  the  arm  in 
pneumonia.  The  saliva,  which  had  remained  alkaline  in  the  first  part  of 
the  disease,  suddenly  became  extremely  acid  at  the  same  time  tlint  phle> 
bitis  manifested  itself,  and  continued  so  tHt  death.  The  stomach  was  not 
found  red,  but  the  mucous  membrane  was  considerably  thinned  and  sof- 
tened in  the  great  cvMe-tac. 

Having  given  four  cases  jn  which  the  acidity  of  the  saliva  marked  dis- 
ease of  the  stomach,  H.  Donne  cites  four  in  which  the  efi^cCs  of  the  treat- 
ment, and  the  progress  of  the  disease,  were  connected  with  the  state  of  the 
saliva.  Into  these  it  would  be  needless  to  enter,  the  fiict  being  the  same 
in  all;  .as  the  diseaie  of  the  stomach  increased,  the  saliva  became  more  and 
more  acid,  and  when  it  abated  the  acidity  decrcnsedt  till  on  the  disappear- 
ance of  every  morbid  symptom  the  secretion  became  jilkaline  again. 

I'o  complete  the  proof  of  the  truth  of  his  doctrine,  M.  Donne  acknow- 
ledges that  it  would  be  necessary  to  bring  fiiiword  cases  in  which  symp- 
toiUB  of  a  disordered  or  aaburial  state  of  the  st<»nach  were  attended  b;  an 
alkaline  state  of  the  saliva.     He  has,  however,  met  with  onlj'  one  case  in 
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which  the  treatment  was  ao  directed  aa  to  vorify  hia  diagnoaia,  and  thia  ease 
decidedly  supports  his  views.  *  ^  -■,'        ^  u 

A  curious  case  is  detailed  in  support  of  his  opinion  that  acidity  of  tbe 
aaliva  depends  on  disease  of  the  stomach.  A  girl  in  a  fit  of  h)ve  and  despair 
attempted  to  poison  herself  with  a  glass  of  mm  deJavelU,  Vomiting  ensued, 
the  tongue  became  red  and  dry,  there  was  little  pain  in  the  epigastric  region ; 
but  the  saliva  was  very  acid.  As  she  recovered,  the  addity  diaappewl, 
the  saliva  became  neutral,  and  when  the  cure  was  complied  ii  waa  im^iwI 

ly  alkaline.  .      .  mrt. 

M.  Donne  allndea  to  many  other  cases  in  support  of  hia  viewa.  Whea 
the  disease  ia  unaccompanied  by  gastric  inflammation,  the  saliva  remains 
alkaline ;  but  very  frequently  diseases,  the  primary  seat  of  whichiis  at  a 
disunce  trom  the  stomach,  are  complicated  with  gastric  symptoms/and  then 
the  saliva  is  invariably  affected.  To  several  cases  of  this  kind  M.  Donne 
alludes. 

THEEAFEUTICS  AND  MATEEIA  MKDICA. 

On  the  employment  of  the  alcoholic  extract  of  Monkshood  {Aconitum  iVff- 
pellus)  in  the  treatment  of  acute  articular  rheumatism.  By  Or  Lombabd, 
Physician  to  the  Civil  and  MiliUry  Hospital  of  Geneva  {^Medical  Gazette 
of  Tarts.)  It  is  well  known  that  the  physiological  properties  of  the  monks- 
hood are  very  energetia ;  and  this  circumstance  led  Storck  and  othera  to 
expect  very  considerable  therapeutic  effects  from  its  use  in  the  alleviation 
or  removal  of  various  paintlil  diseases.  These  expectations  trial  has  not 
altogether  verified ;  and  the  failure  has  been  generally  ascribed  to  the  im- 

? roper  mode  of  preparing  or  exhibiting  the  active  principle  of  the  plant. 
)r  Lombard,  aware  of  a  fact  well  known  to  4)harmacologists  and  physi- 
cians,— that  the  ordinary  extract  is  often  completely  inert,  either  in  conse-^ 
quencc  of  the  large  proportion  of  amidine  and  vegetable  matter  by  which 
its  active  principle  is  diluted,  or  in  consequence  of  an  improper  mode  of 
preparation,  thought  of  employing  an  extract  prepared  by  alcohol.     The 
expressed  juice  of  the  plant,  subjected  to  slight  boiling  in  order  to  coagu- 
late  the  vegetable  albumen,  was  evaporated  in  a  sand-bath,  treated  with 
alcohol,  filtere<l,  and  then  again  evaporated  at  a  moderate  temperature. 
In  this  method  the  volatile  principles  were  not  dissipated,  as  in  the  ordi« 
nary  preparation  of  extracts;  and  the  active  principle,  which,  according  to 
the  opinion  of  some  chemists,  appears  to  be  destroyed  by  heat,  underwent 
no  disagreeable  modification.    The  result  showed  that  these  precautions 
were  not  useless,  as  he  obtain'ed  by  the  extract  thus  prepared  remarkable 
results  now  to  be  detailed,  while  the  majority  of  authors  have  represented 
the  extract  of  monkshood  to  be  inert,  and  incapable,  even  in  a  large  dose, 
of  producing  therapeutic  effects.     The  patienta  treated  by  Dr  Lombard 
experienced  marked  effects,  and  were  cured  rapidly  and  without  accident. 
Case  1st.  M.  G.,  in  habitual  good  health,  above  50,  having  never  suffered 
any  gouty  or  rheumatic  affection,  was  attacked  with  acute  pain  of  the  ar- 
ticulations of  the  left  wrist  and  right  shoulder.    The  integuments  were  red 
and  swclledy  and  the  pain  was  aggravated  by  motion  and  pressure.    These 
symptoms  continued  stationary  during  eight  days  spent  in  mercurial  and 
opiate  frictions.     During  the  second  week,  large  doses  of  tartarized  anti- 
mony and  blisters  were  advantageously  employed  for  the  affection  of  the 
wrist,  which  partly  disappeared.     But  the  pain  of  the  shoulder  continued 
as  intense  as  ever, — aggravated  by  pressure  and  motion,  and  impe<ling^  sleep. 
The  alcoholic  extract  of  monkshood  was  administered  in  thedoseof  half  a 
grain  three  times  daily. 

The  first  night  the  patient  slept  better  than  heretofore  ;  the  motions  of 
the  arm  were  more  easy,  and  the  pains  were  abated.  Next  day  the  pains 
were  so  much  abated  that  motion  was  almost  complete,  and  the  patient  was 
desirous  to  resume  his  occupation  of  co^^i^t.  TVve  ^x1t«.c1  vi%&  cAWtiwued 
in  the  same  dose ;  and  the  thud  day  o¥  \\\%  adTcv\Tv\^\x^\Iv3)TL  oil  ^^  ^^ix\^.^> 
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and  the  nineteenth  of  the  diseaie,  pressure  caiiaed  no  pain^  and  the  rootiona 
of  Uie  arm  were  nearly  as  free  as  tnose  of  the  other. 

No  sensthle  evacnation,  no  sweating,  vomiting,  or  diarrhoea  took  place ; 
and  Dr  Lombard  imputes  the  cure,  which  was  both  rapid  and  permanent, 
to  the  specific  effect  of  the  aconite  on  the  disease  of  the  articulation. 

Case  2d.  Vitttl,  a  female  of  52,  was  admitted  on  the  18th  December.  She 
had  some  years  preTiously  laboured  under  an  attack  of  acute  articular  rheu- 
matism, which  confined  her  to  bed  for  months,  apd  obliged  her  long  to  walk 
on  crutches.  She  had  since  been  well,  excepting  that  for  the  last  three  weeks 
she  had  suffered  acute  pain  of  the  left  shoulder-joint,  which  for  two  days 
had  been  so  severe  as  to  interrupt  motion,  and  which  was  aggravated  by 
pressure  on  the  anterior  region.  The  functions  of  digestion  and  circulation 
were  natural.  Leeches  applied  to  the  pained  part,  and  opiate  remedies  pro« 
duced  no  relief;  and  next  day,  Dr  Lombard  prescribed  a  grain  of  alcoho«' 
lie  extract  of  aconite  four  times  daily. 

Thpugh  eight  grains  were  given  by  mistake*  no  bad  effect  ensued ;  and 
he  therefore  ordered  two  grains  every  second  hour ;  after  which,  tliough  the 
pains  were  not  much  abated,  the  motions  were  more  eafily  effected.  The 
third  day  the  pains  were  sensibly  abated,  and  the  patient  could  dress  her- 
self, and  the  part  bore  pressure.     The  cure  was  complete  in  two  days  more. 

In  this  case  from  twenty  to  twenty-ibor  grains  of  alcoholic  extract  of 
aconite  were  taken  in  the  course  of  seventy-two  hours,  with  no  other  phy* 
siological  effect  than  that  of  causing  frequent  alvine  discharges,  and  abating 
pain,  and  the  therapeutic  effect  of  removing  the  rheumatic  affection. 

Case  3d.  A  white  tinsmith,  aged  30,  had  been  affected  for  six  days  with 
acute  pains  of  both  tibio-tarsalarticulationsyfor  four  days  with  painful  swel- 
ling of  both  knees,  and  the  night  before  admission  with  pains  of  the  haunch- 
bones.  The  parts  most  painful  were  the  ligaments  and  fibrous  parts,  and 
the  pain  was  aggravated  by  pressure.  The  appetite  was  gone,  and  there 
was  febrile  reaction.  Haifa  grain  of  the  alcoholic  extract  was  ordered  at 
first  five  times  then  six  times  daily. 

At  the  end  of  forty -eight  hours  the  pulse,  which  had  been  100,  was  only 
80,  the  anorexia  was  gone,  and  the  pains  disappeared  from  all  the  parts  pre- 
viously affected,  going  to  the  great  toes  which  were  red  and  swelled.  The 
medicine  was  continued,  and  carried  to  the  extent  of  six  grains  in  twenty- 
four  hours;  and  on  the  fourteenth  day  of  the  disease,  or  the  fourth  of  treat- 
ment, the  articulations  were  free  from  pain,  and  moved  easily,  and  the  cure 
was  completed. 

Case  4th.  M.  P.  a  laundress,  aged  30,  who  three  years  before,  upon 
occasion  of  weaning  an  infant,  had  suffered  much  from  articular  rheuma- 
tism, was  again,  upon  occasion  of  weaning,  attacked  with  exactly  similar  pains 
in  the  chest,  head,  and  afterwards  the  ex tremities,-»at tended  with  fever 
and  confining  the  patient  to  bed. 

On  the  9th  day  Dr  L.  found  the  pulse  90,  the  skin  hot,  the  left  knee 
swelled,  hot,  and  very  painful  on  pressure  and  motion ;  both  hips  also  pain- 
ful. Notwithstanding  the  presence  of  the  catamenia  he  ordered  half  a 
grain  of  monkshood  every  second  hour,  to  alleviate  the  intensity  of  the  pain. 
The  fir^t  night  sleep  returned,  and  the  pains  were  considerably  abated  ;  the 
motion  of  the  hips  was  more  free ;  but  both  knees  were  still  painful.  A 
grain  was  ordered  every  second  hour. 

The  next  day,  the  thirteenth  of  the  disease,  the  articulations  of  the  shoul- 
der, elbow,  wrist,  and  left  hand  were  affected  with  acute  pains  and  swelling. 
Some  rest,  however,  was  enjoyed  during  the  night ;  sweating  was  abundant, 
menstruation  almost  completed,  the  appetite  good,  digestion  easy  ;  and  the 
pulse,  which  before  was  not  above  80,  was  now  96.  Three  grains  of  aconite 
everv  two  hours  were  prescribed. 

The  shoulder  and  elbow  were  void  of  loaVu  *,  Wx.  \)cv^  NrrvsX  s»ssi>A\s^^^ 
swelled  and  aore.    In  the  hand  the  axt\c\ual\oti«  o^  ^^  ^\ms^  ^^^  ^<s» 
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swelled,  and  painfbl  on  pressure.  Appetite  was  rather  impaired,  the  tongue 
white,  no  motion^  the  pulse  96.    Tne  extract  continued  in  the  same  dose. 

Next  davy  when  the  motions  of  the  wrist  and  ftet  only  were  impeded, 
and  die  rignt  shoulder  a  little  painAiI>  with  abundant  sweating  daring  the 
night»  six  grains  of  extract  every  two  hours  were  ordered. 

Next  day  the  patient  was  iVee  iVom  pain.  But  in  consequence  of  walk- 
ing about,  perspiring  and  scarcely  clothed,  fbr  two  houn,  the  pain  and 
swelling  of  the  joints  of  the  arm  and  right  hand  returned  with  increased 
intensity,  causing  fVe^uent  screaming*    Dr  Lombard  prescribed  firat  six 

Sainsysnd  next  day  nme  grains  of  the  extract  every  two  noun ;  and  though 
e  sufierings  of  the  patient  abated  now  more  slowly  than  formerly,  in  the 
course  of  five  or  six  days  the  pains  and  swelling  disappeared ,  and  there  re- 
mained only  some  stiffness  and  impaired  motion. 

In  this  case  the  author  remarks,  that  the  principal  symptom  resulting 
from  the  use  of  the  monkshood  was  the  copious  and  almost  constsnt  sweat- 
ing. This  he  does  not  reganl  as  a  uniform  physiological  result  of  the  use 
of  the  drug.  At  the  same  time  we  must  remark,  that  in  the  few  cases  in 
which  we  nave  administered  the  ordinary  extract  of  this  plant,  we  have 
obterved  it  produce  this  physiological  effect  on  the  economy. 

Case  5th.  Joseph  Beck,  a  carpenter,  of  SO  years  of  age,  was  admitted,  af- 
ter six  weeks  of  pains  felt  in  the  loins,  the  shoulder,  and,  within  ikke  last 
three  days,  in  the  right  knee,  which  was  also  swelled  and  fluctuating.  The 
pulse  varied  from  96  to  100;  the  skin  was  covered  with  profiise  sweating, 
and  the  tongue  was  white ;  but  the  other  functions  were  natural. 

Dr  Lombard  ordered  half  a  grain  at  firat  three  times,  then  six,  eight,  and 
ten  times  daily.  At  the  end  of  the  third  day  the  fever  and  sweating  had 
disappeared,  with  abatement  of  tlie  pains,  and  diminution  of  the  swelling 
of  tne  knee.  The  dose  of  the  meuidne  was  then  augmented  to  six  and 
seven  grains  daily ;  and  on  the  sixth  day  of  the  treatment,  the  pains  of 
the  collar  bone  and  knee  had  completely  ceased,  and  the  gait  was  not  con- 
strained by  the  articular  fluid,  which,  thou^  partly,  was  not  entirely  ab- 
sorbed. A  little  pain  and  swelling  of  the  le^  wrist,  which  still  oontinued, 
soon  disappeared. 

A  moist  atmosphere,  however,  reproduced,  at  the  close  of  flfYeen  days,  a 
degree  of  lumbago  and  darting  pains  of  the  knee,  which  resisted  the  use  of 
vapour  baths.  Dr  Lombard  oi^ered  again  the  extract  of  noonkshood  in  the 
dose  of  fVom  twelve  to  eighteen  grains  daily,  and  next 'day  remarkable  anae- 
lioration  took  place. 

Case  6th.  Madame  B.,  59  years  of  age,  laundress,  who  had  three  years 
previously  an  attack  of  sciatica,  which  yielded  to  blisters,  was  again  attack- 
ed with  pains  and  swelling  in  all  the  joints,  but  especially  those  of  the 
right  thumb,  with  some  scattered  redness  of  the  integuments.  There  wer« 
no  febrile  symptoms.  Dr  Lombard  ordered  first  one  grain  of  extract  of 
monkshood  every  two  hours,  then  successively  two,  ihree^  and  Jour  grains 
and  a^halfoX  the  same  rate. 

The  firat  and  second  pills  produced  squeamishness  and  vomiting*  The 
subsequent  ones  showea  no  action  either  on  the  stomach  or  the  bowel& 
The  other  effects  of  the  drug  were  giddiness,  daszlingsy  and  great  vivadty 
of  the  impressions,  which  the  patient  compared  to<4he  effect  of  the  n^^gic 
lantern,  which  appeared  as  soon  as  the  eyes  wercS  i^ut.  The  local  emei 
on  the  pains  was  manifest  afler  the  firat  day  by  remarkable  abatement ;  and 
at  each  increase  of  the  dose,  the  patient  was  immediately  sensible  of  its  se- 
dative action.  The  swelling  abated  less  rapidly  than  the  pains ;  fbr  the  back 
of  the  hand  and  the  small  articulations  were  still  oedematous  when  all  pain 
was  gone. 

On  the  sixth  day  of  the  disease,  and  the  third  day  of  the  treatment,  the 
thumb  was  void  of  pain.  On  the  tenth  day,  all  the  articulations  except 
these  of  the  middle  and  ting  ftn^t  weia  n^Ax.  Va&>\^>  v«<k  ^^i^^^^^n^sl. 
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the  twelfth  day,  the  patient  felt  oaly  a  little  stiffhess  in  the  articulations 
of  the  hand,  but  was  able  to  resume  ber  employment. 

This  case  showed,  first,  that  the  stomach,  tHough  at  first  intolerant  of 
the  extract  of  monkshood,  eventually  may  bear  considerable  doses  of  it  with- 
out  inducing  derangement  of  its  functions ;  secondly^  that  in  some  cases  the 
usual  symptoms  of  derangement  of  the  nervous  system  may  be  developed, 
»-for  instance  giddiness,  flushings,  and  spectral  illusions,  with  slight  in- 
toxication ;  and  thirdly,  that  the  therapeutic  effects  in  alleviating  and  re« 
moving  the  rheumatic  symptoms  abated  in  proportion  as  the  system  was 
put  under  the  influence  of  the  drug. 

From  these  and  similar  cases,  Dr  Lombard  thinks  that  he  is  entitled  to 
infer,  that  the  alcoholic  extract  of  monkshood  possesses  a  specific  virtue  in 
dispelling  rheumatic  fluxions  which  have  been  fixed  in  the  articulations. 
He  thinks,  however,  that  it  does  not  destroy  the  principle  of  rheumatism, 
since  the  articulations  were  seen  to  be  attacked  while  the  patient  was  tak« 
ing  it  in  considerable  doses.  But  without  exercising  a  preservative  or  pro- 
phylactic action,  it  not  less  effectually  cures  the  rheumatism,  by  neutra- 
lizing its  morbid  influence,  wherever  it  tends  to  form  itself.  The  action 
of  monkshood  upon  articulations  attacked  with  acute  rheumatism  evinces, 
itself  speedily ;  and  patients  have  often  assured  Dr  Lombard,  that  they  have 
felt  an  abatement  of  the  pains  in  the  course  of  one  hour.  Generally,  how- 
ever, the  sedative  effect  is  evident  only  afler  the  lapse  of  several  hours. 
The  antiphlogistic  action,  which  opposes  congestion  and  swelling,  whether 
within  or  without  the  articulation,  is  usually  slower.  From  twelve  to 
twenty-four  hours  form  the  most  common  period  for  this  improvement ; 
and  sometimes  it  does  not  take  place  in  less  than  from  thirty-six  to  forty- 
eight  hours.  In  two  of  the  cases  now  recorded  the  monkshood  acted  more, 
promptly  on  the  large  than  on  the  small  articulations.  It  is  also  observed 
that  swellings  of  the  elbow  and  wrist,  which  had  ensued  several  days  after 
those  of  the  phalanges,  were  dispersed  long  before  those  of  the  latter  joints. 
The  influence  of  the  monkshood,  also,  Dr  Lombard  regards  as  not  confined 
to  the  vicinity  of  the  articulations,  but  extending  to  the  synovial  mem- 
brane, and  contributing  powerfully  to  excite  the  absorption  of  fluids  effused, 
within  them  in  rheumatic  cases.  (Case  5.) 

Dr  Lombard  farther  thinks  that  the  phenomena  of  the  cases  now  detail- 
ed are  sufficient  to  refute  the  opinion  or  Baron  Storcky  that  monkshood  is 
a  sudoriflc.  In  from  eight  to  ten  cases  of  articular  rheumatism  treated  by 
the  author  with  this  drug,  in  one  only  was  its  administration  followed  by 
profuse  sweating.  In  all  the  rest  the  cure  was  effected  without  sudorific 
action ;  and  even  in  the  fifth  case,  the  exhibition  of  the  drug  put  a  stop  to 
sweatings  which  had  lasted  for  fifteen  days. 

The  influence  of  monkshood  upon  the  nervous  system  is  remarkable.  As 
soon  as  the  doses  are  in  any  degree  considerable,  Dr  Lombard  always  re- 
marked a  certain  excitement  of  the  brain,  distinguished  by  nocturnal  vi- 
sions, a  degree  of  gaiety,  and  much  vivacity  of  impressions.  The  circula- 
tion of  the  brain  appeared  to  be  modified  so  as  to  produce  the  fits  of  giddi- 
ness, dazslingy  and  hot  flushes  of  the  face ;  but  in  no  case  did  he  observe 
any  disagreeable  effects  from  the  administration  of  the  monkshood,  though 
he  administered  it  in  the  dose  o£  a  drachm  and  a^haifin  twenty-four  hours. 

The  digestive  functions  are  not  particularly  modified  by  this  drug.  In 
roost  of  toe  patients  treated  according  to  this  method,  Dr  Lombard  ob- 
served the  appetite  return  after  the  second  or  third  day,  and  continued 
during  the  whole  period  of  treatment.  Some  patients  complained  of  a  bad 
taste  ID  the  mouthy  and  had  white  tongue;  but  they  nevertheless  conti- 
nued to  take  food,  and  these  symptoms  soon  disappeared.  The  stools  were 
not  increased  in  frequency  except  in  one  case,  where  this  occurrence  ren- 
dered it  necessary  to  suspend  the  use  of  this  medvcvtve,  \Xia>aj^  w^'^  ^!^sx 
the  complete  cessation  of  the  rheumatic  sy  tuplouv%.  IVvfe  \«Vo»x^  ^ifcRx^'ctfsBa. 
jvaa  changed  neither  in  quality  nor  quantity  m  \\ve  case*  Vt«sX^»    ^vas^xx. 
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appears  from  these  facta,  that  the  different  fiiDDlions  were  in  no  nuuiner 
mollified  by  the  exhibition  of  the  extract  of  monkshood,  Dr  Lombsnl  in- 
ftrs,  that  we  mutt  regard  it  oa  neither  a  derivative  nor  a  suiIoriSci  but  u  a 
specific  against  rheumatic  congeitioni,  the  action  of  whicli  operates  upon 
the  fibrous  and  tendinous  parts  encloeing  the  articulations,  as  well  as  upon 
the  synorial  membrane  lining  ihem. 

As  to  the  doM  sod  mode  of  exhibition  ; — Or  Lombard  found  il  anne- 
cessarj  Co  combine  monkshood  with  any  other  medicine,  and  he  therefor* 
gave  it  alone.  He  allows  neverllielesi  that  its  union  with  opium  or  any 
other  medicine  indicated  in  the  particular  esse,  ma;  contribute  to  render 
its  action  more  sure  and  suitable.  The  author  bef!an  with  small  doseB,  such 
■»  Bne-Jburth  or  half  a  grain,  two  or  three  times  a-day.  As  the  exhibition 
of  large  doses  was  uevertheless  quite  inoffensive,  Ur  Lombard  thijiks  that 
we  may  begin  with  half  a  grain  every  two  hours,  and  increase  it  succes.- 
uTely  to  itx  or  nine  groins  in  the  same  space  of  time.  It  does  not  appear 
probable  that  it  will  lie  requisite  to  proceed  to  the  latter  qmnlity,  wblch 
Dr  Lonibard.hBs  not  exceeiled ;  bnt  he  is  of  opinion  that  it  may  be  car- 
ried beyond  that  amount,  if  n  judgment  can  be  formed  from  the  homilesfr* 
ness  of  the  dose. 

Dr  Lombard  concludes  with  the  following  general  deductions. 

1-  I'healcohoticexlract  of  monkshood  is  endowed  withaspeciflc  proper- 
ty against  acute  articular  rheumatism. 

3.  It  puis  a  speeily  pause  to  the  pains  and  swelling,  and  disperses  the 
synovial  tffusions  contained  in  the  arliculiljons  attacked  with  acul£  rheti> 

3.  This  medicine  does  not  act  ai  a  derivative  upon  the  ikin  or  the  intef- 
tinal  canal. 

4.  Administered  in  a  large  dose  il  produces  intense  Btimulalion  of  the 
brain,  and  appears  to  modify  its  circulation. 

5.  The  alcoholic  extract  contains  the  active  principle  of  monkshood, 
at  least  as  to  its  anti-rheumatic  properties. 

6.  It  may  be  given  In  increasing  and  minnte  doses  from  six  graini  to  a 
drachm  and  a-half  in  the  course  of  twenty  four  hours. 

Onthe  Btbeeru  Tree  of  Britith  Guiana,  and  Salpiialt  qf  Bthetrinetthe  fir- 
mer a  tubititule  Jbr  Cinchona,  tilt  latter  fir  Sul/ihaie  of  Quittinc.  By  Sir 
Amdrew  Haludat,  K.  C.  H.,  P.  R.  S.  E.,  Deputy-Inspector  General  of 
Army  Hospitals.  ]n  a  Letter  to  the  Editor. — I  am  desirous  of  directing  the 
attention  of  the  profession,  through  the  medium  of  your  widely  circulated 
pages,  to  a  discover;  which  I  hope  will  not  only  prove  of  consequence  as  a 
moit  valuable  addition  to  our  list  of  important  remedies,  but  which  alw 
nay  become  of  tome  cotisideralion  lo  this  conntr;  as  an  article  of  com- 
merce. I  therefore  request  you  will  give  insertion  to  this  letter  in  your  nest 
Number. 

Hugh  Rodie,  Esq.  a  Surgeon  iu  (be  Navy,  km,  like  nany.  olhere  in  his 
situation,  placed  on  tile  half-pay  li^l  at  the  end  of  the  lost  war,  and  having 
relations  in,  or  connected  with,  the  colony  of  British  Guiana,  hefixedhim- 
self  in  the  latter  end  of  IS14  ut  Denientrd,  as  a  general  prLiclil loner  in  me- 
dicine. Mr  Rodlc,  I  have  reason  to  know,  was  and  is  a  very  excellent 
practical  chemist,  and  was  altogether  much  attached  to  the  study  of  na- 
tural history,  so  much  so,  indeed,  that,  although  he  very  soon  obtained  a 
raosleitentivc  and  lucrative  practice,  he  preferred  the  soliluile  of  ibe  woods, 
where  he  could  study  nature  at  his  leisure,  to  watching  the  progrets  of  dis'. 
ease  in  the  chambers  of  the  sick  at  Dcmerata.  He  obtained  a  grant  of  haii 
in  the  interior  of  the  colony,  and  some  years  ego  commenced  wood-cutter. 
Thus  for  for  the  history  of  my  esteemed  fl-iend,  and  now  he  shall  speak  for 
himself. 
In  *  communication  which  he  made  to  me  last  winter  he  states,  "  That 
aoonmf^er  lie  Bcltlcif  in  British  Guiuna,  (1814-13),  the  French  govern- 
meat  seiii  a  deputation  of  xoytl  iicadetnicuti&  lo  the  colony  of  Cayenne,  lo 
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discoTer  the  Jesuits  Bark  tree,  or  a  substitute  for  it ;  and  it  was  current- 
ly reported  they  had  succeeded.  But  that  he  (BIr  R.)  considering  that  he 
was  nearly  in  the  same  parallel  of  latitude  in  which  that  valuable  tree  is 
founds  and  seeing  that  the  sulphate  of  quinine,  which  was  then  selling  at 
18s.  per  drachm,  was  frequently  adulteratedy  and  estimating,  too,  the  im- 
portance of  that  medicine,  without  which  our  fleets  and  armies  could  not 
exist  within  the  tropics,  he  turned  his  whole  attention  towards  the  dis- 
covery of  the  cinchonas  in  the  wide  spreading  forests  that  surrounded  him."  . 

''After  many  fruitless  trials," (continues  Mr  Rodie»)  ''I  discovered  in  the 
bark  of  a  magnificent  variety  of  the  laurel  abounding  in  the  interior  forests 
in  this  country,  and  called  by  the  native  Indians  Bebeeru,  all  the  sensible 
qualities  of  the  cinchonas.  I  therefore  subjected  it  to  analysis,  and  found 
that  it  also  possessed  the  chemical  properties  of  the  officinal  bark,  with  only 
some  slight  shades  of  difference,  and  particularly  in  its  habits  with  the 
acids."  A  concentrated  solution  of  what  I  would  beg  leave  to  call  the  Sul~ 
phate  of  Bebeerine,  was  prepared  and  first  exhibited  in  intermittent  fever, 
and  it  was  found  to  possess  the  medical  qualities  of  the  quinine  in  a  very 
eminent  degree.  It  seemed,  however,  to  be  more  directly  febrifuge,  and 
to  act  rather  as  what  is  understood  by  a  specific,  than  by  exciting  a  counter- 
morbid  action  in  the  system,  which  it  is  well  known  the  exhibition  of  qui- 
nine in  tropical  fevers  very  frequently  induces.  **  The  trials  that  have 
hitherto  been  made  of  the  sulphate  of  bebeerine  have  been  very  limited ; 
but  they  have  hitherto  been  very  successful.  I  tried  it  in  a  great  many  cases 
of  intermittent  and  remittent  fever,  and  found  it  equally  efficacious  with 
sulphate  of  quinine,  nay  it  frequently  cured  the  fever  when  quinine  had 
failed.  I  have  communications  from  many  eminent  practitioners  in  the 
West  Indies,  and  they  all  assure  me  that  they  have  found  the  sulphate  of 
bebeerine  as  valuable  a  remedy,  if  not  more  so,  as  the  sulphate  of  quinine ; 
and  that  it  had  never  produced  any  irritation  of  the  stomach,  nor  that 
alarming  symptom  of  deafbess  and  determination  to  the'head  which  so  f^ 
quently  foUows  the  exhibition  of  the  quinine  in  large  doses." 

I  was  further  informed,  that,  from  the  want  of  a  suitable  apparatus,  Mr 
Rodie  had  only  been  able  to  prepare  a  very  limited  quantity  of  his  concen- 
trated solution,  and  he  could  send  me  only  a  very  small  supply  at  the  time  I 
applied  to  him ;  but  when  the  value  of  this  remedy  has  become  more  gene- 
rally known«  it  will  gradually  find  its  way  into  practice,  and  the  bark  pre- 
pared and  packed  in  Guiana,  should  be  sent  home  in  order  to  have  the  be- 
oeerine  manufactured  properly^  and  in  sufficient  quantity  in  our  laborato- 
ries here.  At  present  the  tree  is  only  felled  for  the  value  of  the  timber,  and 
thousands  of  tons  of  the  bark  are  annually  destroyed. 

Mr  Rodie  found  so  much  difficulty  in  crystallising  the  sulphate  of  be- 
beerine, that  he  has  hitherto  prepared  it  for  use  in  solution  with  a  little 
excess  of  acid ;  and  twenty  minims  of  this  solution  is  a  sufficient  dose.  It 
has  now  been  pretty  generally  distributed  throughout  the  West  Indian 
colonics,  and  before  1  left  Demerara,  I  sent  to  Sir  James  M'Gregor  a  small 
box  of  what  was  delivered  to  me,  which  he  has  kindly  said  he  will  dis- 
tribute to  the  difierent  stations  of  our  army,  in  order  to  ascertain  its  effiscts. 
I  am  convinced  that,  as  a  febrifuge,  it  is  £kr  superior  to  any  we  as  yet  pos- 
sess, ami  with  regard  to  what  has  already  been  proved  with  the  ordinary 
barks,  we  find  that  quinine  is  more  powerful  as  a  febrifuge  than  dnchonine, 
in  the  proportion  in  which  it  is  less  easily  crystallized,  so  bebeerine,  as  be- 
ing still  less  crystallizable  than  quinine,  is  found  to  be  more  efficacious  as  < 
a  remedy  in  febrile  diseases.  Mr  Rodie  last  year  presented  a  memorial  to 
Uie  Governor  of  British  Guiana,  soliciting  a  monopoly  of  the  bark  fi>r  a 
certain  number  of  years  as  a  reward  for  his  discovery,  and  for  tlie  expense 
incurred  in  bringing  it  to  perfection.  His  Excellency  was  pleased  to  tefiet 
this  memorial  to  me,  to  report  upon  the  s\\e%«^  %qkA  A^cXa^^l'^^^ossmi^^ 
medjr.  In  so  far  as  I  have  been  able  to  iQfux«vs^  iVi^  wvojfiSx^  V^"^^  ^"^rl 
Mr  Rodie'a  assertions  more  than  proved,  «iA  \  «a^M»^^A  ^^  ^*^ 
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iliu*nlaablemi?uicine,the|)ri)duccDt'aurown  colony,  will  supersede  tbeuse 
uf  lU  ihe  Spanish  borki.  1  have  not  yet  forwarded  my  report  to  Sir  James 
Cormichact  Smyth,  but  I  think  I  have  alresily  obtaiiiral  suffident  eridence 
of  the  value  of  Mr  Bodies  discovery,  to  wurranl  niv  recDiumoniling  his 
being  granted  the  boon  he  solicits,  which  it  a  monopoly  of  (be  bebeeru  tree 
in  the  colony  of  Ucmeram  ind  iCsBcquibo  far  the  next  twenty  years. — I 
have  the  honour  Us  be,  Sir,  yout's,  Sec.  Andbew  Hallidav. 

EJinbargk,  «3J  Auguil  1S35. 

The  trnaU  Black  Myrobalan.  The  nkcle  Salt  of  the  Indian  and  native 
Indian  practiliunert.  In  our  account  of  the  clinical  illustratiana  of  Mr 
Twilling,  (p,  las)  having  occasion  to  mention  these  articles  of  the  Jfaieria 
Medica  employed  in  the  Eant,  we  promised  to  explain  mote  fully  thitn  could 
be  there  done,  the  nature  of  these  articles. 

The  tenniW5iroifl/a«BjlMu(B5«»anic,]  or  ointment- nut  (^iaiMusg-iieiiiorMj 
was  originally  used  by  Ariilotlctodesi^nate  thefruitof  a  panicularapecies 
of  tree  not  well  defined,  but  believed  to  Ik  aromaiici  und  has  beeu  adopt- 
ed by  Gaertner  lodesi^ate  *  genus  of  trees  to  which  Linnaeus  applied  the 
gcneiicnameof  Ter-minalia,  a  terniKhich  has  been  adopted  by  Roxburgfa, 
Ainstie,  and  some  others.  It  belongs  to  the  natuml  family  Coubb.btaceaEi 
oT,  as  they  huvebcen  mtmedby  Mr  Kobert  Brown>MyHOBALANEjtE.  Tfaey 
belong  to  the  class  and  onler  Polj/gamia  MoRtscia,  and  are  disiingnitheil  by 
the  leaves  terminating  tlicfr  branches  in  mfla.  They  grow  within  the  tro- 
pics, and  produce  fruits  iaadmpa  enclosing  an  osseous  monoipermous  nut- 

The  black  Alyiobalan  useil  in  India,  which  is  known  in  the  Bazara  by 
the  name  of  JuHgheia  llarilakee,  or  Zungi  Har,  is  the  small,  black, 
shrivelled,  and  dried  half-grown  fruit  of  the  Terminalia  Chelmla.  It  ii 
Eaid  to  have  the  bulk  of  a  date,  to  be  ovoidal  or  pyrilbmi,  marked  with 
ribs,  some  more  prominent  than  others.  Its  iraiisvene  section  preseols 
exteriorly  a  greenish  rhind  about  one  line  thick,  inctoting  a  yellowish  nut 
from  four  to  five  lines  in  diameter,  and  as  hard  as  womIi  with  a  hole  or 
cavity  in  the  centre,  either  empty  or  containing  spongy  matter,  the  debris 
of  the  kernel.  In  the  small  black  Myrobalnn,  wnicit  appears  to  be  gene- 
rilly  the  unripe  drupa  of  the  species  novr  mentioned,  the  cavity  is  empty. 
Its  ttiite  is  acid,  nauseous,  disngreeably,  but  not  intensely  bitter,  void  of 
odour,  and  tinging  the  ealtva  green. 

As  to  physiological  properties,  it  is  said  to  be  a  mild  nnd  warm  pur- 
gative, tolerably  certain  in  its  aperient  cflectc,  and  yet  possessing  very  cou- 
siderable  ionic  properties.  It  is  probably  to  this  cumbination  of  laxative 
with  gently  tonic  properties  that  it  owes  its  reputed  suchsb  in  many  (H»- 
eases  of  debility  in  India.  It  is  said,  boib  by  Or  Ainslieand  Mr  Tvrining, 
to  be  useftil  in  several  chronic  visceral  diseases,  attended  with  debility, 
(what  visceral  disease  ia  not?J  where  mercury  does  not  act  Ibvourably. 
The  dose  ts  trom  ten  to  thirty  grains. 

Mr  Twining  expresses  surprise  that  a  medicine  possessing  properties  a> 
usef\il  should  be  so  little  used  in  many  of  the  Cachexia  that  prevail  in  low 
damp  situations  in  Kurope.  But  it  appears  to  be  unknown  to  him,  that, 
according  to  Ihe  testimony  of  De  Vigo,  Gale,  Woodall,  anil  their  colerapo- 
raties,  it  was  much  used  \n  Europe  during  the  sixteenth  and  seventeenth 
centuries;  but  appears  gradually  to  have  fallen  into  desuetude. 

It  must  be  admitted,  that  whether  it  poi-sesses  direct  lliernpeutic powers 
or  not,  its  use  may  often  be  followed  by  bi-neficial  results,  by  merely  pre- 
cluding or  superseding  the  operation  of  mercury. 

The  Blicle  Salt  or  Kaia  Nemuk,  which  is  usually  associalnt  in  exhibi- 
tion with  the  Myrobalan,  is  a  mixture  sold  in  the  baxars  for  medicinal  pur- 
poses among  the  native  practitioners.  According  to  an  analysis  by  Mr 
Accum,  one  ounce  of  it  is  composed,  of 

Black  oxide  of  iron,  -        6  gra.\i\«.    MmtaXR  o^X\iae,         -         '^ 

Hulphur,         -  -         H  M.una,\e  i:S  «iAa.         -  \*fc 
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The  (lose  of  the  Black  Salt  is  from  ten  to  tWenty  grains.  Both  remedies 
are  much  used  in  the  removal  of  enlargements  of  the  spleen  and  other  Tit* 
ceral  obstructions  contracted  by  a  residence  in  miasmatic  districts* 

Tho  Royal  College  of  Physicians  of  Edinburgh  have  established  a  Mu- 
seum of  Materia  Medica ;  and  as  the  object  is  to  have  a  complete  collection 
both  of  the  ordinary  and  more  rare  articles  employed  in  the  Practice  of  Me- 
dicine, and  as  every  attention  will  be  given  to  insure  their  preservation  and 
exhibition,  the  Royal  College  trust,  that  gentlemen^  either  professional  or 
occupied  in  the  pursuit  of  natural  history  in  the  colonies  and  similar  fk- 
vourable  situations,  will  find  this  a  useful  and  convenient  receptacle  for 
such  articles  as  they  may  present  to  the  Royal  College. 

GEADUATIONS  AND  SDRCICAL  EXAMINATIONS. 

Medical^  Graduations  at  Edinburgh, — On  the  1st  of  August  1835rthe 
Scnatus  Academicus  of  the  University  of  Edinburgh  conferred  the  Decree 
of  Doctor  of  Medicine  on  the  following  gentlemen,  in  number  one  hundred 
and  seventeen,  after  having  gone  througn  the  appointed  examinations,  and 
defended  publicly  their  Inaugural  Dissertations. 


Of  Scotland. 

Arthur  Anderson,  on  Absorption. 

John  Amott,  on  Erysipelas. 

Jas.  Anderson,  on  Continued  Fever. 

G.  W.  Bell,  on  Delirium  Tremens. 

Walter  Scott  Carmichael^  on  Phthi- 
sis Pulmonalis. 

William  Carson,  on  the  Pathology 
of  Plilegmatia  Dolens. 

G.  C.  Child,  on  Injuries  of  the  Head. 

James  Cornwall,  on  Excision  of  the 
Joints  as  a  substitute  for  Am- 
putation. 

James  Cox,  on  Morbid  Poisons. 

6amuel  ('urrie,  on  Aneurism. 

James  Dunsmure,  on  Scarlet  Fever. 

Thomas  Duncan,  on  Animal  Heat. 

Andrew  Fergusson,  on  Hepatitis. 

David  Deas  Foulis,  on  Phlegroatia 
Dolens. 

Alexander  Harveyy  on  the  Function 
of  Nutrition 

William  Home,  on  Acute  Anasarca 
and  Diseased  Kidney. 

Henry  Johnston,  on  Pleurisy. 

Jas.  T.  O.  Johnston,  on  Ophmalmia. 

Thomas  G.  Johnston,  on  Erysipelas. 

William  Woods  Johnston,  on  Acute 
Peripneumonia. 

George  King,  on  the  Pulse. 

Kinloch  W.  Kirk,  on  Superfoetution. 

William  Kirkland,  on  Hydrocele. 

Andrew  Cairncross  Livingston,  on 
Acute  Hydrocephalus. 

Thos  Macknighc,  on  Expectoration. 

Duncan  Macpberson,  What  are  the 
agents  concerned  in  capillary 
circulation  ? 

Andrew  Millar,  on  Erysipelas. 

David  D.  Mauson^  on  Scarlatina. 


George  T.  Mitchell,  on  Tetanus. 

David  Monro,  on  Aneurism  of  the 
Thoracic  Aorta. 

Donald  Monro,  on  Angina  Pectoris. 

John  Kinloch  Ogilvie,  on  Morbus 
Coxarius. 

Alexander  Peddie,  on  Erysipelas. 

John  H.  Pollexfen,  on  Peritonitis. 

J.  Ramage,  on  Adhesion  of  Wounds. 

John  Spens,  on  Rheumatism. 

John  Thomson,  on  Peritonitis. 

William  Troup,  on  Stricture  of  the 
Urethra. 

Thomas  Graham  Weir,  on  Hydro- 
cephalus and  its  Treatment. 

William  Wood,  on  Diseases  of  the 
Female  Breast. 
Of  England, 

Theodore  Boisragon,  on  hypochon- 
driasis. 

Hatton  Turner  Bowie,  on  Syphilis, 
with  Remarks  on  the  Mercu- 
rial and  Antimercurial  Treat- 
ment. 

Robert  Chevallier  Cream,  on  the 
Chemical  History  and  the 
Physiological  and  Therapeu- 
ticsd  Action  of  Tartarised  An- 
timony. 

Grecrge  Ebenezer  Ely,  on  Drapsy.* 

William  C.  Engledue,  What  Evi- 
dence have  we  that  the  Ex- 
ternal Senses  can  be  Trans- 
ferred to  other  parts  of  the 
'  Body,  as  is  said  to  occur  in 
Somnambulism  ? 

William  C.  Evans,  on  Bronchocfil<&. 
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John  Griffin,  on  Vu-icose  Veini. 

Charles  T.  Humillon.  oa  Erysipelas. 

W.  H.  Hooper.on  Delirium  Tremens 

£.  James,  on  l^demii  of  the  Glollis. 

Jnineg  Keadriclc,on  Ihe  Dependence 
of  Diabetes  Mi-UitUB  on  Dis- 
ease of  the  Stoniuch  ami  In- 

Thomas  Carey  Laver.  on  Burns. 

Darid  Leitch,  on  Respiration. 

W.  MacLiil!,  on  Betention  of  ^rine. 

George  Jllerry weather,  on  some  of 
the  Mutual  Itelitliuns  of  the 
Aiiniwphere  and  Ocean. 

lUchard  Pameil,  on  the  CauKB  of 
Death  by  Asphyxia. 

Astley  Puriou,  on  Croup. 

Fred.  Bow,  on  Phthisis  Pulmonslis. 

John  G.  Seagram,  on  Pericarditis. 

Robert  Shedii,  ObservalJons  on  the 
must  Prevalent  Diseases  of 
British  Soldiers  in  the  E:iBt 
InJieii,  vii ; — Febris  Conli- 
nua  Communis,  Febris  Ke- 
nt ittens  BiliasD,  Hepatitis 
Acuta,  Dysenteria  Acuta. 

Thos.  H.Sturr.on  Diiibetea  Mellitus. 

G.  Strong,  on  Purnlent  .Metastiisis. 

James  Surtage,  on  Puerperal  Fever. 

11.  J.  Traill,  on  the  Modus  Operandi 
ofKemedial  Agencies  in  ihc 
Treatment  of  Inflummalion. 

John  Tucker,  on  the  Physiological 
and  Therapeutic  Operation 
of  tUe  SoknecE. 

James  Tunstoll,  nn  the  Irreguluriiies 
of  the  Secreting  Function. 

J.  K.  Vade,  Some  Obiervalions  on 
Disorders  of  tile  Intelligence. 

G.  Vbu»,  on  ?ulliDlo);y  and  Treat- 
ment of  Cerebral  Apoplexy. 

William  Wells,  on  Pericorditis. 

G.  A.  F.  Wilks,  on  the  Nulure  of 
Respirslion,  and  its  Connec- 
tion with  the  Nervous  system. 

Tbomu  Wilstrop,  on  Ascites. 

Peter  Wood.* 

OJlnland. 
■(,Andcrson,  ou  Ischuria  Renalis. 
llios.  Andrews,  on  the  Circulation 
and  the  Properties  of  the  Hlooil. 
William  Andrews  on  Apoplexy. 
Samuel  Bryson,  on  Peritonitis. 
n.  W.  Cooke.  Prsctical  Kemarkii  on 

some  Iiijurieai>f  the  Hml. 
Joseph  U.  Corbet, ou  .Menstruation, 
Kdward  Paoli  Drew,  on  Acuw  Hy- 
dracepli;ilus. 
Hugh  Fittpatrkk,  on  the  Puttte. 

*  Recmvid  his  Dsgiei 


Jn.  Fitasiraons,  on  Contintted  Fever-^ 
John  JefTries,  on  Aneurism. 
Richard  Kennedy,  on  Rubeohi. 
Frauds   -lames  Lynch,  on  the 

rieliesi    con<>equences>    i 

Treatment  of  Burns. 
Charles  Mockay,  on  Phthisis  Pl4.J 

monaliE. 
Augustus  Mdcullagh,  on  Syphilis. 
Patrick  O'Connor  Meade,  on  Hy^l 

drops  Abdominis.  ■ 

WiUiam  L.  Melhven,  on  Hepatithl.  I 
John  Thos.  Monypennv,  on  A     ' 
John  Morrison,  on  Inllaminat 

the  L.iTer,  and  on  the  .Seat  and 

Connections  of  the  Viscus. 
Edw.\evil,on  Sensibility aiaGen^ 

ral  Law  of  Organic  StrucCnn. 
Harward  O'Knrrdl,  on  Iritis. 
John  Peppard,  on  the  Functions 

tite  Brain. 
Joseph  S.  Prendergast,  on  Clap. 
Andrew  Quinlan,  on  Aneurism  fatf 

James  Reed,  on  Bronchitis. 
Ilobcrt  Rogers,  on  Aneurism. 
David  Rubs,  on  Injuries  of  the  Heaifp 
.lames  Ross  on  Inflammation, 
.lames  Maxwell  Saunders,  on  tleB* 

riuin  Tremens. 
David  Scitnnell,  on  Hvdroceleof  tha 

Tunica  Vaginalis. 

Epnphroditus  Vouii<!,on  Erysipelut^ 

OJM-tia.  1 

Jos.  Adams,  on  Delirium  Tremens 

Of  Pertia.  ' 

Alexander  Campbell,  on  Woundad 

the  Thorax, 

Of  the  l-aii  Indiet. 

William  M.  Finch,  on  Pucumonia^ 
D.  A.  Carnegie,  on  Typhoid  PerniA 
Win.  G,  PricharrI,  on  HypertropW"" 

wicb  Dilotation  of  the  Heart 
William  Roxburgh,  on  Climate.  ■ 
John  Smith, on  Uses  of  ibe  I  Jv(| 

OfJainacia. 
Ts.  Clarke, on  CnpUlory  Ciroulutioa, 

OfCaivdii. 

Aaron  Hart  David,  on  InfanticidoiJ 

Kdw.  Quiney  Sewell,  on  DyspepslK 

Stephen  Charles  Sewell,  on  Intel 

mil  tent  Fever. 

Of  Bermuda. 

Henry  J.  Tucker,  on  the  BeUUofl 

of  Life  and  Urgonisalion. 

OfSpai^. 

John   I.laesjo,   de   Definitione  il 

Naiura  Febris. 
onlMNoviTO^wxXaav.         ^^^ 
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Surgeons'  Hall,  Edinburgh^  \st  September  1835.--'Since  31st  August 
1834,  the  following  Gentleipen  have  offered  themselves  as  Candidates  for 
the  Diploma  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  after  pro- 
ducing satisfactory  evidence  that  they  had  completed  the  course  of  study 
prescribed  by  the  College,  have  been  admitted  to  examination,  and  found 
fully  qualified  to  practise  the  arts  of  Anatomy,  Surgery,  and  Pharmacy,  and 
have  received  Diplomas  accordingly. 


Scotland* 
James  Cowpar^ 
William  Craigie, 
James  Duncan, 
David  Stuart  Smithy 
John  Imrie, 
David  Greig, 
William  Crawford^ 
Peter  Stewart, 
John  Scott  Davidson^ 
Alexander  Hay, 
Thomas  S.  Brown^ 
John  Thomson, 
William  Smith, 
David  Layton^ 
Thomas  Kincaid, 
George  Woolley, 
William  Kirkland, 


Hugh  Houston^  Edward  Storer, 

Abram  Cox,  William  C.  Evans, 

Kinloch  Winlaw  Kirk,    John  Glasier  Seagram, 


Ralph  Brown, 
James  Nicol, 
John  Redpath, 
John  Booths 
James  Shireffs^ 
Francis  Douglas, 
Hector  Gavin, 
Thomas  Crighton^ 
James  Robson, 
Archibald  Tennent, 
Philip  Nelson^ 
George  Paton, 
John  Cowie, 
Henry  Graham, 
John  Mackintosh, 


Andrew  C  Livingston.  Greorge  Stevenson, 


William  Buchanan, 
James  Wedderburn^ 
David  Archibald  I 
John  Groodsir, 
James  Cox, 
Andrew  R.  Morton^ 
Robert  Lunan, 
Alexander  Hay, 
William  Punres, 
John  Smith, 
Robert  Butler, 
William  Dennison, 
William  Murray, 
Cleland  Cree, 


Samuel  Lawrence, 
Alexander  Peddie, 
Samuel  Somerville, 
James  Cornwall, 
William  Home, 
John  Gordon, 
George  William  Bell, 
Peter  M.  M'Douall, 
James  Mackenzie, 
Thomas  Macknight, 
Archibald  Newall, 
James  Hill, 
Daniel  Cormick, 


William  C.  Engledue, 
David  Walters, 
George  Ebenezer  Ely, 
Thomas  Henry  Starry 
Samuel  Nicholson, 
Edward  George, 
Augustus  W.  Collings. 
Berwick'On-  Tweed. 
Robert  Dunlop. 
Ireland. 
John  Graham, 
James  Henry  M'Manufi, 
Andrew  Simpson, 
John  Hamilton, 
John  Clarke, 
Eugene  O'Neill, 
William  M.  M'Creery, 
Jeremiah  L.  Pounden, 
Charles  E.  Homan, 
Alexander  M.  Adams, 
Robert  Hume, 
James  Johnston  Paul, 
Michael  M'Harg, 
William  Marshall, 
Thomas  Andrews, 
James  M.  Sanders, 
Patrick  M*Cluskey, 
Robert  Henry, 
Robert  Hunter  Gordon, 
Samuel  Malcomson, 


Thomas  Duncan, 
George  Chaplin  Child,    Andrew  Duncan  Bain,    Robert  Paris 
George  Morison  Grant,  William  S.  Sutherland,  Patrick  O.  Meade, 


David  H.  Robertson, 
Samuel  Muir, 
George  Bridgeford, 
William  Armstrong, 
George  King, 
Alexander  Woodcock, 
Robert  Faterson, 
Peter  M'Elmail, 
Samuel  Currie, 
Duncan  Macpherson, 
Alexander  Brown, 
James  Laurie, 


Charles  Arnold  Logie,    Edward  Brennan, 
George  Reid.  William  Woods, 

England.  James  Joseph  Power, 


WiUiam  Hillyard, 
John  Johnston, 
James  Alexander  Guise, 
James  Taylor, 
George  A.  Jenkins, 
George  Strong, 
Thomas  Wilstrop, 
Francis  Dowsland, 


James  Ross, 
James  White, 

Abroad, 
William  Marriott  Finq^ 
John  Smith, 
John  W.  Patterson, 
David  Deaa  Foulis, 
John  M'Lagan, 
William  Buy  Owen, 


Richard  Caton, 
John  Gilroy  Cumming,  Charles  Kingford  Vacy,  Henry  John  Tucker, 
William  Moir,  William  M.  White,        John  Orr, 

John  James  Hume,         Robert  Morris  Marsden,  Hexa^  B,  ¥  wewk^^ 


Alex.  B.  Macpherson.  John  Charles  CooVe, 

WnUam  Galloway,  Frederick  N .  SW^il, 

Mark  Sprot  Clanahan,  John  Elliot, 

Jamea  Clark,  William  W .  Bxo^ii, 

Robert  M'Pberson.  David  Liclch* 
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